THE DIVISION OF HEALTH OF MISSOURI

e FLED AUC ¢ 1949  STANDARD CERTIFICATE OF DEATH e rene.. 23015
BIII-TH NO. REG. DIST. no._[&_?mnmv REG. DIST. NO. M Registrar's No [{P

1. PLACE QOF DEATH 2, USUAL, RESIDENCE (Wher d d lived. If insu : resid belors

a, COUNTY a. STATE b. COUNTY asdinissiont,

Ry
o0~

N

township)| STAY (in this place) OR ]
TOWN Waghington TOWN Rural-Charrette

Franklin Missourdi Warren g 5
b. CéEY (If outolde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I cutsids corporate Limits, write RURAL and give towsaship) 3

d. FULL NAME OF (If not ia hospital or institution, give streot sddress or location) d. STREET (I runl, give location) | .

HOSPITAL OR ‘1 ADDRESS i .
INSTITOTION St. Prancis Ho snital/ - &
3. gE%MEE S%FI') a. (First} b. (Middle) et c. (Last) 4. DA}'E (Month) (Day) (Year)
(Typeor Print) ROSH SCHMIDT DEATH July 24 1949
5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH D, AGE (In yaars| If UNDER 1 VEAR | IF UNGER 1 WES,
I WIDOWED, mvoncgql(g,.m,) - - J last birthday) |Moenths| Days | Hours | Min.
Femsle White Marrisd __Unknown Appr. 70, , |
102, USUAL OCCUPATION (Ciive kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State er foreign ooustry) 12, CITIZEN OF WHAT
done during moat of working Life, even if retired) DUSTRY COUNTRY?
Housewife | None Russia U, S. A,
r[ﬁa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
Hersal Swartz 4 _Unknown : .
7. INFORMANT 5 SIGNATURE OR NAME

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECUR:;!’J

{Yew. 0o, of unknown} | ¢If yes, give war or dates of service)

ADDRESS

5

[=]
[+
[}
:
=
>
£
)
[+"]
-«
B
-]
-
= No None
h|= 18. CAUSE OF OEATH onoIT MEDICAL CE
Enter only cnemuseper | I° EASE OR DITION .
E line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH'(E) i a
v o This docs nat mean | ANTECEDENT CAUSES ., .
L—eu\_rw '
9 |[+ae moce of dving, such |  Aortic conditions, if any, giving DUE O ) Artara o (O Ynag
3 o heartfaflure, asthenda, | Tite (o the aborc cruse (o) stating” - N e Y A
= ete. It meons the diy. | he underlying couae last. .
o ease, tnjury, or complica L DUETO &) e
Z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ) ' '
4 Cvnditivns eontributing to the death but ol ,‘YL “3),‘?
E‘ . . | related to the disegse or condition causing death. . T & =
* & |} 192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION™ =~ e b ©t Tt | 200 AUTOPSY?
= TION
(=) - B .. P Talt . ... . - . TESD NOD
¢ 21a. ACCIDENT {Bowelly) 21b, PLACEOF INSJURY (ex..in orabogt 2|c (C[TY TOWN. OR TOWNSH]P) _ . ({COUNTY) . (STATE)
b SUICIDE. - homa, farin, fagtory, streat, ofice hidg..eva.) : : - ’
Z HOMICIDE | e _
g 214. TIME {Monthy (Day) (Year) (Hour) 21a. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
] ' INJURY * - - WHILEAT NOT WHILE e o .. LT
) = | WORK AT WORK
H 2. I hereby certify tha! I-attended the deceased from, aféfd.'_v 19_1 to W 19_1 that I last saw the deceased
E’ alwe on IQij, and that death occurred at m., fiom the causes and on the dale siated above.
ﬁ ‘I'23a. S1 . (De;rneor tltla) 23b ADDRESS 3. DATE SIGNED
: Em.,/ f/ c{iu»uk A : : L lees 7-2¢-¢9
= 24a. BURIAL, CREMA- | 24b. DATE 24c. NA'HE‘OF CEMEI'ERY OR CREMATORY 24d.:LOCATION (Oity, town, or county) = - (Btatéf ’
[
&

7/26/49 St, Pauls E. &R..
7?ol- J

(Ticensed Embalmer's Statement on Reverse Side)

arthasyille, .. Missouri

RS SIGNATURE:

!i DBYLDCAL

f-\



el

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 .. —

Student Embuimer No.

working under my persona! supervision.

e oMttt 7 ,4/2%

Student Embalmer

Licensed Embalmer No. 4318

P. 0. Addresdarthasville, MQa. .. ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIJVIER in kis OWN HANDWRITING. {(Failure to comply with
the above constitutes grounds faor revocation of license.)

If this body is not embalmed, fact should be 50 mated chove.

~



