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

-

DEPARTMENT OF COMMERCE
Bursau oF THE Cansus

IN 1%
Registration ﬂt No.z.g_j__._J__._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICAH%@@)EATH

Primary Registration District No..

167l
reasmrs vo_ 4249

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECFASED:

8. (b} If veteran, 3. (¢} Social Security

(@) County . . . '
(3 City or town 5t. Loulis (s Smmm (%) County.
@ N f b (l;]ou&li[de cill!t?r town limits, write "RURAL" and name of I.nvm.b17 St L . /
¢} Name of hospital or Inatitutio: Q11 S
{cJ City or town .
iiu Ho S'Dlta ) ] nia (If outaids city or town Limits write “RURAL")
(If pot in bogpital or institnilon, writs strewt nomber or location) .
{d) Length of stay: In hospital or Inatitutlon. {d) Street No. 6013 Pe nnsylvanla
{Specity whaether (11 rural, give kocation)
In this community. -
youry, months of deys) {¢) If forelgn born, how tong in U. S, AL? years.
8. (a) PRINT / it MEDICAL CERTIFICATION
FULL NAME._... WARTZ Iz 0?"

20. DATE OF DEATH: Month MBY. _____ day 11
ym.l%ﬂ___ho' ur_____t.____..__._.8 ..minutr_.QQ_.AL_

22 ((.‘-lly l.o-n, o¢ eqm (Buu o borsign eotintry)
18, {g) Infofmant .

{b) Addreas 5—007 K

nAME War. M.
21. 1 hereby certify that T attended the decessed from
5. Color or | 8, (o) Single, wi marrled 19 to 19 .
“V (SN S
4. Sex Female race hite divorced”! that I iast saw h alive on 19___;
8, () Name of husband or wif 8. (¢) Ageof huuband or wifg if{| and that death occurred on the date and honr stated above. K
late George Schwartz alive - years]| Immediate catise of aam_wEmcLuxﬂi.ﬁlglE_.&: dt¥&er,
7. Birth date of deceased— MAY 24th, 1867 . (Arterio Se eros 1g; _su fered when de-
e ot o (et (D) Gen " licgased fell willesgetting fbed K
Ry U’.L L X3 b L+ 3
8. AGE: Years Months | Days I less than onoe day Ma.rg tE, ~194 Q ’ a% 8,%3 N Bo“ﬁ. M
72 |11 | 17 i) “ko
hr. min Fd Jl W
R . f. uef
9. Birthplace . " Missonri L. ‘D { v
(Clcy, mmﬁr comnty) (State or farsign mnl-n),jl p
10, Uszual occupation one :j (lh Ei‘ on. ivhin 3 months of death}
11, Industry or business 4 b i PHYSICIAN
g 12. Name Unknown Haley b ol Mol fndigeyf —
S\ 1. Birchptace Ireland -~ -' t%’:cxgg,ﬂ‘:‘é
! eath .
5 { 14, Maiden name RS (Stase or forcigm comzir) o “‘Wg thould be
. - tistically.
S 18. Birthplace Ire 1and 28. If death was due to external causes, £l in th

Xnﬂomaent

3/29/1940
5t.Louis, Mo,

{a) Accldent, sulcide, or homicide (specify)
(8} Date of oocurrence.

. Burial a Y - 5..];32.4;(? ) () Where did injury occur? S ZOuLos O
ad, cremstion. ‘or ramoval Month) (Day) (Year Didi occur iRt alout hyatt, oa farm, in industrial ublic plzce?
(s)“Place: burlal or cremation M-t Ollve Ceme te I"y %, “ ]‘luﬁ M b Hoc:‘?:‘e&r%\p
18. (a) Signature of fnneral director e il of Yorsr |7/ (sm"('ﬂ" 'e;"n‘? ' &
(3) Address 322 .S. Gra Bl Qe . O
] 23. Signatufe s >
v @ MAY 1319400 %m@& Address l.ﬂ / 2= ﬁw

[ g

{Licensed Embalmar’s Statement ou Re



~ — G’ 1
STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......... e

, Registered Apprentice No

working under my personal supervision.

e e 2T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil

the above constitutes grounds for rc}focatim) of license.) -
! ! . e C s

If this bedy is not embalmed; above space should be left blank.
1 a - .
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