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

{AU6 251880791

DEPARTMENT OF COMMERCE
BuneAU of THE CENSUS

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE.OF DEATH

Primary Registration Distret No.___..}

State File No.

23441

1003

Regisirar's No,

2886

1. PLACE OF DEATH:

{s) County.
St. Louis

(&) City or town
(I outside city or town limiu. wr[u “RAURAL" and name of townahip)
() Name of hospital or institution: ¢

4934 Thrush Ave

(If not in hospital ar institotion, write ytreet umber or locaifon)
(d) Length of stay: In bospital or Instituton

{Specify whether

1o this community.

2. USUAL RESIDENCE OF DECEASEIh

@ sate___Misgouri {®) County.

st., Louis

~{¢) City or town

4934 Thrush Ave

(d) Street No

(EF outaida city or town Limit  write "RURAL"}

(If rural, give location)

years, months or days) -(c) If forelgn born, how long In U. 8. A2 vears.
MEDICAL CERTIFICATION
5. @PRINT coptrude Ann Schwent 5 20 iy 11th
3. (8) If vete 3. (0} Social Securit 20. DATE OF DEATH: Month v %LY day
. veteran, e v
name war. Mo lone year.. 9 hour. 1 minte SOPM__ .

6. (8) Single, widowed, married,
—Married

Cooror
L s FEmale S Y hit é

6. () Name of husband or wiféeeeeeoo o 6. (&) Age of husband or wife if

Nash Schwent

emre o Y€ATE
7. Blrth date of deceased Jan 13 1908
) (Month) {Duy) (Yoar)
8. AGE: Years Months Days If less than one day
34 | 5 | 28 3 _
s..Btrthplace_._~E§:§_t_.$m§.._._L_Q}_1}£ Illinois [
(City, town, or county) (State or fortign coantry)
10. Usual occupaﬁon__.._f_{._ous e'Wj-fe ol I3
11, Industry or business I
g { 12 Neme__-DanNiel Malen . G
f
= Lia Birthnlaoe_._.:g._gl..c.;.l..g&__'___)__..... e o o e
- nty) tate or £n coun:
g 14. Maiden naine Mm
B { 15, Birthplace Unknown
= (City, town, or county) (State or foreign country)

Nash Schwent
4934 Thrush Ave

18, (o) Informant
(b) Address

winpurial @ Date thereot. 7 7/15/40
(Barial, cremation, (Month) {Day) (Year)
" {¢) Place: burial or ZE.ZZ____G alvary Cemetery

15. (@) mm{f,mw Stroot -~ Carroll
6

21, I hereby certify that 1 attended the deceased fro;

(Ragistrar's signotore)

t Eme an fa.rm. in induatrla.l pla.cl:.

[T "y
19 R 19_2_0
that I1ast sawh OF aliveon ... LoD
and that death oocurred on the date
Dura:}?x
Immediate cause of death " 7/
utaiisiii C s i it 7@-
. . " 4
-~ v . ]
..Hm.,,.zﬁ_ﬁiﬂ_»&zm__.__ﬁw 1
ﬁ.—‘-—'—-_-_--—-_.—.\

Due to..{}

S [
Due to. ES’ Cusinl
Other conditiona """ f_)i Y

(Include preguacey within 3 months of desth) / [
PHYSICIAN

Major findings: f —_
. Qf operations.

Underline
the cause to
which death

Of autopsy. should be
jcharged sta-
o = _{tistically.
22, 1f death was due to external causes, fifl in the following:
(5) Accdent, sulcide, or bomicidp (/6u:1ry)
(¥) Date of occurrence. /
{c) Where did injury occur? & po— o
(h Did injury occor in or al in pu%;ﬁc place?

8 Lype of place)

(Bpectty émMenns of lnmryI'
28, Signatm (M. D.
Add Date =

(s

d Embalmer’s Stat

t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER-

I hereby certily that the body whaose name is recorded on the reverse side of this certificate was’'embalmed by me, or by
Regxstered Apprentnce No

-

.- working under my personal supervision.
o Slgned{ m

Licensed Embalmer Nn pr -‘L‘ K

’ K . -P.0. Address

AR} .
. “a
.

Note: The ahove MUST BE SIGNED BY-THE LICENSED FMBALMEI{ in hm OWN HANDWBITING. (Failure to comply wi

.

. * -
-

' l.he ahove consututes grounds for revocauon of ltcense.)
] . N If this. body is not embalmed, above space should be left blank,



