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onal Omce rv.m Statistics STANDARD CERTIFICATE OF DEATH Sta2e File Noeromsgtyasi g
LERTHAY 2 6" R | 464<

Registration DlSll‘lcl N ........ X Registrar's No,,.....

1, PLACE OF DEATH:

(8) CoUNLY it it oottt s s s s st sy yrns e s senssssss e snenernss || () Smt‘_Missouri. () Couaty
{b) City or town Saint LOUiB, Missouri Saint LOU.iB

(I outeide ety or town limits, write ~RUBAL- wod name of townsiipj| (¢) City or town

(lr outgide clty or town Tin
(¢) Nam pital or instijutign:
O N e ARt Kyen: ) Stet Ko 5003 Durant Aveme
{It not in hespital or institution, c 3 . {1t ‘raral, give location)
(d) T,ength of stay: In Lospital or institution....o e

Lif " {Specity whether (e} Cizen of foreign country?No(Yes or No) ()
In this commumtye =
years, months or days)

If yes, name country

MEDICAL CERITFICATION
3, {a) PRINT
FULL NAME........... HenryL.SchWalbe |l 26. DATE OF DEATH: Monthowo JBY o daY .
3. (b) If veteran, 3. (c) Social Security No. ) Q
l year... o hour minute.. ?
name war.- ez 2! 1 hereby certify that I attended the deceased from. .{L .......... 3 .......

6. (a) Single, widowed, married,

| [ TTTCTIRIVTORIOPISITIUPIIUIROPPIROINPOR §° ORI (. I 5._ flg """""" .
divorced Married / ; ‘ . )

d 5. Color or
4. bcxMale race.. Wh ite -

-------------------------------- that I last saw ive un..ﬁ.. "
6. (&) Name of husband or wife....cierrnen 6. (¢} Axe of husband or wife if and that death cccurred on the date dod hour stat bm"c

P
4
= HelQnM- Schwalhe. .o alive......... 52 years ate cause af death.... """""""
L 7. Birth date of d s..Apr ih} 19th, 18.(%1 : i
bunl r
E {Month} ay. eal
b 8. AGE: Years Months Days [f less than one day
O r
- / 57 0 29 .................. B, covecnisss e N,
-
2l o, Birthptace. e Saint Louis, Missouri . _ e
™ v —— {Clty, town, of county) (State or forelgn countryy |1 == :
h Oth P ETE1s3 4 I O -o SO o PO .- SUE. SO UYPTP LRI,
E 10, Usual occupation... Ha.rdware Salesm&n (mﬁfu.ﬁ‘é’},ré;f.";cy within 3 months of death)
- 11. Industry or business... I.elcher—Schene Hard"&re Co S50 | RO PO 1 & ) £ 1111
2 |8 % 2. Nome....ugust, Schalbe )| Majsrfndings: _ :
4 2 2 . O OPErALONS cosssss v sor e smensnensiene e st e e e et .
jin] ; 6Z - Underling
% 13, Birthplactu mmeprmeessri e . (SmGefmlnan e B R ——— E— - | the cause of
. > ate or fore I¥
] { 14. Maiden name (ﬂrﬁm“lfbfiue’ﬁbrock = O AUEOPSY cervveermvemstemseesesemmes nsasmessnmsesbueestsemsiecnssenstssms rine brees ']imuldd tbe
& . Maiden pame....oomimem . o A S T e M charged sta.
B ) German tistically.
. g 15. Birthplate.. Y(E e re———— "('gi;i;';;'};&'{a'a‘ﬁ&‘i" || 22751 death was due to external causes, il in the following:
16. (¢) Informant.. Mrs. Helen Schwalbe (a) Accident, suicide, or homicide (specify)

(b) Address.... 5005 Durant Avenue (5) Date of occurrence

17. (@) Burial

"(Borial, cremation, or removal)

(c) Where did injury occur?....

T{City or tawn) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of thla certmcate was embalmed by me, or by,

................... . S — Registered Apprentice No.......

) A, A 2228, 2te. .
Licensed Embalmer No... y/i/

P. O, Addreas.%)éo«ﬁ %

Note: The above MUUST BE SIGNED BY THE LICENSED FJV[BALMER in"his OWN HANDWRITING. (Failure to comply wnh
. the, above constitutes grounds for remcanon of I:cense) ¥ -

I this body is not embal:.:ned. fact should bf 3o, stated above.

warking under my persomal supervision,




