INE MAYINWIN WP FMEALIFT WE Ml VN

v | ALED SEP 6 1950  STANDARD CERTIFICATE OF DEATI—{ 3 e i o 2 S OL'?

10.48 oa
- et
o 318 ced1d
BIRTH NO. —_— REG. DIST. NO. PRIMARY REG. DIST., NO. Rem:lrar:Nn
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers deceassd lved. If icstitation: residence befors
a. COUNTY . STATE - . pimion).
(‘> * Missourl b COUNTY S| Loufg™™
b. CITY (M oatside eorpurate Umits, write RURAL sod give c. LENGTH OF ¢. CITY (I outeide sorporate limits, write RURAL acd give M,,
OR . wnahi AY OR
town St. Louis tomsstio)| STAY (i tha placel oW Lemay (Q
d. FULL NAME OF (1 ot La hosplial or fastisation. civa street addrem ot location) “halsTREET (If rural. ghre location)
HOSPITAL O
iNstitoTion.  Alexian Bros. Hosp. - PORESS 311 Geneva Drive /
3’:’)‘EACMEESOEFD a. (First) b. (Middle) c. (Last) K I 4. DSFE (Month) (Dey) (Year)
f Ttrpe o7 Print) William Schwartz DEATH 8/18/50
5. SEX 6. COLOR OR RACE | 7. #lAD%RIEg rgﬁ&gcnémman 8. DATE OF BIRTH 9. AGE ta youn| v Toa | m. v R0 o s,
(Bpacity) ) onthy Houn Mln
Male White errie Aup. 23, 1882 | 67 ’ [
10a. USUAL OCCUPATION (Giv work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
B, ST itk | T s e e SR e
_DBrewery Worker Falstaff Brewery St. Louis, Missouri
132, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Herman Schwartz ] Unknown . ' i Bmma
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOCRMANT' § 51 GNATURE OR NAME ADDRESS
(Yeu, 0o, or unknown) | (If yes, give war or dates of service) NO.
o ——— . Emma Schwartz--311 Geneva Dr.
18. CA F MEDICAL CERTIFICATION AL BETWEEN
USE OF DEATH Lemay, ONERVAL BETWEES

. Enter only onecause i, DISEASE OR CONDITION '
line fo (s), (b, and & | PIREGTLY LEADING TO DEATH* 5) Coreinoma oY Law:v X /L‘prdgno,d[ 217}3 -
Tz docs net mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ear, Jising BUE TO (b}

s hear! faflure, asthenia, | rise to the cbove caute (a) dating
ge. ‘Tt means the dis- the underlying cause last.

cate, injury, or complica- DUE TO {¢)
tion which catsed death, | 1. OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing to the death but not L
Fotated b the disezae o condition aaueing. death. M 61(4 S /(‘\ PR h’) u M(f

e

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

192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION 2
. ves (] w0
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg., lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . boma, larm, fastory, sireet, cBos bldg. eta)
HOMICIDE .
210. TIME (Moath) (Day) (Year) (Houn | 21s. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR? Y AE
ey = | iy e 10 IR
2. I hereby certify, that T attended the deceased from _8 /17 18390 to DI 1950, that I last saw thddeceased
alive’'on 19}__ and that death occ{lrrcd at LQ.Q.Q ., Jrom tla couses aud on the date stated above.
23a. SIGW % W ﬁnor ile) | 236, ADDRESS ’_U%’ 23, DATE SIGNED
4%-« Aeng % 79c% W oMy S0
%_1; BHRIAL CREMA- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24, LOCATION (Olty, town, ot county) T(Btate)
1 % 8/22/50 Sunset Buprial Park S+, Louis Cn, . Migsonnri

DATE REC'D BY REG ﬁ FUHENAL DIRECTQR'S 8| ATURE e ADDRESS
Alg BQI&B?EG/XMQ GZ/M 363l Gravois

d Embalmet’s S on Reversa Side}




R 20

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 by

. .. Student Embaimer No..
working urnder my personal supervision.

Simed@% w{!—-(/&.« v *

Licensed Embalmer No 2/ A &

P. O. Addr el Jrry) -

L R N I R R P +e

Student Embalmer

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

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




