WRITE PLAINLY—USIN

G UNFADING BLACK INE—MAKE A PERMANENT RECORA

FILED FEB 14 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' - m.- . ~ ( { vvvvvvvvvvvvvv
__mg&p:s. DIST. m'j—Q—G—& Regictrar's No -)13-)

3201

Sldt File No

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If izstitution: resideoce befors
8. COUNTY C a. STATE s b. COUNTY adicimion}.
Y 4 Mo, St. Touls
b. CITY (X outeide eorp.{nu Hmita, writs RURAL abd give ¢. LENGTH OF ¢. CITY (If cutadde corparate Limits, lrrth RURAL sod give \‘.uwmhm)? >
(] townahip)| STAY (in this place)
TOWN '41- Lomig, Mo 24 hour TOWN University Citv. 9

—d

d. FULL NAME OF (If not in hospital or i;-th.ul.iun. cive strevt address or focstion) d. STREET (1! rursl, Hv':fnnr.!on) -
HOSPITAL OR . ) ADDRESS T -~
INSTITUTION St Tuke's Hospital /5 8104 _Gannon ;

3 NAME OF s. (First) b. (Mtddl.ﬂ ¢. (Last) 4. DATE (Month)  (Dey)  (Year)

(Twpeor Printy Mrs, Sarah Smith Schwartz ot DEATH Jap, 20,1949

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ¥ 1 9. AGE (ln yesrs| ¥ uhoER | YEMR | (¥ ADER 0 ps.
Z WIDOWED DIVORCED _(Bpacify) Last birthduy) Mm‘nh’ Days { Hours | Min.
P, W, Divorced o= | aug, 18,1879 69 |

10a. USUAL DCCEJPATION (Gies kind of work
d: nng] 3 worl IHO. wren if retired)
éc 00 eqc

10h. KIND OF BUSINESS OR _IN-
N DUSTRY

Les | 12 CITIZEN OF WHAT
- COUNTRY

1]. BIRTHPLACE (8itate or forelgn mn% .
St. Louis, Mo. - < N LS A,

13b. MOTHER'S MAIDEN
Cathering Fe

138, FATHER'S MAME

Anthony Smith

15. WAS DECEASED EVER IN U, S. ARMED FORCES?

{Yea, no, or usknown) | (I yea. sive war or dates of service)

IIG. SOCIAL SECURITY
NO.

NAME $4. NAME OF HUSBAND OR WIFED
x4

woetb _
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

. —

Mrg, Jas, D, Hennigan 8140 Gannon

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

cfirnmie

INTERVAL BETWEEN
ONSET AND DEATH

W

lne for (a), (b), and (c}

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (B)
- rise.to the abore cause {u} stating
the underlying cause last.

*“This doea not meun
the mode of dying, ruch
a# heart fallure, asthenia,

ete. It meams the diy-
DUE TO {c}

/Y

ease, infury, or complicg-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but 1ol
related to the diseare or condition causing death.

. 7d
V-7’
V4

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ‘
. - TTm——— Ry . ’ \'ESE NO D

218, ACCIDENT {Bpecity) 216, PLACE OF INJURY (o.z.. iorabout | 217 (CITY, TOWN, OR TOWNSHIP) {COUNTY} {STATE) a

SUICIDE - home, farm, factory, street, office bidg. . e10.)

HOMICIDE .. e o, ) -
210. TIME _ iMonm) (Day) (Yen (Houn | 2le. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR? .

oF N WHILEAT[—] NOTWHILE ——— e

INJURY il = | WoRK AT WORK -

alive.on , and that death occurred al

2’ I hereby ceﬂ;fy' tf?at I attendcd the deceased from 5-2#{__, 19_30, o %

18 , that I last saw the deceased

m., frfh the causes and on the date siated above.

23b. ADDRESS 23c. DATE SIGNED

23, SIGNATURW (Degroe or til.le)
’;3 reders f4 ()

“£0 5

24s. BURIAL. CREMA- | 24b. DATE 24:. NAME OF CEMETERY- OR CREMATORY | 24d. LOCATION {Oity, town, of coun &
TION, REMOVAL (Speetty)
burial 2-1-49 Rellefontaine St Lnuis/? ¥a.
DATE REC'D BY LOCAL REG:ST R'S SIGNATWRE = ERAL DIRECTOR'S S1GNAFUH RODR
. - i g g l 3Z
,lal! 31 % - ¥ /. (] L A A "MV‘ é/]f

7

(Licensed Embalmer’s Statemett/on Reverse Side)




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 DY e emrere e

,,,,,,,,,,,,,,,,,,,,,, , Student Embalmer No,
working under my persona! supervision.

Student vernrenss Signed.. mﬂ_{g%@ W/

Student Embalmer d
Licensed Embaimer No 2 f( é

P. 0. Address 5 L. 0.5 Qm

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

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




