MISSOURI STATE BOARD OF HEALTH
gecoguL 12 1938 . BUREAU OF VITAL STATISTICS 194 .
1. PLACE OF DEATH l CERTIFICATE OF DEATH Z@ Jl Do not uu‘?h:}-;?cu.
(a) ] Registration District Nol}.%g
(b) Primary Registration District No...... .o rveerericecrimeeneenare Registered No................ ! 5 072
© o Ote Lovis o (@ Street No, S0 o LUxes Hospital = e eeprese st st.

(413 denth occurred in Hospital or Institution, write its namea instead of strect and number)
{e) Lengih of residencein city or town where death oecarred ¥ro. mos, da. (f) Howlongin U. S.,If of foreign birth? ¥r8. mos. da.

2. BRINT FULL mm:..Q.h%gl.e.s.._.“E........S..Qh..wa.r.z.. ............... (2.0 .
()

T A e .
(Usual place of abode, if nostreet address, writa county (It nonresident, give town and State}

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE [ 5. SINGLE, MARRIED, WiDOWED, OR g
DIVORCED (wrile the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) Addarss ) 193

Male White hiarrled HEREBY CERTIFY, ghut I attended deceaged from

22, 1
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBARD OF JR R (.. IR Y- S A 0 PPW IN SNTY: ¢
mwiFEor  Edna Hill Schwarz M“

Iiasteaw h. Y94, aliveon........ tMJ_ ..... Lo , 1988 Death 1s aaid
6. DATE OF BIRTH (MONTH. DAY, ANO YEAR) Jan . 26 18 74 to have oecurred on the date » above, nt.lp..'..:ﬁ.ﬂ. a0,

7. AGE YEARS MONTHS DAYS If LESS thaa 1 {[ The principal cause of death and rolated causes of importance were aa follows:
FL T T hra. -
64 4 5 or..........min. ( 3 lg Q Dais of onset

8. Trade, prolession, or particular kind of y . . . B o o W et
work done, as aawyer, bookkeeper,ete. ll'l_.ngEnglneer

9. Industry or business in which work
was done, as saw mill, bank, ate, ... ... TP .. ST URTUPETITTUUTT T IPPRRPITET FPPPIT PRI

10. Dha_te deceased last worked n&: 1. Totn'l;!:iu:;:l(’rwl) FRUSVSUPTRRRIUVOURTN. 108 DIROUOUS 0 - S SR
this oecppation an spentin
year) EIaY ..... fﬁgé ....................... occupation.....c.oeieceeneennc |l

OCCUPATION

2. BIRTHPLACE (CITY OR Towu)Mattoon »
{STATE OR COUNTRY) I l l .

p—y

|

i
. name Bdward Schwarz %i
‘

Name of operation. Date of
‘What tost confirmed diagnosis?........coevvevecccevennne. ‘Was there an autopsy?...............

14. BIRTHPLACE (CITY OR TOWN) Germany
{ STATE OR COUNTRY)

15. MAIDEN NAME_Unknown ‘ 23, If death was due to externa! causes {violence), fill in also the following:

16. BIRTHPLACE (CITY OR TOWN) Unknown Accident, suicide, or homicide?...........cccoemenenee. Date of IDJUrY . .ccirerivvniareer S | T
) (STATE OR COUNTRY) ‘Where did injury occur?

. INFormanT, A Na Hill Schwarz

MOTHER | FATHER

{Specify city or town, county, and State)
Specily whether injury occurred in lodustry, in home, or in public place.

N. B.—Ever%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.

17

(ooress) 709 B1 Skinker N
18. BURIAL, CREMATION, OR REM'OVAL . N:::'eo?inju:;y

PLACEX € LA _A_ﬁ-é.ué._-omee_.,a,leEB -

[) (s 8°0 & Tty 24, Wan disense or injury in any way related to occupation of decensed?................

18. FUNERAL DIRECTOR lexander & Sons If 80, specify 7 — . |

(AopRes 6175 Delmar/ﬁlvd . P, W /.

............ _ Address)..
, Flm.-:guﬂ_dgm..% 8@3 ~ cﬂ 2 ALAX - ( )
| - hhddd (__/ (Licensed Embatmer’s Statement oz Reverse Side)



‘O //fwc’ ,{:,(Cc
3748 1oatbuny Boess ~
- 3%

.

STATEMENT BY LICENSED EMBALMER R

YA %‘J/wm/ ,Lic;w:xlmerNo 24962

-~

hereby Qy that the body recorded on the reverse side of this certificate was embalmed by /

, . L.E

No—= menor-by —Registered-Apprentice No.

1

working under my persoﬁal supervision. o M % M _
: s ngnedﬂ Y /G /4 o

* Licensed Embalmer No. Z 06 a

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

s

e
T,




