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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should s

h

is very importa;

lain terms, so that it may be properly classified. Exact statement of OCCUPATION

in p

- GAUSE OF DEATH

s

P

DEPARTMEN’T OF COMMERCE
BURRAU OF THE CENSUS

DEC 2 3 1944

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No..

39338

4
1. PLACE OF DEATH:
(a) County. St Touis
(b) City or town

Clayton

(1t outslde city or town limits, write "RURAL” and name of township)
(¢) Name of hospita! or {nstitution:

.St Louis Coun: pi 2 N—
{If oot §n bospital or fnatitutivn, writs nlanmﬁdyﬂtlon)
(@) Length of stay: In hospital or institutlon

{8pocily whethar*
Inthis community.

State Fils No
,Z.D‘jl............. Registrar's No. & 9‘¢~§—
2. USUAL RESIDENCE OF DECEASED: /’), //
7 /
@ State Missouri ® County .r

{c) City or town 8t Louis

{If gutalds city or town limits, writs “RURAL™) /

(@ swees Mo 29268 Michigen Ave

{1 rural, give location)

) Adwmwm
{10, (o) YN W CoH Tl

{Month} (Da3) (Yeer)
New Peter Paul Cem
John H Gebken & Soj

(Barisl, crematico. or removal)}
(c) Place: burial or ¢rematio
18. {a) Signature of funeral director,

yonrs, months ar days) (e} I{ foreign bora, how long in U. 8. A.? years.
MEDICAL CEBTIFICATION
3. (o) PRINT: Anthony Schwarzmam 7
S e 5 . 20. DATE OF DEATH: Month__ J€G . . day.
: neme war" Nm4§ —-5 7 5"’ - year._..._._l_.g_ﬁl___hour lO 03 minute ) E Mf
21. I hereby certlly that I attended the d d (rnm
1 t; 5. Coloror 6. (a) Single, widowed, marrie 19___, to 19
4. Bex Male race. Whit djv"'ce‘sl‘n'gle—*!" that I lzst saw h. aliveon 19........3
6. (b) Name of husband or wlfe—. ... ... B. (¢) Agoof husband or wife if || aod that death cceurred on the_ dzte and hour st.uted above. Duration
gllva _________ yem Immediate cause of deamﬂbulmlﬁur_i_m g a
7. Birth date of deceased T passenger in an auto that col-
{onth (Day ““"" lided with another auto on a
8. AGE: Years Months Days If less than one day Due to__ D ublic hi Qh‘."‘c’ay
16 ) 4— 19 hr. .min,
7R w.Subdural hemorrhage of
" 9. Birtholace G-ermanV brain
(City, town, or connty) (Stats ot forsign cotniry) P
Oth dition
10, Usual occupation_ GXQ.CETY Clark ther conditiong s T
11, Tndustry or busj N 'n - PHYSICIAN
& [ 12, name_ POt OY - Schwa R Mojor Sndiogs: VIV, n/ —
2 L1z, Birspiace__ GETMANY & 1 AN
. Birttp _ v
% 14, Matdon name GO T EIUAE"1ilo tho ™ > 5™ || Ofautopsy _Y€5 A Shiried st
o ¥
g { 15. Birthplace Germany (/ 22, 1 d I i
= {City. town, or county) (Stato or r‘ml‘n Sountry) . eath woa due to external causes, fill In the following; d
16, @) Tatorment’y om dunatre_ PEtET Schwarzman (a} Accldent, sulelde, or homicide (spocily) Agcident
® Adgem.-29268 Michigan Ave ®) Date of occurrence.... &L B, L34 1..... L L7
17. (a) Burial (3) Date thereol DeC ll é.l (e) Where did {ojury occur? {City ar tawn)

(Conaty) (State)
(d) Did injury occur in or sbout home, on farm, In indust.rial place. in puhl.ic plnce?
Puhlie

vlao.o

(Spebify typ¥ of place)
(e) of 1

(Daze received local registrer)

(Rexistrar's signatare) _m

o~

U]

{Licensed Emba{?ﬂr s Statemeont on Beverae Side)



—r— e —

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,

Registered Apprentice No

Signed @M ) /.,I /&Af‘éﬁd

4144

- warking under my personal supervision,

1

7 Licensed Embalmer No

-  P.0. Address_ 2630 _Gravois

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

- If this body is not embalmed, above space should be left blank.




