No. 2 : FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH /

v R T STANDARD CERTIFICATE OF DEATH 5‘5034
-17-39 FIE‘H F State File H LY e
Registration District No, @4? 1 Primary Registration District N936‘f" T w

68 8 14

5. Bicthplace Saint Louis, Missouri

(City, town, or county)

........................ Registrar's No.wgommrionion possrmosns
1. PLACE OF DEATH: L 2. USUAL RESIDENCE OF DECEASED: A .
4 {a} County Sgint OU.iE!M ---------- (a) Smchssouri .......... (&) County..... % -
7 (&) City or town lendale’ issouri ... ‘Ci Glendale .
/o {if outside city or town limls, Write “RUOLAL" and name of township} (c)" City or town Fr | o
2 " . g o / (I "outside eity of town iimits, writs “BURAL"] r /
5 ploi AT L w ol gt . (@) Street No.... 103 Austin Place
| &) {It not In hospltal or institution, write sireet numaber or logation) ) (I rural, give location) ’ /
5] (d) Length of stay: In bospital or institttion.. e e i )
B In thi " Life (Speclly whetker || (g) Citizen of foreign c‘_{“_“"}'-’ y NO (Yesor No) -}
n 18 communl e -
; yeers, muonths or J«r!u.;-s) If yes. name country .
<] R
= 3. (a) PRINT Alice Nolte Schwarz MEDICAL CERTIFICATION
g FULL NAME .. Lice “olte | - el 20 DATE OF DEATH: montn. OSkObET day..m..]:.f’:.*.t'.h
5 3. (b) If veteran, . ' 3. (¢) Social Security No. year. 192,].8 — l ........ S OO A "
(5 .
= name Far T e 21. 1 hereby certify that I attended the deceased from.,.D.ﬂ.c.u ...... = N
) 5. Color or 6. {a) Single, widowed, married, |} 1&7 tao.. QQ tol& . 195’.8.;
.8 4, sexFQmﬁ}ﬁ,/ race. 1 Lo, divorced...... Married’ that 1 last saw b.BT... alive oo D C L. 1D .. ey 19.*&:
"~ E 6. {b) Name of husband or wife.....ccovvvnnnns 6. (¢} Age of husband or wife if and that death occurred on t_he date am:[ haur stated above. Duration
= _Carl G, Schwarz - alive 8 Immediate cavse of death...F€NEralized . ... L 2=8-47
J} 7. Rirth date of deceased.. SRR . 1-3 7-7-3 7 -1-5 X - DRSO 10=13-
Z _ Ghonesy Vi N Garcinoma of.. Gerv_ilgg e | 4
d 8, AGE: ’ Years Months Days
o
=
&
Z

o 10. Usual occupation..........s H OUBGWOI‘k‘ ..............................................
[~}
ﬁé 11, I00USIET OF DUSTIEEN iceieis i oo i sain s s s sras sras srams st sivmemsms siemes sremsnsmsnses on X o o eeeateetatesatttatssems oemsseesseetvesees snm st eomeasoen PHYSBICIAN
* aF l'ﬂ i
. g E § 12. Name William F.. Nalte - .’/- ‘ Of operdiumﬂa PO 1 noma oL . Qve ry.. .and Ot
g E 13. Birtbplace........ G, QrIany '/ .......... tomtear ar sy ver s anes e rapar s reen cornenerens ce.r\f_ix ............... thl;:_ggt?jselgs
+ { 18 forei, 2341 which deat
£ 2 1l (L Maiden pame. Froge [ UL KruegGp. o ceriarcaiiry Of amtopsy NO e ahoutd be
g B . P y ‘ : cl%mtrﬂeg;ta-
H L Barmarny e e o | tistically.
=) 7 ,§_15._B_lr_ﬂ:?h" ‘a”...f;imf-ggh. PO 22, It’ dcalh was duc to external causes, fill in the iollowmz

1
.

16. (@) Enformant.... 4 Carl G, Schwarz _

() Address 103 Auatin Place. Glendale, 1401 (&) Date nf'o'ccurrence ....... eeareatteesseetesbesns senreras eavan saseaseRanAE HhenteonEEas R Ansoareserasrnresrreas arves

“(a) Accident, sulcuie. or bomicide {specity).... .. : v ovror

Where did injury occur?
17, (a2} Bur. ial () Date thereof ................ (e} I iy T Co
(Burial, cremation, or removal} (Month} (Day) (Year) “(Chy’ar sown) (County} (State)

(d) Did injury occur in or about kome, on farm. in industrial place, i public

Saint Johns Cemetery

{c¢} Place: burial or cremation....

place?.l......

18. (a) Signature of funeral director.. {Specify type of place)

(b) ddress 4828 Na-tu By

While at work2

WRITE PLAINLY

N ignature, 4 4 . s e LD,
19, (a¥ M. Y & o
|Dgne recexveﬂl im;‘l ur’) - 8 |Btam:a.rssl, rure) lndddress.... 20% E n.ig ..... B end ............... Date slznedgo 14 48
Jeffarson Cliy Printing Co. . {Licensed Embalmer's ‘Statememt on Reverse 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, o by —

. Registered Apprentice No

Signed... If',zw Q------%m_z_.w eereeeerssrene

Licensed Embalmer No Wf é

working under my personal supervision. .

P. O. Addrc%%.wmm“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .
N If this body is not embalmed, fact should be so stated above. N T Lo o,




