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- 30 FILED APR 2 1949 STANDARD CERTIFICATE OF DEATH sure e o, 21080
74 . :
\?’r[_‘ BIRTH NO. — REG. DIST. NO-B__Q_._ PRIMARY REG. DIST. NO. .C;.Qj_é.. Registrar's No, ....(t Q—..Q. ......... en
f 'u’\ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere d d lvad. If i idence befors
@\ a. COUNTY ST TOUTS a. STATE MTSSOURI b. COUNTY ‘ !u,:y-htm.
(\'J b. CITY (f outride corpurate Limits, writs RURAL aud sive ¢, LENGTH OF ¢. CITY (I outalde corporate limits, writs RURAL acd give township) f A
townabip)| STAY (in whis place) OR /f{
5 TOWN JEFFERSON_BRKS, - j TOWN ST 1QUIS ¢
d. FUU. NAME OF (If not in hospieal orinuiu:tlon ﬁuﬁuul address or location) d. STREET (1 raral, give locadon) ) ﬂ
o OSPITAL OR ADDRESS )f
| 0 .____EEEDE&ELIQL_AQminzairaiipn Hospital G87) Walsh
3. NAME OF First, b. (Middle . (Last
| ﬁ DECEASED 8. {First) ( ) ¢ (Last) 4 DATE (Month) (Day) (Yean
| = (Typeor Print) _ JOHN E SCHWARZ DEATH _FRER 19, 1949
] ﬁ 5. SEX ’fy 6. COLOR OR RACE | 7. \"?IAD%%':‘EB EE‘\IISECI\EIBBFBHED. 8, DATE OF BIRTH 9.:.(‘-55 {In yo;rl hl;‘ uz.n IDfnl ; UMDER 35 KES.
" A . T {Bpacily) trthday’ o ayh ours | Min,
% |l mle (| white marrie 3 8/29/89 59 ' |
; 10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign sountry) 12. CITIZEN OF WHAT
o donﬂdm’m moat of working lifs. sveo if retired) DUSTRY j COUNTRY?
5 mber salesman umber 5t Jouis, Mo g Us
< i!laa FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q Conrad Schwarsz Barbara Reising Tillian Schwargz
[ lg WAS DEanEASED EVER IN-‘U S, ARMED FORCES? | 16. SOCIAL SECURITY Rﬁ' ";F?[',RMANT‘}‘i SI-iGNATl‘JbRaE,IOR JN ff‘ B ks ﬁDRESS
< =, 0o, or own) | (If yos, xlve war or dates cf service) e strar f 0sSpi e ™
il e L gB-10-1900 " 12T e e
18. CAUSE OF DEATH ME CEl IFICATI RVAL BETWEEN
i || Enteronlyoneemweyper | 1. DISEASE OR CONDITION ONSET AND DEATH
E line for {a), {b), and (¢} DIRECTLY LEADING TO DEATH @ _GEB_EBBAL_A[‘(‘TT]W'P
E *This does not mean ANTECEDENT CAUSES
© |l the mode of dying, such | Aortie conditions, if any. giving DUE TO (1) __,ﬂHSIEE_GABDIMASEIMB_DISEASE
- a8 heart follure, asthenla, | rize to the above cause (o) sating : T
= te. It means the diz- the underlying cause lasi. V{ \ ‘-
® case, injury, or complica- DUE TO (c} oY
=z tion which caused death, | 11. OTHER SIGNIFICANT CCNDITIONS
= " Conditions contributing to the death but not -\,u\'
a related to the disease or condition causing death, A
™ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ : 20. AUTOPSY? -
-4 TION 1 m " D
= : . v NO
=
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.s..lnorabont | 21c. (CITY. TOWN, OR TOWNSHIF)} (COUNTY) 1 (STATE)
D SUICIDE home, farm. factory, straet. office bldy., 60 Lo - 4
] HOMICIDE ;
g 21d. TIME (Month) (Day) (Year) (Hmzr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - - WHILEAT [—] NOT WHILE
J‘ INJURY . | WORK AT WORK . -
E 2 1 h‘weﬁy certify that I atiended the deceased from _2115..043_ 19 ____ lo _2/19/}49_, 19____, that I last saw the deceased
2 alive an , 18 : and that death occurred atl.:_iQA_ m., from the causes and on the date stated above.
g || 2 SIGNATURE é‘ (Degsse or title Z3b. ADDRESS . Z3c. DATE SIGNED
. L. E. S Y YA BOSPITAL. JEFF BRES MO 12/19/h9
o Us, B'lilERMl AVL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
(Bpecify}
W Y | ton Cem. | St.louls Go. __ ‘Mo..

25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

¥riegshasuser-4228 S .Kingshighwax

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

2odlpq

{Licensed ement 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 by

tr e et n et oo e Mot et oot oo enesenmeneeecee et st . crertvrrmsrenee?  Student Embalmer Mo,

working under .-y persdnal supervision.

Student coviennerrcenanees Cietesanaen PN Signed.... w’cz.’@ﬂ o) C&‘M

Student Embalmer

- '..', Licensed Embalmer’ No 5/,,? gz

o ' P. Q. Address _VQQ{‘& /&H-I/O%ﬂ/é‘”f

o’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leﬁto comply with
the above constitutes grounds for revocation of license.)

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

vy
. &




