- S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 4_683

vors || 2B FEB 18156 STANDARD CERTIFICATE OF DEATH st £e o

%1 x35307
Registration District N ..___._..42_ —_ Primary Registration Distriet No.. .....J.'.._O__OO J— Registrar’s No. 93
1. PLACE OF DEATH: : : 2. USUAL RESIDENCE OF DECEASED: =
Buchanan ' : :
(:z (C:nunty-.. St. Jossph (@) sate.. Missouri o County.......Bth&nﬂn_.mm.{.é
. town
. ( Y or tow {If outside city or town limits, write "RURAL" end veme of township) {¢) City or town St LJ Joseph /
() Name of hoepital or institution: L., {If ontside city or town limits, write “RURAL")
St. Joseph Hospital @ : (& Street No 715 North 12th. Street 7
(If not in hewpital or [natitution, write stroet nomber or location) . (If rarsl, ghva locution) - 3
(d} Length of stay: In hospital or institution ays ) No B 4]
4 (Specify whether || () Citizen of foreign country? L (Yes or No}
1n this community. 3 _years N B ¢
yoors, monthe or daya) L If yes. name country. - o

1 MEDICAL CERTIFICATION
3. {s) PRINT .
FULL NAME John Rudolph Schwarz

20. DATE OFDEA‘EHx Momtn YAMAB TY ... 20th,

G BLACK INK—MAKE A PERMANENT RECORD

+3. (8) If veteran, 3. () Sodlal Security 5 20 P
. mpo No None year. hour., minnte Ld M,
_ Bame war. 21. I hereby certify that I attended the d dtom L L 4 et S
3 - ) .5, Coloror - 6. (a) Single, widowed, marrled, || Ly . R gé .
z\ 15 . iy 1Y 19.._.. s to. Sl ey 19}
E‘.:\_‘ 4. Sex Mal e O -} F,"race. White divorced-----y-.'f--{!-g-g—‘-i—-‘-’? that T last saw h.. 2 1!!1 .. alive on.. l Z_Q Sovelur _...4._.....".................n. 19 ..
{\ 6. (b) Name of husband or - .. 6. (¢) Age of husband or wife if || and that death occurred ot the dur.e a.nd hour atated above - Duration
cda _..-.._B.QEB_.IQgt_._S.C.hﬂﬂ.l'_z.___...._..... nlive.._.........s_...........yenn Immediate cause of death i
7. Birth date of deceased_.___ADI11 20 1877 || = b ..33‘74,
R {Menth) (Day) {Yenr)
P . B - N
L 8. AGE: Yeara i Months Days if leas than one day __l_
T Z 3 o 0 | o ;
y - 68".- I's \9 0 Lir. min D N
R ue
E 9. Birthplace Hambu rg Ge rmany ﬂ
% (City. town, or connty) (State or foreign munf.r;)
Oth diti
(= 10. Usual eccupation Ret i red (ln:lf::?:ru;:;:y within 3 months of de{ﬁ)
Ll ii. industry or business Government Meat Inspecto r PHYSICIAN
. Major findinge:
>L B 12 Name John Schwarz Tk /7 || ""r operations....... —
| = - . “r 7" T v , Underline
Z |[2 13 Birtmptace Hamburg Germany ) TR hich drat
] Ci. ] Tarel, o '
2 12, 11, viaten vame T ETIEEBE D Hol ety oo I - S iy
& ={ Hamburg Germny Z|=¥ tstically.
e 1. hpla: =
_ E g Birthplace. G e - (Suum- r w““_,/ 2z f death was due to extemal causes, il in the following:
et : . (8} Accident, suicide, or homicide (specify)
= 16. (a) Informant\J| Bl _ =
B (b) Addl"‘“ 715 NO. l?th' St . ‘st JO ph, MD. .|| (&) Date of occurrence.
- i/2 194
1@ ____u:ia_l____ .. (&) Date thereof.. " 27 7 TOUE " | 0 Whee it nary oo ity o towr)  (Commisd (Statd
Barial, cremation. or removal) (Month) (Doy) (Year) {d) Did Injury occur iz or about home, on farm, in industrial plaoe. i pubﬁr.- plaoe?
) ey Place. burial or crematio ._..’ {I'..‘_ _!'._Y.?i}__gm.g t'gry‘ S
18. (a) Signature Sf 2funle?m] dlmyé%&i/ , 17 While at sorkl, o e B M) of lnjuryw_ﬁ,u_.m___(ja
) Addrelui___._..__a_r_@-_.oﬂ,a_.. L, 57 &
23. Signature £ ETF LA - D, m).......m_‘
1. QI}L-_Z%J, () R 1
(@ {Data received ( ) Address P Daté sizned.{.:.a.-!..."&

5 ad (Licensed Embalmer's Statement on thel"le Side) a‘rt




*
STATEMENT BY LICENSED EMBALMER
I hereby certify that the bodj whase name is recorded on the reverse side of this certificate was embalmed by me, or by e
R C . Do

.................. Registered Apprentice No

workihg under my personal supervision. -

. Signed.. £, A . T (i

>

l.icensed Embalmer No

258

gaouri.

i P. O. Address: St.Jose

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFH in his OWN HAN[)W Hl TENG.

the ‘above donstitutes grounds for revocation 'of license.} .

If this body is not embalined, fact should be so stated nhove.

ph, Missouri.

(Failure to comply with




