. No_300 m-ED MAY 28 1949 O' LI OF ~ . gzﬂ
e, STANDARD CERTIFICATE OF DEATH state File Nov O TN _
é BIRTH KO. REG. DIST. NO. l{_?_ PRIMARY REG. DIST. ms:"_3_'9£é Registror's No....... i.m.-_..
7 1. PLACE OF DEATH = 7. USUAL RESIDENCE (Where decsased lived, If instl o
a. COUNTY a. STATE b. COUNTY, watalo
% St Louis Mo, St Lmzis ]Z,
b. CITY (I oqtade corpursts limits, write RURAL sad give ¢. LENGTH ©F ¢. CITY (If outside corporate limits, write RURAL and give township)
\3 OR township)] STAY {in this place) OR ,M»
TowN K1 rkwood Town  Kirkwood J
g d. Fg&PFI{‘AME OF (If not i3 boapital or institnilon, glve strect sddress or losation) A RE. (I rarsl, give location) ’ ‘:,\
Q Q INSTITTION 431 W, Argonna Cg?l W.Argonne Ur, €
N N a 3DNElAC:MEES%FD a. (First) b. (Middle) {Last) 4, DG}'E (Month) (Day) (Year)
Cy B (Typeor Print) _ Louls Frederick__s_ahmnzgnhach DEATH 4=  2--49
3 é 5, SEX 6. COLOR OR RACE | 7. ‘:'lIARR:Eg lglsvga IESRR[ED 8. DATE OF BIRTH 9.11_!\.?5 Un yeun] w voor's Tuse YEAR | ¥ UnoER 4w,
’, (Bml!:) o Hours |  Min,
S A W, Warrlsd April 13-1864! 84 | 3114l |
'k § 102, USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Buate or forelgn oouttrz} 12, CITIZEN OF WHAT
‘ 5 mT Hﬂ-ﬂl 1ife, even if retired) . DUSTRY COUNTRY? .
‘ 3 & Herman ,Mo. g -
{u < §3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- N1cholas Schwarzenbach. MUnlmown Ma Schwsa bach
- & |[15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY |17 INFORMANT"5 S1GNATURE OR ADDR 5
Q e (Yeu, 665, or aukown) | (If yes, give war or dates of service) , NO. . : W g ﬁ
{5 O, None ' Geo,Schwarzenhach Kir
{ % hld 18, CAUSE OF DEATH CISEASE OR CONDITION MEDICAL CERTIFICATION.. Igggg'ﬂlﬂ Sﬁ’.:‘i‘%‘
- . Enter only oneceusaper | I NDIT10! ]
¥ :3 Z |l linefor (2), (b, and (o) | D'RECTLYLEADING TO DEATH® (4) Chronic Myocarditis $ yeers
- “This doct et mean | ANTECEDENT CAUSES
§ AN § the mods of dying such | Morbié conditions, i an. ising DUE TO (b)HYPertenSi on b years
. . +| - .rise to the above cause {o ng. . . . - ; . .
& :MG;: !::I::: a::‘::: the underlying cauae last. ' o 3 / R 4 g 8 )\9.—‘ ’
b ease, injury, or complice- DUE YO (¢) 7 L ; .. 4
\ g " |l tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
= Conditions contributing to the death bul mot ap '3 ’L
g a related to the disease or condition causing dealh, - . _
[ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o ‘ | 20. AUTOPSY?
i TION ™
= - - ves [ wo
|l 2te ACCIDENT (Bpacity) £1b. PLACEOF {NJURY (e.g. inorebost | 2lc. (CITY, TOWN, GR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE home, [arm, Iactory, street, office bidg..ave.} :
= HOMICIDE
g 219, TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF . . - | whneaTF NoTWHILE
;l INJURY m. | worK AT WORX
g 2. I hereby gerfify that I-atiended the deceased from % 1928 1 APTLL 2, 1949 that 1 last saw the deceased
j: aly onD Ce O ,.(.&i, and that death occurred _a L 2 m., from the causes and on the dale siated above.
' ﬁ Z3a. SJGNA E " ¢ or 23b. ADDRESS 23c. DATE SIGNED
ot : 31:( _.3_508 N. Grand.Boulevard /3/49.
? 24a. BURIAL, CREMA- | 24b.-DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) {State)
_ ; Loman | 4 4-49 | Oak H111 Cemsetery Kirkwood,Mo.
* 1| DATE RECD BY LOCAL | REGIFRAR'S SIGNATURE /) 2 FUNERAL DIRECTOR'S SIGNATURE ‘nbORESS
¥-3 -5 J;Z.J_a( - > / Louts H.Bopp,Inc., Kirkwood,Mo,

(Licersed ‘_??I-.- i Staternent 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 _...

e et anreas e e emnernn . Student Embalmer No.
working under my personal supervision.

SEUJENY sueurasncconsnncssnnnsnnnnanassanne Signed....... .Zﬁa_e_‘-d_ AL

Student Embalmer

. L s . Licenzed Embalmer No 3 4 34

o P. O. Address / W a. ’z..............

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hif OQWN HANDWRITING (lem-e to comply with
the above const:tutes grounds for revocauon of Ilcense.)

I this body is not embalmied, fact should be 50 md sbove. -




