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_WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

jivdipitava T@‘iﬁ'&_g

MlSSOURi DIVISIJH OF HEALTH
STANDARD CERTIFICATE OF %AT

Primary Registration District Nou.ooeeo....

State File No 10654
Registrar’s No. _’2“;’{;‘(}_

1. PLACE OF DEATH:

{a) County
{d) City or town

Registration District Nou.ererrvrrennns
S%,_Louis

(1¢ outsids city or town limits; wrile “RURAL” and 7 of township)

(c) Name of hospital or institution:
3254 No. 19th Street

(If not in hospita} or institntion, writs street number or location)
{d) TLength of stay: In hospital or institution

60 Years

{3pecify whether

In this community.
years, Mmanths or days)

2. USUAL RESIDENCE OF DECEASED:
400

Missouri
f outaids city or town limits, write “RURAL") _  ©  *

254 No. 19%h Birest g

(If rurul, give location) rF4

Na (Ves or m@

(a) State
{c) City or town St. LOU,iS

%) County..

{d) Street No.

¥

(e} Citizen of foreign country?

If yes, name country,

MEDICAL CERTIFICATION

) By Clara Sophie Schwarze March 25
20, DATE OF DEATH: Month day.
3. (&) If veteran, 3. (c) Social Security No. 1948 6:00
name war l/yy_.é 7_.”[;/ hour. 3 minute A M
- 21, I hereby certify that I attended the deceased from -~
5. Color or 6. (o) Single, widowed, m.‘é?:l. e ‘_"a. St ) 1o to 3 } 19 #
Femal ¥hit ; Sing S P RS A
4. Sex . “OMALE | rcelf e .. divorced..._. l]lolﬁ ..... that 1 last gaw ' aliveon.. __3_ _ﬁ# o b_ot i 103
6. (&) Name of husband orwife._...______.. 6. {¢) Age of husband or wifeif || 20d that death occurrd on the date and hour atfted a Durats.
g uration
allve—_—.....____years || Immediate cause of death
7. Birth date of deceased...... QG Hober 24 188l .. - /55.9_"4’ ¢
{Manth) (Day) {Yonr) :
u
8. AGE: Years Months Days If less than one day Due to. JU
hr. min
66 5 1 . 1A
9. Blrthplace - Germany 4~ 24, ., .
, town, or y) - (Stata or foreign couhitry) - :

10. Usual oocupatmn__t
1. Industry or business,

12. Name .
13, Birthplace

Henrv Schwarze : s
Germany

-

FATHER

(G, towp, or : {State or foroign countryy
g 14, Maiden name .. arte U¥fnan
5Y) 15. Birthplace L Germany »/
= {City, town, or coanty} (State o forcign countiy)

%6. (o) Informant..._-Anna Schwarze =

(8 Adm.r___ﬁm_;ﬂjb_sme&t_________
1. @ purial - .- (3) Date thereofz.__.0 27.1848

(Burul, cremation, or removal) (Moath} (Day) (Year)

{c} Place bumiorcn-m-hnﬂ St Peters Cemeterv’

18. (a8}

ol

" (lnclude pregnancy
PHYSICIAN
Major findings:
Of operations. . N . . N . . .
B ’ . R LTt e T ! Underline
thewmtﬁg
. Iwhich
Of autopsy should be
. charged ata-
- tistically.

S "o,

Other conditions.,

Slgnature of funeral director. BEidervieden Funeral Héme

o83, .t,-.._l..{l‘ Ve
o AR s R P e

(Date received locnl mrw.rnr) (Registrar's signature)

22. If death was due to external causes, fill in the following:
() Accident, suicide, or homicide {specify)
{¥) Date of ocrurrence

(¢} Where did injory occur?

{City or town) {Cousnty)
d) Did injury occur in or about home, on fzrm, in indostrial place, in pu.bl.u: D!a.ce?

(Speuf’ type of place)
.. ¢) Means of injury..

(Licensed Embdmer s Statement mhuem Side)
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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, or by

, Registered Apprentjce No.

working under my personal supervision.

P.O. Addm/ ?‘Jz g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

"rT My % TIT



