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ré - 1. PLACE OFSL_;EATLHl s 2. USUAL RESIDENCE OF DECEASED:
= {a} County.. = LOBLS ?/
2 o () City or town Clayton () State MO () County. St, L
9 E (¢) Name of hou‘n‘n’é’fﬂﬁﬁlﬂ:ﬁ" imite, write "RURAL" sod “;); of tawnahip} (e} City or town Maibl E’W?Od :;,
8 .'.l?.n._LQ_l}..iﬁ Coun tv Hospital outaidy cit wo limfts, write "RURAL™) o
J E-l (If not in heoepital or inatitution, write stroet number or location) {d) Street No 2838 r&,
ﬁ (d) Lergth of stay: In hospital or institution 0 (1 orsl givs locatlon) |
5 In this anity... (Specify whetber || (¢) Clitizen of foreign country?. (Yes.br No)
E yenss, months of days) If yes, name country, /
<3 3. PRINT MEDICAL CERTIFI
| = $uld ERINT George Edward Schvars | Varoh CATION
: : 3. () If veteran, . 3. () Social Security 20. “DATE 0{ gni:am. Month arol 5 tar.... 25
: E] name war No. year. hour minute 30 P M.
|_ E ' - 21. I hereby certify that 1 attended the deceased from ___audden
| | e " 0 5. Color oz 6. (3) Single, wldoﬁcd. married, (| doath without medjical, attendance I
I  SEK race. divorced... M. that I last saw h, aliveon -
‘ — LI
E 6. (b) Name of hushand or wife..._........cceee. 6 {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. T
5 ...L_O..u.iﬁ_(:\._.ﬁhchﬂar.g:,____-.».__.-...__.. alive....._TY _yeors || Immediate cause of deatn__COTONAry occlusion Duration
7. Birth date of deceated e 26 lagd, ||.—. :
g {Month) {Dray) {Year) ..
L) 8 AGE: - Years Months | ~ Days If less than one day Due ohrboriosclerosis of the aoronary
> .
= 79 3 1 o o arteries Indef,
« . . Due to
EZ 9. Birthplace St. Louils : ‘Mo, 12
5 - (Cﬂﬁ m\%n ar mt!)  (State or foreign countiy) T
10. ; C e Other conditi ~
E'ﬂ) 0. Usual occupation. e - - : {inctude prel.n:::y wllhi.u 3 ‘monlhs of death)
2 || 1. Industry or business . L : o R PHYSICIAN
e : W e
J o { 12. mame. ANtON _Schwarz, Maior g';‘i;':gg;n g i ﬁy b
- = . . - . : s .
Z |1=1 i3 Birthplace Unknovn: Gormae ‘? 2 i (e pacpne
- - nty) (s r forcign coun hich death
5 E 14. Malden namf._ﬁli’il fhae Fie gaﬂ.gté e conner) ogf;;;:" 00:1::1?’2 scla rosis of the mﬂbe
Cu sta-
15. B _an unk ' 5 Iy rios tistically.
@ irthplace ... ereme L remies s smae e eenen Nnowvn 2. 11
t = (Civy, town., weuunty) (State or Toreign ennmrx) ) death was due to external causes, fill in the fonowin‘ -t
"E (|16 @ 1oformane M 8. Loulse Schwarsz, (a) Accident, suicide, or bomicide (specify)._. =w
B ® Aadrmzﬂﬁa_Bar_thd, _...M.aple.mmd‘._l_ (6 Date of occurrence. s
17. (a) 7 ] (¢) Where did injury occtr?, r- S
Baorfal, cremation, or femaval) {Day, an) () Did inj ty or tawn, {Couonty) tate)
jury occur in or about home, on § In industrial place
(&) Place: burial or cremadnn_..__.EaI'k_Hill.....c &mt..y,_ - :T o Place ° Dﬂb"c !
18. (o} Signature of funeral director.— .. L oula He-- BGBp—,—I BC  While at w, ._: (Specity b‘:)n ofpluce) lujm“
i zgrood Zh
ood f
1. HIAR ) M_Mﬂ‘urmﬁ 2. S, - o1 D oro
(Date received lorsl reelsirar) (Ragistrar’s iirnatnre) 9-‘& Addrﬂs ren Od L yt Date signed 5744
(Licwnsed Embalmer’s Sialement on Reverse Side)
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I hereby certify that the bedy whose name is recorded on the reverse side of thls certificate was embalmed by me, or by .......
Lt . R ; r.. ' s
B s ) .' ‘ - N S — Reg:stered Apprentice No ................................................. ,

The above MUST BE SIGNED BY,THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:
l.he above constitutes grounds for rcvocat;mn of license.)

if this body is not embalmed favt shou.ld Lic 50 stated above.




