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

DEPARTMEN’I‘ OF COMMERCE
BURBAU OF THE Cnsvs

FILED DEC 221

Reglatration District No. ... ~7 2~

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Primary, chmrguon.nmﬁa No. -_,_3_9.03

SUSRH

Stale File No

Registrar's No."___..j—gg?:-ﬁ%,

1. PLACE OF DEATH)

(a) County -
) Cityor town___ St. Louis

(I outside eity or town limits, wrics “RUJRAL" and nama of township)
{¢) Name of hospital or institution: 0

...... Neaconess. Hospital

. USUAL RESIDENCE OF DECEASED: ol S
"7
{a) State Ho. (%) County, / |
{¢) City or town St. Louis

€ b
(T outslds alty or town limits, write “RURAL") .
10,43 S. Tavlor Avenuse,

Harv Elizabeth Cusack

(If oot o hospital or institation, write atreet number or location) {d) Street No. (I rural, give location)
{d) Length of stay: In hoapital or institution
(Specity whether || (¢} Clitizen of foreign country? {Yes or No)
In this community..__
years, months ar diys) If yes, name country.
%:Uiuﬁ ]':E{'NJ Robert Mayna rd Schvab MEDICAL CF.R'I‘IFICA'I‘IONV -
20. DATE OF nm r Month, BEL A diy 6
3. (b)-If veteran, , 3 {¢) Soclal Sccurity N 8 . 15 A .
R year IOLLT, minute,
name war. ¥o.a: NoEQL:lQ-GéE?é“
21, I hereby certlfy %nded the deceased from
SOCulurur 6. 7 Single, widowed, martied, s tO. 12/ 6/h3 19___;
4. 5 dinle | &frace Fhite | divorced_.!‘_@l_‘z}.,e_g_-. that I last saw h___j::_m__ alive on 12/6/11.3 | (-
6. (b)) Name of husband of wife_....oceeeoneee 6. (¢} Age of husband or wife if || 2nd that death occurred on the date ang hour stated above. Duraii
uralion

Immediate cause of death..._ Sy thgfa .

A . (SLate¥e forelgn country)
Maiden name %I arrlie %I‘am

= 14,
E{ 1S. Birthplace Franklin Co., Mo.
= (City. town, of county)

Carrie Schwab,

74

(Buate or foreign country)

16. (a) Informant.
() Address 101.13 Sn TaYlOI' Ave.
1. (@ Burial ® Date thereo._ Lo/ 3/ 143
(Barial, crematien, or removal) (Montk) (Day) (Year)
(¢) Piace: burial or cremation Valhells
18, (o) Signature of funeral directoriO@rL. J. Ambruster

oncordia lLane

F W ey,

{Registrar’s nignatore) TV

) agaesCloyton RA, at

DEC 8 1043

{Date rocaived loca! registrar)

19, {a)

alive.... . w’ X __years == -—O—- e
7. Birth date of deceased. ._Qct_. 23..~ 1912 . S | B~ 2 T Btk kb - ".m_._._[.‘_"...o .
Month [ (Yoar) B—fbc&(.‘.._._;... g Bt 2 R
B. AGE: Years Months Days - If less than one day Due to.. P I Vid
31 | 1 15 0] TW VAN
hr. min., b d
= r e to. -
9. Birthplace St. Louis, HMo. d (oot W _.")‘A ,
{City, town, or county) (State or foreign country} Z 1 gl E i . "“/
10. Usual occupationClerk, Monsanto Chemical Co. Uinciuse pratomncs Dhiia s morihs of doat 7
11. Industry or business_AS_8DOVE : I hl PHYSICIAN
d H -_—
; 12. Name RObb’rt M. Schwab ag{o;mﬁﬁm )#,W -
E 13. Binhphﬂ. Buffalo, N. Y, /
=
=

tistically.

22, If death was due to external causes, fill in the following:
{a) Accldent, suidde, or homicide (specify)
{s) Date of occurrence. '

(¢} Where did injury occur?. ' k. s

(City or town) {Coonty) “ 5  {(Stawe)
(€} Did injury cccur in or about horie, op farm, in indusirial place. in nubl!c place?

o

7] (M. DJ&:&[%_

Date signed.” 2/_1!

(Specify typs of place]

While ar. (l) Means

{o. Zf}:éater Bldg.

- {Liccnsed Embalmer's Statement on Reverso Side)



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, ot by................ ' S—

Registered Apprentice No . s

" working under my personal supervision,

Licensed Embalmer Now.ooccvoneiveeciccee

P. O. Address

Note: The nbove 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 should be so stated above.




