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z2. 1 hereby eertify thay I atlended the deccased from o, 19%5 10 fl_u‘%, that T last saw the deceased
alive on _Jz_ﬁ_ _%md ‘that death occurred at _-.Lﬁ— m., froth the causes and on the date stated above
23b, ADDRESS IGNED

BURIAL CREMA- | 24b. DATE 24c. I\A‘\‘lE OF CEMEI'ER'I’ OR CREMATORY 2Ad. LOCATION (Olty; town, or county) * (Shlte)

E‘i’-‘ oW gm | v/20/49 |Vvalhalla Crematory-..|:St. Louis County, Mo+
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'BIRTH NO. __ __  _ REG. DISYT, NO, _~—=—~ _ _ PRIMARY REG. DIST. Repistrar's No 623
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d i lived. Tf laath id before
a. COUNTY a. STATE b, COUNTY “admbwmiont.
Missouri 0 53
b. C(I)EY {1t outslde corpuraia limits, write RURAL and give g’r ALYENEH; OF c. cgg (U cutaide oorporate litite, write BURAL aod give township) P. 7.
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9 wstiTurion Bernard Nursing Hom DVE ark Plaza Hotel
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= (Typeor Print)  TSTDOR SCHWARZ oeatd July 19, 1949
é 5. SEX [ 6. COLOR OR RACE | 7. m&’%%%g EIE\\;'EECIESRE!IED 8. DATE OF BIRTH &7 g, :.?E&&E’y“n 1»7 UMDER 1 YERR | O OMDER M Ms.
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<4 done during m ﬁ ﬁ. 1He, ':onll N DUSTRY \t fate or fo countny lzc&[l“%h‘:f?; WHAT
g Detroit, Michigan
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Samuel Schwarz , Bertha Wels Jennie T. Schwarz
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S [ P Mrs. I. Schwarz - Park Plaza Hotel
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by .

........................ ., Student Eabeleer No. . 7). .
s

P. O. Address
Note: The above MUST BE SIGNED BY THE LIéENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply wi
the above constitutes prounds for revocation of license.)
If. this body is not embalmed, fact should be so stated above.




