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

R.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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1. PLACE OF DEATH

CERTIFICATE OF DEATH

J Registration District N01@®3

32719

Do not use this space.

(8) County....... conisescinns
(b) Township............. Prirsary Registration Distrdet No..oonnnnnn Reglstered No.........! 8773 ..........
(&) Clty... (@) Siroet No 1802 Se. Broadway. 8t
denth oecurred in Howpital or Insatitution, write ita name Instead of street and number)
(e} Length of residenceln city or town where death occurred yrs. mos. da. (f) Howlong In U. 8.,1f of foreign birth? yra. mos, ds,
2. PRINT FULL Name..... boulisa Schwarz
@ Residence, No.. 302 S0 BI.‘QﬁdW
(Usual plaece of bm:le, if nostreet & (Il nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH .
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 7/
DIVORCED {write the word) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) _- F . 195 ?
?mle Whito Single | HEREBY CERTIFY, That I atteaded docoased from
A. IF MARRIED, WIDOWED, OR DIVORCED
HusBAND of @Cfﬂé LT36. v t0..c L L8, L3 ...
OR o
- 1last saw h 427 alive on.......wdK-fx A /7 ................... 193 ? Death insnid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Nov L] 2 2 1856 to have occurred on the date stated above, nt*fﬁm
7. f\(::'-E Years MONTHS DaYs If LESS than 1§} The principal cause of death and related causes of importance were as follows:
[ day, . hra - —
&h = 80 10 16 or et . Date of ouset
Fl s Trade, profession, or particular kind of e
o workdona,n.saawyer,bookkeeper.eh....ﬁqua.e.ﬂgrk,.....‘...............
E 9. Industry or business in which work
E wps done, pa saw miil, bank, ete........ At’ home
a 10. Date deceased last worked at 11. Total time (ym)
) this occupanoa (moath and spentin thia
0 yenr)... GETURARLION. ..cvccsicresrarsreensiaeas
12. BIRTHPLACE (ciTy or Towny... O b o T0UL 3
(STATE OR COUNTRY) Missouri .
E |13 name Goettlieb Schwarza
I
= .
14. BIRTHPLACE (CITY OR TOWN)
E { STATE OR COUNTRY) G‘ armany Name of operation
‘What test confirmed diagnosis?
14 . — - : *
% 15. MAIDEN NaME Ca therine Branke 23, If death was dua to external causes (riolence), fill in also the fﬁlnwinz:
E 16. BIRTHPLACE {CiTY OR TOWN} :::Iden;;dnim;ide. or hox;ﬂctde? ............................ Date of injury.................... N 1:-9
STATEOR COUNTRY ere njury occur
2 ( > Germany {Specily city or town, county, snd State)
Specity whether injury occurred in industry, in home, or in public place.
17. INFORMANT. Wi ll:Lam Schwarz. . ' )
{ADDRESS) av ........
of Manner of injury
18. BURIAL, CREMATION OR REMOVAL - 'LNnturan!inSury
mcass  Poter & Panlor _Septu_El-_ -

oAz

,19. FUNERAL DIRECTOR ”

24. Was disenss or injury in any way related to occupation of deceased?, 2210 .
)w. lpod!y {
(Sizned)

 (Address) .. . \J—o A Z A

Local Registrar, -

s Sint

on Reverse Side)

(L3 1 Frmhat




i . L T -
~ v B AR .

: STATEMENT BY LICENSED EMBALMER!
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I, , Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalied by ~
¢ ' Ll ‘ ST

N N - &
L.E
. ¥
No . or by Reglstered Apprentnce No...
working under my personal supervision. P o " el
. . e LT
Signed :
™ . ) 1, -
P .- FRCCEN § RS N

r- N - .
Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITlNG (Failure to comply with
the above constitutes grounds for revocation of license.)
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