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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ’ “:'}:U 331

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH Siate File No

FILED DEC 23 194 10586
Reglstration Distrdet Nn ..... Primary Registration Distriet Now.—— ... _%ﬂ n o Registras's No L5 )
1. PLACE OF DEATH: - 7. USUAL RESIDENCE OF DECEASED: o o
('a) County. 7 ~
(5 City or town.__ S e _LOUiS @ sme Miggourt () County / 5

(I outsids city or town limits, write "RURAL" and name of townahip) (&) City ar town.........s,tl .« LOouig ? /

(¢} Name of hospital or insr.ltuuon

(I outside city or town limita, write “RURAL")

St. Anthony's Hosgpital /7 @ Street No.__ 3949 S, Grand Bl,

(d) Length of stay: In hospital or institution

In this community......
years, months or daya) If yes, name country.

{If pot in hospital or institotion, writs sireet number or location) ([t rural, give location)

(Specify whother || (e} Citizen of forelgn country?. {Yes or No)

3@ PRINT  Beong, A, Schwind

MEDICAL CERTIFICATION

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

3. (%) U vetera 3. {c) Social Securit 20. DATE OF DEATH: Month.....DS8Cs . .4 9
- ve , . A ¥
? __.19413.______hm1r S 8 SRS, . |11 { 3, 0.......A.q M.
N
] [+
name war hereby certify that T ntlended the dece (s}
: 5, Color or 5. (r?&iuglm widowed, married, ELA/ } M 7_.._.._..., 19»#;-;
v sakiale . | Cacdiite ) /avorcedlBPPLO0 || i i nrt v Lt et 7. i3
6. (b) Name of husband or wife..._. wvsims e 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above, Durasi
Mal‘“f Schwind a.'live.._._._._._s_ B_YM Immediate cause of death / wanm s
7. Birth date of deceased.....08PLe 21,1884 |l V7. W
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day .
5 9 2 1 8 hr. min
9. Birthplace.. St e Louig Missouri 4 4
- {City, town, or oonnr,y? {Stata or foreign country) e ;‘
10. Usual occupation Re tl re 4 LJ& 1nt er szhe‘r (‘:ondltmnq within 8 ha of death) 0’\,’_ ———
11. Indaustry or business W o ‘1“ PHYSICIAN
j i} H ;
g o Charles Schwind ajof budlags:, \_ 1 —
tiderline
= | 13. Birthplace St. Loulsg Migsour 17 \‘ bl the caise to
{Ci La or & untry)
a 14, Maiden ame C-Erinzm =4 h Ber lT oreign eountry ) Of autopsy : i %}l%o{:gf?sgf
.o 3 - istically.
§ 15, Birthplace. ((:i}ieulfj-f 7 I(slu}.i ?0 ifum_{ 22. If death was due to external causes, fill in the following:
16. (@) Tnformant..... MI'S.e Mary Schwind S () Accident, suicide, or homicide (apecify}
&) Address___ 3948 _S. Grand Bl. (5) Date of occurrence
1. @ —.Burial : () Date thereoi? 8 C e 13, 194.3[| 0 Where did injury occur? T T e &
(Burial, cromation, or remaval) (Month) (Duy) (Year) (d) Did injury occur in or about home, on farm, in industrial place, In public place?
() Piace: burial or cemation©W_St . Marcusg Cm.
18. (o) Signature of funeral dimctowe ick Bros., ) While at work? " (S_Tf_f_’ l’;m i&’;‘;:;’of T s P

(U]
19. (a)

-Z_M._ £ (M.D.orothen)_.

4. 1 ’f— .. Date signed.. I}/_.// 93

Address 2201 S. &.Bl, .
JEC 13, T%aﬁ 7. £ AP Siematue..

(Data receivod bocal renistrnsy  #2  (Registrar's signs Addms / {?/

{Regixtrar's dmtm)
{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - ' poeoet
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtbalmed by me, or by

et e mran et reeseant e benen e , Registered App.re.ntice No........ ] o .

working under my personal supervision, ‘
o Signed.. / 7, ,“
. Llcensed Embalmer No ..... =
' P.O. Address__‘_&_la_.._Duchouqt.La tte St.. ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWI{ITINC. {Failure to comply with

the above constitutes grounds for revocation of license.) . e -
- f,#{ this body is not embalmed, fact should be so stated above. .
¥ i
-



