THE DIVISION OF HEALTH OF MISSOURI 3008

S. No.300 qp . o
et EDJAN 28 1950 STANDARD CERTIFICATE OF DEATH State Fie Mo
DQ "BirRTH NO. _ REG. DIST. NO. 31 8 PRIMARY REG. DIST. JOL Regitivar's No. 443
l{) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If lutitation: residence befare
0 a. COUNTY _ a. STATE Mo. b, COUNTY adimiselon),
b. %TY (1 outalde corpurats Umjts, wiita RURAL and give cs.r L?ENGTH OF c. ch ({If outaide corpopate limits, write RURAL and give township) y
TOWN «Louls wreio)| STRER SRS TowN t.Louis 2/ l;—
d. ?&SLP;"FA{EO%F (If not in hospital or institytion, give street ddlﬁ or locatlcn) d.ASTSREEEé (It rarsl, give location)
Nenrorion Missouri Baptist Hosp. . ; 54,27 Devonshire
3_NAME OF a. (Finat) b. (Middle) c. (Lasy) 4. DATE (Month)  (Da
DECEASED : ¥)  (Year)
( Type or Print) LOLA NAOMT SCHWARTZ DEATH Jan 14,1950
5. SEX / |6 COLOR OR RACE | 7. Mﬂ)%iu%g. NWEECESRRIED. 8. DATE OF BIRTH 9. AGE (In years| f UNoER 1 VEAR | I UNotR u AES,
y Apacily) t birthday) |Montha| Days | H. .
Female | White LRTPLE ™ |1,/8/ Fagn g 2t )| onthal | e
10a. USUAL OCCUPATION . i 10b. KIND SINESS OR IN- | 11. BIRTHPLACE n
om st et ol e T ol romy | 198 KIND OF BU DUSTRY 3 (State or forsign sountrz) / 12, SITVZEN OF WHAT
ousewlte trasburg, Ill.
LISa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lawrence Lloar | Nellie Morris Charles
5 WASN‘QC‘EASED EVIEE:R IN U.S. ARMED FORCES? | 16. SOCIAL SECUR'I“TOY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
ts, B0, O apwa) | (If yos, xive war or dates of service) . C . SchWaI‘tZ 51;,27 Devon Sh ll‘e
MEDICAL CERTIFICATION INTERVAL BETWEEN

I8, CAUSEOF DEATH T

. Enter only onsceuseper | 1. DI ONDITION w

Hne for {a), (b}, and {c) DIRECTLY LEADING TO DEATH'(;) ! zgé‘ ! 2.
ANTECEDENT CAUSES R )

*This does not mean 3 w
.
Y

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o heart fallure, asthenta, | rise to the above cause (o) stating
de. It meens the dis- the underlying cause last.

care, injury, or complica- DUE TO (c)
tion which eaused death, | i). OTHER SIGNIFICANT CONDITICNS ] »
Conditiona contributing to the death dut ot @ "G - .
related to the digease or condition cauxing death.
19a,. DATE OF OP_FI%.‘N 19b. MAJOR FINDINGS OF OPERATION - ~ 20. AUTOPSY?
-, ves [ wo E
21a. ACCIDENT (Bpecity) 216, PLACEOQF INJURY (o.x., inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . TE)
SUICIDE home, farm, fagtory, street, office bldg.,et0.) * by '
HOMICIDE
21d. TIME (Month}) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DiD INJURY OCCUR?
OF WHILE AT{—] NOT WHILE
INJURY = | WORK AT WORK

22, [ hereby certify that I attended the deceased from e S IQﬁ o &‘_li,;, 19970, that I last saw the deceased
¢

alive on _Yoanr. 1% 1950, and that death occurred atm ., frofn the causes and on the dale stated above,

%smuyuﬂi {0al YR ~(¥emeormle) 23b. ADDRESS TESIGNED
._%Mxt Berpgztn. 11D 9 u47fwm~fvofmi //55‘0
| 24a. BURIAL, CREMA

WRITE PLAINLY—USING UNFADING BLACK INE-——MAEKE A PERMANENT RECORD

| RIAL, - | 24b. DATE [§) 24:] RAME OF CEMETERY OR CREMATORY- {J24d. LOCATION (City, town, or county) © (5tats)
Hal™ B 11/16/50 R'nai University City Mo,
DATE REC'D BY LDCAL REGISTRAR™S SI 1 TOR ] ATURE ADDRESS
JAN 16 1955 — Bﬁi@ef‘ lemor 4715 4cPherson

{Licensed Embalmer’s Statement on Reverse Side)




.
Lt N el
WY YL

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 byammimrceimnne

_______________ Student Embalmer MNo.

working under my personal supervision.

Signed.ciericcacinnans ot evenceeanasananans ves
Student Embalmer

P. O. Address

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

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



