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! BIRTH NO. REG. D1ST. NO. PRIMARY REG. DIST. NO. Registrar' s Nouw i stmsmessmessros
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsssed lved, If Instisution: residenss before
a. COUNTY . STATE b. dinbnefon).
* Missouri, COUNTY Hhatmion
b. CITY (If cutride corpurate limite, write RURAL and give ¢. LENGTH OF [} CITY {If outside corporata Limits, write RURAL acd glve township)
OR townabip)| STAY (En this place) 5"’
TOWN g4 Louis. ,}BWN St, Louis, . vy
d. FU!.-LPFI&MEOOF {l not In hupiul or inativution, give streot addross or looation) (A%rggs (I rural, give location) a
INSTITUTION 4022 Nebraska Ave,., 4022 Nebraska Ave,,
3 cl)\lgﬁ‘\:héis%% 8. (First) b. (Middle) c. (Last) ] I 4, DATE (Month)  (Day}  (Year)
{Type or Print} Loudise M. .Schwarz, ety February 4, 1951
5, SEX / €. COLOR OR RACE | 7. MARRIE% gEggEclEﬂéRRIED 8, DATE OF BIRTH 9 :‘(.EE {In n’;u B: :‘l:::l | YEAR |  DEER M HRL
(Bn-d!r) o Dan | Hours | Min
Female, | White, idowe May 31, 1873 ki l l
10a. USUAL OCCUPATION (Givektud of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forsign oountry) 12, CITIZEN OF WHAT
dong during most of working lifs, evan if retired) DUSTRY COUNTRY?
At Home, Germany, U.5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Mohrhardt, | . _L_George J. Schwarz,(deceased }
15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (Il yos, rive war or dates of sarvice) NO.
[s) Agnes Schwarz, 4022 Nebraska Ave.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | I. DISEASE OR CONDITION ‘ ONSET AND DEATH
line for (a), (b}, and (o) DIRECTLY LEADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gmng DUE TO (b)
as heart faflure, asthenta, | rise to the above cause (a) stating .
de. It means the dig- | the underiying cause last. /{ / ‘/‘jv.
ease, infury, or complica- DUE TO (2}
tion which caused death, | [} OTHER SIGNIFICANT CONDITIONS ; A
Conditions contributing to the death but not
related to the disease or condition causing death.
19z. DATE OF OP_FE’AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves L wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.z..inorabeus | 21¢. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, pfce bldy., 0.
HOMICIDE '
214. TIME (Moath) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? [%/5
WHILEAT ] NOT WHILE o
INJURY WORK AT WORK FH; E T

2. I hereby

TURE

egree ({_mla)
U

ify that I atiended the deceased from — —, 19 ) M:?(_ 195_'/ that I last saio the deceased
2 alive ongl_u_, 19_$_A ‘and that death occu atg,;'l m. J’rom the caudes and on the dale stated above.
/

.m_'q

23p. ADDRESS

S e

23¢c. DATE SIGNED

2 =S S

%3 BgERIA#.. ‘| 2Ab. DATE 24c. RAME OF CEMETERY OR CREMATCORY » town, or county) (Btate)
}
'ﬁur"f e 1) 2/1/51 S8. Peter & Paul Cemetery, uis, Mo,
DATE REC'D BY LOCAL RAR'S SIGH4TURE — 25, FURERAL DIRECTOR'S SIGNATURE ADDRESS
FEB G 1\ g ﬁ.,,. e Gebken-Benz Mortuary, 2842 Meramec St,.,
([icensed Embalmer's Statement on Reverse Side) ﬁ)msj 4.8,‘ —MOr,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body Wﬁose name is recorded on the reverse side of this certificate was embalmed by me, or by JA&......_.

\'.‘orking under my persona! supervision. Student Embalmer Noeeseoooosas trrena P ——_—
Signed }ﬁtcm f ; 2 AT —
Slgned.........;Z;a;;l.é;‘;;i;‘;;...... ..... Licensed Embalmer No /)/() é/
' LT 2842 Merameé St.,
- P. O. Addfes’-—-—-—---—-—--S-tra----Le&:l:s',-----l&,-------Mé

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

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




