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'BIRTH KO,

1419

THE DIVISION OF HEALTH OF .MISSOURI

STANDARD CERTIFICATE OF DEATH State File Na...
1003

42953

REG. DIST. NO. PRIMARY REG. DIST. MO, Registrar's Na.j 1..1'} 4 j
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased Lved. I instireth e
a. COUNTY a. STATE . +« + b, COUNTY ~ duniselon).
Missouri PR
b, CITY (1 outside corpurats limite, write RURAL and sive ¢. LENGTH OF € C|TY (If outside corporate umn- “write RURAL and give mhlp) ;,,f»/
township}| STAY (in this pleen}]| S S ?
TOWN  St. Louis, TowN t. L uis : 2
d. FH(I)-SLPE{IBME OF (If not in helnlhl or natitytion, give sireet addm- or locatlon) d. AsDrgREEr ~ 414 run! give location) ' ,_;
INSTITUTION 5429 Maple avenue [ 3 54,29 Maple avenue
3. SEAC’I“-:ESOEE 8. (F li?t) b. (Middle) - c. (Last) 4, DSTE . (Mon:h) (Day) (Year)
{Type or Print) rlizabeth Schwinbeck DEATH ¥Yec, 31 1949
5. SEX 6. COLOR OR RACE | 7 \’P#IAD%%EE EF\\:‘SECPE\SRRIED 8, DATE QF BIRTH 4 Q-I:GE&&::;-“ ¥ UNDER | TEAR | I UNDER 3 mms,
. Spueib) t } | Months [ D Hours | Min.
female l white widow Sept. 17, 1866 83 5 Y, | |
102. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forelan country 12, CITIZEN OF WHAT
doss dgring most of working Lifs, sven if rotired) DUSTRY COUNTRY?
at home one Brooklyn, New York e Suh. -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John __ Viest Alta Street _ __ |Josenh Schwindbeck
iS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. 0o, or unknown) | (If yes, give war ot dates of service) NO, ‘e
nn no none D, B, Marker 5429 Maple ave
18. CAUSE OF DEATH MERYCAL CERTIFICATION lg;l"gf_r\h\l. BETWEEN
. Enter only onecausaper | 1. DISEASE OR CONDITION /Zqﬂ/‘;r’“ A ™
Jinefor (), (b), and () | VRECTLY LEADING TO DEATH () a/\_:;, o g ool e l%: .
. ANTECEDENT CAUSES . .
*This does not mean [% Z—"yaét 43:;
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) [, C:-aa/w{ Lot |, - ?“""'Z
o heart fallure, axthenia, | Tise fo the abooe couse (o) sating . c.1 [ A - =l
ede. It means the dis. | ‘he underlying cause lasl. .
eare, infury, or complica- _ _ DUE TO (c) . . -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not N :
“related to the disease or condition causing death. - “— . :
19a. DATE QF OPERA- | 19u. MAJOR FINDINGS OF OPERATION te e 'B’ - 20, AUTOPSY?
TION .
ves [J " Bl

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT Bpecily 21b. PLACEOF INJURY (e.5. o 2lc. (CITY, TOWN, OR TOWNSHI LNTY) ;s'm
* SUICIDE (pecite) Eocn e Eemtory g, e g oont | #1e- € P o TH A
HOMICIDE ‘
21d. TIME (Moatk} (Dey) (Yea) (Hous | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
- - WHILEAT[—] NOT WHILE ﬁ % /
INJURY WORX AT WORK
22. I hereby cerfify thai-I altended the deceased from €< 3o 19?’? , lo _MC 3¢ zaif that T last sdw the déceazed
alive on [l , 19 aru! that death oceurred al m., from the couses cmd on the date staled above.
2 SIGNQJR : (Degm or u% 23b. ADDRESS % Zc. DATE SIGNED
' . . [2-31-%9.
24a, BURIAL. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Oity, town, or county) (State) -
TION, REMOVAL Bpeifs) L.
Temov Jan 1, 1950 Mt Holly - - New Jersey - SRS
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STATEMENT BY LICENSED EMBAILMER

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

- . \ Student Eabsimer ¥No.

working under my personal supervision,

Student sccavecesrssaves s ssetensrenrannna
Student Embalmer

P. O, Address

Nou. The above MUST BE SIGNED BYTHE LICENSED EMBALMERmhuOWNHAND
the above constitutes grounds for revocation of license.)
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