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WRITE PLAINLY--USING ‘U’NfADING BLACK INK—MAEKE A PERMANENT RECORD

FILED MAR 28 1950

THE DIVISION OF HEALTH OF MISSOURI 4

Hne for (a}, (b), and (c)

*This does net mean
the mode of dying, such
ai heart fallure, asthenia, |
ac. It means the dis-
eare, infury, or complica-
tion which caused death.

STANDARD CERTIFICATE OF DEATH  : © g raen b AOTZ |
#109487 g s BLTa ey
BIRTH NO. REG. DIST. NO. M_ PRIMARY REG. 'ﬁusr.%xmnmﬁ No h
1. PLACE OF DEATH Z USUAL RESID (Whers “deceased lived, If lastisatlon: residence befor
a. COUNTY a. STATE . COUNTY adimion]
. Jti{o I
b. CITY (I outsids corperate Umits, writa RURAL and give c. LENGTH OF c. CITY (1f outside corpossis limits, write RIRAL azd dumm (
OR . townehip) | STAY (in this place) OR
TOWN St.louis, Mo, TOWN Bt. Louls :
d. FHO%P#AT.EO%F {If not in hoapltal or Izativution, give atrest address or [ooation) d.f{;fg%l’ss . 0 rurst, givy location) 4 }/ l ~
institurioN.  St.louls City Hospital #l.| /2&F ) 2071 varpelmann - IS
3. NAME OF 8. (First) b. (Middle) €. (Last) 4. DATE Mo Yo
A .
) MARTIN SCHWAGER oStarch” 18 th, 1950
5. SEX 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9 (In years| & DR | YZAR | & oex o s
0 WIDOWED, DIVORCED (Bpacify) : birthday) ]Monthe] Days | Hours I Min.
Male White ) ] Jan.3,1873 77
10a. USUAL OCCUPATION (Giwe kind of werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Bute or forelgn countey) 12. CITIZEN OF WHAT
dooe during most of working life, even if retired) DUSTRY - COUNTRY?
Carpenter xXxX Hungar _ .S.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME : 14, NAME OF HUSBAND OR WIFE )
Frank Schwager JUnknown . _1Rosa_Schwager
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? j 16. SOCIAL SECURITY ] 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 00, or unknown) | (If yew, xive war or dates of servies) - NO.
No Rosa Schwagér,li701 Vnrrelmann
18. CAUSE OF DEATH MED CERTIFICATIO INTERVAL BETWEEN
| Enter enly onscoussper | I. DISEASE OR CONDITION ONS

A’& W 2527 .

DIRECTLY LEADING TQ DEATH®(q) ..

ANTECEDENT CAUSES
Morbid conditions, if any, gicing

DUE M 74’/&@’5 & 75

rise to the above canse (a) dctifm
' the underlying cause last.

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS =0t ws + o ¢

Condifions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

13b. MAJOR. FINDINGS OF OPERATION PR

Coeste ] 200 AUTO

(Bpecity)

(mmnp:;:}iyix;

death occurred al

21a. ACCIDENT 21b. PLACEOF INJURY (vg.. boorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP)
SUICIDE boma, farm, [satory. strest. offioe bldg.,e10.) .
HOMICIDE .
2ig. TIME‘ (Menth) (Duy) (Yur} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF .| WHILEAT[—} NOT WHILE
iy wgnx AT WORK
grom —_3(14/50 10 1o 3717 50 19, that I last saw the deceased

3_.5_9_& m., from the causes and on t}u date stated above.

21 MZG"%Q%{)““ the de;eda:
a

L. ] e 5w

z3b. m:u:mf%_5 La faye t. te Ave., 3 /:i@qstamsmnm

Yondl. 3/21/50

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY
Migsourl Crematory

249. LOCATION (Oity,
St., Louis, Mo.

town, or county) (Stale)

DATE REC'D BY L&:.AL

R 2 «RES

| . FUNERAL DIRECTOR'S SIGMATURE

Kb #. A G,

"ADDRESS

363l Gravois

=

d Embal " S

on Reverse Side)




R ————

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, 0f By
...................................... . Student Embalmer No.
working under my personal supervision. b/é/}) E
Student s.cesvaas Ceasearessasaasianarrranns Signed.... M.[_. =

Student Embalmer | r No 0 g G 7‘6’-.

Licenzed Em al

P. 0. Address ﬁ m .....

Note: The above l\;l'iJST 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. - -




