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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH : ) g/ ]0?79

County Reglstration District No. . Flle No

............................ / ﬂaJ BeﬂdﬂedNozzj})g
cuy St Louis, Mo, (No. §49 Se Gra'nd Boulevard I
2. FuLL name. Charles A. Schwind 4
(0) Resldence, No. 0948 S.. Grand Blvd... / o . e
(Usual plaee of abode) (II nonresident, give city or town and State)
Leugth of residence In city or town where death occurred T8, mos. ds. How long In U. 8., it of foreign birth? 8. mos, ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ﬁ;ixe "%%Ttog RACE | gi'&g%“(ﬂ,'ﬁg'tﬂ”:ﬁ?- oR 21. DATE OF DEATH (wonTH.oav. ano vear) March 10th1985
Mamried 73 l EREBY CERTIEY, That I attepded deceased from
5A, IF MARRIED, WIDOWED, OR DIVORCED }—0 2 5o 147 3
HUSBAND OF S ............................................... L1945 O EERATA, L. 190
(OR) WIFE oF Elizabe th chWind Ilastsaw hA.... alive on., WARANAAN, ? ................. 9-!...‘.’.'.—Denth isaaid

M.

partance were a8 follows:

5. DATE OF BIRTH (wosmn,oav. o vesy March 4th, 18856 || to have occurred on the date stated sbove, at D2 15
7. AGE YEARS MONTHS Dave If LESS than 1 || The principal cause of death and related causes of o3

79 o 6

8. 'I‘r:{iea p;ofeuii?, or parﬁlnc:hr
nd of work done, aa spinner,
sawyer, bookkeeper, etc, Retil‘ed

9. Industry or business in which
work was dune,m;: silk mift, /Q‘w /, G5y

OCCUPATION

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD - -
N. B.—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

eaw mill,
10, Date deccased last worked at 11, Tetal time
this oecupation (month and spent ig

VORI e pation.....ccuriniercnnns

——
-

2. BIRTHPLACE (crirvorTowny S 0 o LOUAS
(STATE OR COUNTRY)

Elu.wame Ferd Schwind
/ (j IE Name of operation , Datae of

< § 14, BIRTHPLACE (CITY OR TOWN).. ‘What test confirmed di is?. '23' G ..... Was there an autopay?................
Y k {STATE OR COUNTRY) Gormany

I: 23, If death was due to external causes (violence), fill in also the following:

b | 5. MAIDEN NAME Mary Berg Accident, suicide, or homicldet................... Date of IJUry...voevcne 9.

‘Where did injury occur?
lg- 16. BIRTHPLACE (CITY OR TOWN)Gex.m m (Specify city or town, county, and State)
(STATE OR COUNTRY) - Specily whether injury occurred in industry, in home, or In public place.

17. INFORMANT,

(ADDRESS) Manner of injary

18. BURIAL, CREMATIO R REMOVAL . Nature of EBIEte. ..o .
MGHSW__SL "MarcuS-—— eariar ch"—la—_—"s"' 24. Wan diseane or injury in any way related to occupation of deceased?................
If 5o, apecity.
19. UNDERTA e s , —
(ADDRESS) . Grand Bg Sigaod)...... ARG~ P .M. D.

(Addrem)................. /f_ . /6{ / 17‘(

et o AL R
Registrar.

Ivernm=Li=cS=ad

2. ru.znr'im 31555 /40;":—7 .
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