Mo, 300
10.48

FLED MAY 23 1350

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD; glilglFlCATE OF DEATIT 00 State File No.:

/‘ L
o T

18636
AB6

REG., DISY. NO. PRIMARY REG. DISY. NO. Registrer's No..... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, Il Institation: resldence befors
a. COUNTY a. STATE Missouri b. COUNTY admimion).
b. CITY (If outside corpurats lizalts, write RURAL and give ¢, LENGTH OF || «. CITY (If ouselds scrporate limita, write BURAL and give township)
R . . townahip)| STAY (in this placet
ToWN St,Louis 9 Heeks |« 7w St.Louis - R//F
d. F:‘JOLIS.P#AT_EOOM Bhamgw. give street address or location) ASDTIS!EI'SS (I rural, givs Location) s
INSTITUTION hway - 3740 Cozens Ave,

3. NAME OF a. (First) b. (Miadle) <. (Last) 4 DATE (Month) (Dey) (Yemn)
(Typeor Print)  JUlius H, Schwarz DEATH  May 13, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH *1 9. AGE (In ywars| I vOER 1 YEAR |  GNOER 21 xS,

WIDOWED, DIVORCED (Bpecity) : last birthdsiy) Mun'-h, Days | Hours | Mig,
Male White Single 1 April 12, 1869 81 T3 |

10a. USUAL OCCUPATION {Gakind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or foraign oountry) 12, CI'H%NQFWHAT
Y?

done during most of working life, sven if retired) - Coly
Shoe Worker St.Morgan, / ILL. U.S.A.
‘3&._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph  Schwarz | Elizabeth Hunziker 7 ' '
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yo, bo. or unknown) | (If yws, wive war or dates of sarvies) NO. i
' : 498=-09=-3544 lLillie Schwarz 3740 Cozens Ave,
18, CAUSE OF DEATH : EDICAL CERTIFICATION INTERVAL
 Enter only onscauseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
Hae for (8), (b), ané (¢} DIRECTLY LEADING TO DEATH (2)
*This does not mean ANTECEDENT CAUSES
fhe mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o heart fatlure, esthenia, | Tite to the abose cause (o) dating | . - - - - - .
et It ménns the dy- | he underiying couse o, )
case, Infury, or plicq- IZ_}UE TO (0)
tion which caused degth. | 1. OTHER SIGNIFICANT CONDITIONS - - *
Conditions otmmbutiﬂg to IM death but not
related to the di N
19a. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION Ej
YES. E] NO

21b. PLACEOF INJURY (e.g.. in or about

2le. (CITY, TOWN, OR TOWNSHIP) ..

21a. ACCIDENT (Bpeeity) - (COUNTY)
SUICIDE, botos, farm, factory, strest, offiew bidy.,s10.} T
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[) NOT WHILE -
TNJURY m. | worK AT WORK

2. I hereby certify that I atiended the deceased from M
alive gnﬁd.ﬂd_il 952), and that death ocourred af L1

1% 19.5:2 that I last saw the deceased
Jrom thd causes aud on the date staled above.

B 5'%%»4%% 1200

IIZ_ADDR M I 5 //) GNED

WRITE PLAINLY—TUSING JUNFADING BLACK INE—MAKE A PERMANENT RECORD Y

New St.Marcus

2% cﬁmu CREMA- 245, DATE c( V 24c. NAME OF CEMETERY
~l 5/16/5

OR CREMATORY 244: LOCATION (Oity, town, or county) '/ (smta)
Cemetery |St.Louis County, Mo,

2. FUNERAL DIRECTOR'S SIGMATURE "ADORE 43

John H,Gebken Sons 2630 Gravois Ave,

DATE lﬁﬂ:ﬂy‘D :%% gﬂﬁ SlGHfﬁil ‘

{Licensed Embalmer’s Statement on Reverse Side)




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 eermiecenam

e eeeee et e eees oo s e reererraane s e nean . Student Embslmsr Mo.

. ' Licensed Embalmer No... 4344 .. .. e
' P. O. Address.2630 Gravois Ave,

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

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




