V.5 No. 2
OM—0-4-41
ev, 5-17-30

)

1 X2g484

6
/

D¢ o

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

DEPARTMENT OF COMMERCE

BUREAU oF THE CE]

HLED FEB 24 10429 1

Registration District No..ooooo e

r s
MISSOURI STATE BOARD OF HEALTH : 8 a_) 8

STANDARD CERTIFICATE OF DEATH State Fie No

Primary Registration District NolOOB Registrar's No 58()

1. PLACE OF DEATH;

(s) County....

8f. Louls

() Cityortown

{if outside city or town limits, write “RURAL" and name of township)
{¢) Name of hospital or institution:

940 Union Blvd,

l

(IT not in hoxpita! or institution, writs street numiber or lacatjon)
{d) Length of stay: In hospital or institution

In this community.

{Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

o, . P99

{b) County. v :
St. Louis / e 1)

(I outsida city or towa limits, wrile “RURAL™) ,f;‘f

(d) Street No 4940 Union BIVd

(1 rurnl, give location)

(a) State

{c) City or town

(e} Citizen of foreign country?. ! (Yes or*No)

If yes, name country.

28 PRINT Moy Schwarz Schwalke

MEDICAL CERTIFICATION

- - 30. DATE OF DEATH: Month. V.80 e, ... day.
3. (B) If veteran, 3. (£} Socinl Security 942
year. hour.
name swar. No
21, 1 hereby certlfy that I attended the deceased from., gttt
l 5. Color or 6.-}::) Single, widowed, im.rried. wy_! to.
4. Sge ‘Elle race 1te divorced ed that I1ast saw b &4 alive on i S 1 X
b Natne of husband or wife_.. 6. (¢) Age of hushand or wife if || 2nd that death occurred on the date # hour stated above. Durati
uration
rank chwalke ve... 29 years{| Immediate cause of degth M i
7. Birth date of deccased. .. AL e 19 1863 Ottt Ad. s Ao
(Month) (Day) (Year) Wﬂ/@qyﬂ/ S ey
8. AGE: Years Months Days If less than one day Due to. "“‘—"L q = g
P’
'?8 9 29 . | o 1|1 Y — i"
Due to.
9, Birthplace. ..G_.em ....... g.. - k
~ (Qﬁ town, or eouni:'jr (State or foreign countr i T
. Other conditions. /’I/!AM N
10. Usual occupation OUB ew e (Includa pr withio 3 montha of death) (E"’ Loy
11. Industry or business ST B 3 PHYSICIAN
ajor findings: N
% 12, Name Unknom T Of operationa "'&
E ’ w Underline
=} 13, Birtholace Unknown the cause to
B ) - {City, town, or vnlﬁrlom {Stata or foreign country) Of antopsy — :]:‘;Cﬁ]?ieaélé
r% 14. Maiden name. . leharged sta-
= . Unkrlown x {tistically.
& | 15. Birthplace . 22. If death was duc to exterhal cayfes, fill in the following:
= {City, town, or county) {State or foreign eou{l.n‘)
16.. (@) Informant. Fred sc wa.lke {a) Accident, suicide, or homigideg’ (specify)

® Addres.... 4940 _Union Blvd,

17. (a) Bur1 8.1

() Date thereof. =L =%

(Burial, crematiorn, or removal)

{c) Place: burial gr ¢cremation Galvary
18, (a) Signature of funeral director, Drehmann-Harral

Month) (Day} {(Year}

em,

{Data received local registear)

" 1905 Unign Blvd,
o @ . JAN 13 1942, / 7=, A

(&) Date of occurrence
{c) Where did injury occur?A

(City or town) (County} (Stats)
{d) Did Injury occur in ordbout {ome, on farm, in industrial place, in pnbhc place?

(Sml'y typa of place)

Meansof Infury.... /2
W oD, omhmm

Date stgned’/f@z

7

{Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

T hereby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

N - , Rregistered Apprentice No.

. L ngned‘....W K %wvﬂwn—\_ ,%
_ . . T e /7/;'7/7 /

Licensed Embalmer No

working under my personal supervision.

. [ - 7 - ! .
, * P.O. Address

Note: “The abme MUST BE SIGNED BY THE LICENSED E\lBALMER in his OWN HANDWRITING. (Failure to comply with
the abave, constitutes grounds for revocation of hcense }

. If this.body is not embalmed, fact should be so stated above. o
L} - .
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