No, 2

-10.39

17-39
Xz1492

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE,

BUrEAU OF THE CENSUS %Z/prﬂ
Repistration District No.. __.__....7_9 1

MISSOURI| STATE BOARD OF HEALTH

Zp STANDARD CERTIFICATE OF DEATH
J‘D _Primary Registration District No.......... .]Q.Q_B

4235
1065

State Fils No.

Rugistrar's No.

1. PLACE OF DEATH: 4.2 ?/v
{a) County.
(®) City or town___ B Le _LOULS

(It outaide city or town limits, write “RURAL" and nawe of townahip)
{¢) Name of hospital or institution:

4510 Newstead Ave.

(If not in heapital or (nstitution, writs street tumber or location)
(d} Length of stay: In hospital or inst

(Specify whether

In this community.
years, months or days}

v}__.

2. USUAL RESIDENCE OF DECEASED:

{a) State«NMi.s.s.QuI_i____ (5 County.
{')) City or town......sj..a...._Loui a ;
{If ovtaide city or town limit writs “"RURAL") F 4

4510 Newstead Ave.

(If raral, give location)

(&) 1f foveign born, how long In U. 5. A?_.. 22 Y.EATB  _  vesrs.

(d) Street No.

o A
S e RN An%fa Schwarg
3. (B) H veteran, 3. (¢) Social Security
name war. no Ne..1ONIE

8. (a) Single, widowed, married,
divoreed. Mazrried

5. Color or
vsa fEmale | o Whit

21. I hereby certify that I attended the deceased from

MEDICAL CERTIFICATION
20. DATE OF DEATH: 3/

Month_}ﬂdﬂd_'_.day
/% 4!) h 7 minnte

Year. TelH P F M.

2 1937, m.‘%ﬂm‘«.lé.__.___. 1982
) & S—

'''''' R that I last saw alive on
6. (b} Name of hushand or wWife.......c...... 8. () Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
Ernst Schwarz alive........za.«......yeam Immediate cause of death
7. Birth date of deceased__AUEUST 1, 1858 J— ot ot _9217&“4&/—@.4@_.._ ..... I
] . (Month) (Dey) (Year)
8. AGE: Years Months | Days If fess than one day Due to..... Wgﬂmﬂ IR
TS| T A
(} Due to . e W
9. Birthplace Germany L [ /I ,/,\ f{' /
{City, town, or county) . (State or foreign couatry) l_/ I
f a n Oth ditk
10, Ustal occupation Hou e Wife = (tl-nsrudcsl;re;i;::ry itbin s enkiite of d“y
11. Industry or business, " . PHYSICIAN
e iz vooe_D€OTEE Brucggenhagen o || “5 st —
nderling
& L 13. Birthplace Germany S - ’{_ N ?ﬁt&;g
ty) (Stata or foreign conntry)

2 . Maiden niame Aﬁ%‘h"“ﬁgw Of autopsy. should“b:
g{ Germany datically.
§ Birthplace 22. If death was due to external causes, fill in the following:

(Cll.y. Lown, wzl (Stage or forelgm country)
18. (a) Informant ‘6
(%) Address 4510 Newstend A¥e.
17, {5 BU.I' ial (b Date thueof_F '
Month) (Day) (Ym)

(Burinl, cremation, or wll)

(&) Address 4746

19. {(a} _EEB__Z.M)

{Duterscaived Jocal reglstrar)

(@) Place burial or crematio

(a) Accident, suicide, or homicide (specify)
(%) Date of cccurrence
(¢} Where did injury occur?.

(C town} (County} (State)
(d) Did injury occur in or about home, cn farm, n industrial place, in public place?
Bpecily t f plnoce)
While at work?, / . ¢ r’(’i’" . of injury. ]
23, Signa %M or otm

" 024 Hsncnn fRArsl .. Date digned 222247

Ad

"18. (a) S!znnlnre of l'uneml dlr-ﬂ

(Lieonnd Emb-]mu'l\Suumnnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER - ¢

i

[ hereby certify rhat the body whose name is recorded on the reverge snie of this certificate was embalmed by me, or by

Registered Apprequce N,

" working under my personal supervision. ) T ‘ L
> Licensed Embalmer No 3 S 7 S
P. 0. Address N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN IIANDWRITING. (leure to comply w
the above constitutes grounds for revocation of license.) .

: If this hody is not embalmed, above space shotild be left blank,




