MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

1

DATE AMENDED

Registration District No. . __

318_;,..“.,, Regictration District No. 1003

Registrar's No. -=L1-848-

B63-046020

STATE FILE NUMBER

i/UH 1

A [.-"\Hn n‘:!"'l

FILEGSEC 5

a. COUNTY

2. USUAL RESIDENCE {Where deceasad

v é:l
a. STATE MSSOURIb vflOUNT‘(I I

instigption: Res-dence before

lulan)

b. CITY [If outside corporste limits, give TOWNSHIP only)

rown ST, LOUIS, MISSOURI

Length of ttay in 1b

70 DAYS

c. CITY
OR
TOWN

BE—E0815-

'Inllda Limits

Yes q No (O

c. FULL NAME OF {1f NOT in hospital, give location}

HOSPITAL O

INSTITUTION. VAH, 915 N.

Inside Limits

d. S5TREET
ADDRESS

GRAND AVE. Yei 7 No D)

{If eytside, give location)

1,95, HUMMELSHEIN

Reside on Farm

Yes [ Nox]

2//0.903
3

3. NAME OF DECEASED

BENJANIN

First

Yoy AL

Mitton

Middle

SCHWARZ

4. DATE
DEATH

Month

A 11/29/63

Your

5. SEX

MALE VHITE

6. COLOR OR RACE

7. Married [T Never Married []
Widowed []] Divorctdp

5. DATE QF BIRTH | 9 AGE (last birthday)

9/8/92 71

IF UNDER | YEAR

IF UNDER 24 HR

Months ! Days

Hours I Min.

108, USUAL OCCUPATION (Give kind of work done

10b. KIND OFf BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and slate or country}

12. CITIZEN OF WHAT COUNTRY

HORTON, KANSAS, U.S. A,

14, NAME OF HUSBAND OR WIFE

%ﬂfﬁﬂ'wm“m life, even if retired)

13a. FATHER'S NAME

Christian Schwarz
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Y? no, or unknown) | {If yes, give war or dares of servig—
-

18. CAUSE OF DEATH (Enter enly one causs per lins
PART

I: DEATH WAS CAUSED 8Y:  opATUS POST RESECTION RECTUM, BLADDER, ANUS WITH

IMMEDIATE CAUSE (a)

DUE TO (b} E%ME%MMM%E%OSIS OF AQRTA,

CORONARY ARTERIES
lying causa last. DUE TO [c) /b’%’\

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relaied to the terminal
diseasa condition given in PART | [a)

13b. MOTHER'S MAIDEN NAME

Mary Katherine Weiss

16, SOCIAL SECURITY NO, [ 17. INFORMANT Addren
CHRISTINE SCHWARZ (SISTER) SEE #2

INTERVAL BETWEEN
QONSET AND DEATH

THEECSTOME —

-
Z
w
=
>
v
o)
a

Conditions, if any,
which gave rise to
above cause (a),

INSTEAD OF

PART IIl. If deceased was female was
there a pregnancy in last 90 days.

l O Yes I O Ne l 0 Unknown
njury in PART | or PART I1 of item 18.)

19, WAS AUTOPSY 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natura of

PERFORMED?
\’Em NO O
20:. TIME OF Hour

INJURY a.m.
p-m.

20d. INJURY OCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK [J

20s. ACCIDENT  SUICIDE  HOMICIDE
O O 0

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PFLACE OF INJURY (e.g., in or about home, | 20¢. CITY, TOWN, OR LOCATION COUNTY

farm, factory, streer, offica bidg., etc.}

9/20/63 m._lllzgﬁa_and last saw ﬁnliva on. 11/29/63

on the date stated sbove, and to the best of my knowledge, from the causes stated.

VA
21.//ar|endai-.l the decassed from

Death otcurred at

22c. DATE SIGNED
11/29/63

(S1ate)

22b. ADDRESS
VAH, SI. LOUIS, MO.

MATORY 23d. LOCATION (Chty, town, of county)

St. Louis County, Missouri

iy iy WA

22s. SIGNATURE {D

0

23a. BURIAL, CREMATION,
REMOVAL (Specify)

Cremation
24. FUNERAL DIRECTOR

Alexander & Sons

74

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

M.De

AME OF CEMETERY OR CR

alhalla Crematory

ADDRESS 25, DATE RECD. BY LOCAL REG.

6175 Delmar Blvd. nep 2 4969

A"
{Liconsed Embalmer’s Srml'r{nm on Revorse Side)

23b. DATE

|12/2/1963

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalme} No._

. . .\_
P. O. Address —.ﬁw
L] L] . -

N

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢omply
with the above constitutés grounds’for revocation of Yicénse). ) ) LT
If embalmed by a STUDENT, he afso shall sign in his OWN handwriting.
*  .If this body is not embalmed, fact should be so'stated above.




