V. 8. No. 2 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF, HEALTH 8 O 4
e ke 0 A047 STANDARD CERTIFICATE OF DEATH State Rie o S
I x28390 HLCﬁ FCB 2-? 9 --1 B 712

Registration District No. A Primary Registration District No. S M. M 8 | Registrar's No._
) 0 1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED: ) AR
(¢} County. : M _i ’
(@) Stare___ttlSSOUY (b} COURLY errurrenrreriglesrsgfommtllh o ceecescemmrssrrin
/ (b} City or town. St.louis /
(I outside cliy or town limits, write “HURAL" and name of twowrahip) (¢) City ortown S t . Lﬂ]] 19 ,,.ﬁ - f{. - t;
(¢} Name of hospital or inatitution: tal (If outsida city ov town Hmjta, weite "HURAL") v j
St . _Anthony Hospital ~ Jman_fve ey
? {1 not in bospital or jnstitution, write stroat nomber or location) {d} Street NOM”M&;"& if rarsl, give location) S ""7"'
(d} Length of stay: In hoapital or Institution
Da:ys T e {Specify whether || (¢} Citizen of forelgn country?. (Yes or No)
In this community. A AL

=
e
[=}
&}
=
[
7
g years, montha or days) II yes, name country
1 MEDICAL CERTIFICATION
B || s err Smmy Joan Schwager
B PR T 3 () Soclal Seenrit 20. DATE OF DEATH: Month .. W)’A.‘: .................
. \ . e 1 -
= vesen i ver LEH2_ M. L2 minuteo3e. 22 14
name wor. No = i
21 a1 hereby cert!fy that I attended the deceased from
e/ 8. Color ot 6. {s)-Single, widowed, marricd, g!._ 19 .&_w“_ T 3 _g_, 19:. € K
M! 4. Sex Femal i race N1 14 Udi""""d nil that I last saw h.#tome’. alive o . -1 = o 19.5F e
E 6. (1) Name of husband or wife_ ... 6. (6} Age of husband or wife {f || and that death occurred on the dal hour stated above. Duration
5 alive_ —— years || Immediate cause of death
7. Birth date of deceased....8) — }&_.,..,....,1942. 11 =
5 (Ml}x?.?gr Day) (Yoar) ~
= 8. AGE: YVears Months Days If less than one day Due to..m..mw HM—
Q
E 0 0 9 hr min.
3 - Due to. - -
& || o Binbptace. St.Lionds ___Mj_s_s_omg T
% {Clty, vown, or connty) (Stats or foreign ocuotey) T T S, f 1;?:]?
Oth ditio: .
= 10. Usual occupation Bab}f (In:{uf::n ‘ :“, within 8 k ofdeath) f'} %—’i
% 11. Indusiry or business . ﬁnt; . PHYSICIAN
Maj ings: f A Sl ——
.’al- 5 12, Name. Fr8nk Schwagen . “6f operations. ﬁ s Underli
a8 ” e -, . . : - ) erline
2 1 =1 13. Birthplace Hungary V ;ﬁj the cause to
E ] 1, or county) {Stata or forsign outry) h Of autopsy ’7"‘-‘!’—'—” Ym,c‘}lxlddeaglel
< 1| & ( 14. Maiden pame._._. ..l.;j:B B@ ehtold—— , charged ata-
E]‘ = Podrirt af wr e oty p tistically.
E Eg; 15. Birthplace P ——— E‘s‘ﬁm =2} 22, 1f death waa due to c:ten:: ca:::;;.ll) In the following:
E 16. (¢) Informant Franlkt Schwa gpr ¥ (a) ‘Acddent. sulcide, or bomicide (s Y. ~
B (%) Address 4724 Varrelmann {#) Date of occurrence o
Whe i 2
17. @ .....ourial & Date thereof... lg( {_’:dl (c) Where did Injury accur {City or tows) {Conoty) {State)
(Buriul, cremation, or remaval) ih) (Day) (Year) || (d) Did injury oecur in or about home, on ‘farm, in industrial place. in public place?
¢} Place: burial ar cremation ... EAT K. C,_mﬂhz [ T
e,
18. (@) Signature of funeral du'ector m Mrﬁh«{r While at work? 4.—-"'" (:’)"'ﬁe:n. nf IDJUrY e e -
SIzm;ture......_“ (M. D.orother).cnm.—

" 5 AP Pl . Die signecfiee -

® Addeess_ 3634 Spay
19. (a) JAK a9 apn 49 () .

{Date roceived locat raghtrarys.

;- . . (Licensed Embalmer’s Statemant on Roverse Side)




= LY. o v ‘ ~. . e
€ ‘\ l ¥ s
) - N . - "- \
STATEM Y LICW@M@E@
I hereby certlfy that the body whose namg is recorded fg\é’se sxde of this certificate v:i}gembalmed by me, or by
........ 7/ San .I ‘d‘;,'.—’f - RegnsESnéd Apprentice No. S
working under my personal supervision. ,)f‘/ . ) M ':(-,-r
. o ‘ o =
igned oo
N Licensed Embalmer No N
- : : i ' , P. O. Address . :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) , .

If this body is not embalmed, fact shou_]iég_so stated above.




