AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

EATH in plain terms, so that it may be properly classified.

tem of information should be carefully supplied.

'N.B.—Every i
CAUSE OF%

@ 1 Xiz2e04

BOM-7-20-37

GEB'D JAN 11 T935 MISSOURI STATE

1. PLACE OF DEATH
(a)
(b)

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

County...

Townghlp

(<)
() Length of resldence bn cliy or town where death occarred 3.5 yrs. §~ mos. /b ds.
2. PRINT I‘-‘UL{ N?ME ....... Mﬁ f]d‘? nSC/l wariz 7-

e rvaete et i Registration Distriict No..........ccoeevee v recnennn qaﬁh‘
Primary Registra Registered No...
iy 0T he O V1 5‘\ (@ Btrect Ne... ‘.. ’

ath Occurred in Hoepital or Iestitution, writs ita

BOARD OF HEALTH

791

pobLicdaid Sl

(f) Howlongin U, 8.,if of foreign birth?

yra.

(a) Resldence, No.........cccc..e.. /72 le 0!'8 ﬁ.VQI

(Usual place of abode, if no street address, writa county or city)

(If nonresident, gwe city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

A SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torits the word)
Female | Colored! married

SA. IF MARRIED, WHOOMED, O
(OR) WIFE OF

/e nry Schwarlz

6. DATE OF BIRTH (MONTH, DAY. ANDVEAR) e & /74
7. AGE YEARS MONTHS DAYS If LESS than 1
[ T3 S — hra.
é¥ Z 3 or ...ren..o.... IR

L1937

t I attended deceased Iro
4
to have occurred on the date stated above, utf'*fam
The principal canse of death and related causes of importance were ra follotws:

21. DATE OF DEATH (MONTH.DAY. AND YEAR) /o &, {,—’
I HERE Y_CERTIFY

Date of onset

4 8. Trade, profession, or particular kind of

] work done, aasawyer, bookkeeper,otc... "

| 3. Industry or business in whu:h work

E was dﬂe, as gaw mill, baok, ete,. .pbme-srlc- ................... -

a 10. Date deceased last worked at 11, Total time (years)

[¥] this gccupation (month and spent in this

Q FOBT) ..t e vtirbretenr et T T OCCUPALIOD. v iinirnineenanns

12, BIRTHPLACE {CITY OR TOWN)..... & ol 27 nA&g/G 7' arn.

(STATE OR COUNTRY)

E | 13. NAME Johh Eoone.

I

k fetan.., :

14. BIRTHPLACE (CITY OR TOWN).... & [d A

E { STATE OR COUNTRY) F ﬂ Name of oper;::::; ........... mﬁ
‘What test con diagn

14

E 15. MAIDEN NAME m B f"j Ra S S 23. It death was due to external causes {violence}, fill in also the following:

7

Accident, 3 feide?... .. Date of inj

5 | 15. BIRTHPLACE (crTv o TOWN)... 0 /‘{ ?ﬁ/‘.’.— Z. W‘:‘m did"::;?; ::::_‘;’ clce ate ob injury

z (STATE OR COUNTRY) (Specily clty or town. munty. and State)
Specily whether Injury occurred in Industry, in home, or in pablic place.

17. ENFORMANT.. ﬁ’e nrY -SCAVV/?FI'Z

(Apomese) /7 C orp Ave. Manner of injury o
18. BURIAL, CREMATION, OR REMOVAL i

H.ACLWHSA_’_[LQ -‘fl P K DAn_pecJ_ZL.

| Nature of injury

-

19. FUNERAL DIRECTOR ...~ ¢

24. Was disense or in
If mo, specify..........

(ADDRESS)

{Signed).




e
-

Y A X

STATEMENT BY LICENSED EMBALMER

; Licensed Embalmer No L? o S ()

I, ,&yz/ﬁf

hereby certif y that the body recorded on the revérse side of this certificate was embalmed by Dk e A #ﬂ/"fﬁés
L.E 7
No...oo...n : , -1 3% - : Registered Apprentice No e

worling under my personal supervision. 2 T
- Signed é)&/n/i‘{ 45 010{«/)’/

i ’ Licensed Embalmer No. .....3 0..55 0 ..................

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiu OWN HANDWRITING. (F ailure to comply with
the above constitutes grounds for revocation of license.)

"




