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WRITE PLAINLY—;-US!NG UNFADING Bi.ACK INK—MAKE A PERMANENT RECORD

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

218
REG. DIST. MO, d] PRIMARY REG. DiST. NOj

HLEDDEC 1 195

39702

State File No.oonvisisiiaiinien e

002 i o LO32H

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where J ) lived, I i jon: residence before
a. COUNTY . STATE . b. COUNTY adinission).
. : Missouri o
b. C|TY (I outdlde corpurats limite, write RURAL Mm‘i':.hm) g_rALYEI:E;Thl: Dl?::) c. CITY (If ousside corporate limits, write RURAL acd give township) x ? 7
TowN St. Louis ToWN St. Louis ‘ /
d. FHOL!!";PP‘IBME OF (If ot in beapital or institution, give strect sddress or location) d ASJ&;E% (M rural, give kocation) i/
msrn'u'nou On street 3 20th & QObear 865a Cow
3. gg%h&ﬁ s?s'i-:) Eszr(;;r]s-t;l b. (Midd!e)s N " ¢. (Last) 4. DATE (Month) (Day) (Year)
{ Type br Print) chwartz, ™ November 19,1951
5. SEX 6. COLOR OR RACE | 7. Mﬁ)%l’-‘!ﬁllléb IBIE‘}ICE’ECI;SRRIED , 8 DATE OF BIRTH AGE Ue yl;-n ]\: ur I YEAR | o UNDER M His,
. a(Ep-u!r t birthday, on Days | Hours | Min.
. Male 0 |white 1ngi ugust 19,1891 60 , l
10a. IJSUAL OCCUPATION (Give kind of work { 10b, KIND OF BUSINBS OR _IN- } 1. BIRTHPLACE {sah or forelgn country) 12, CITIZEN OF WHAT
dona d utnlkofkiu life, sven if retired) . . DUSTRY : . COUNTRY?
Woo r Artistic Furn. €o., St. Louis, Missouri | U.S.A.
H¥3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Schwartz, Anna Toege Single
17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

15. WAS DECEASED EVER IN U.S5. ARMED FORCES"
Yam 00, ox qisknown) Ghamevian)

-Yes

ve war or dates obanevien,

WO d War

16. SOCIAL SECURITY
BO.

Herman Schwartz,

86853 Cowapn Avenue

18. CAUSE OF DEATH MEDICAL CERTIFICATION s INTERVAL BEYWEEN
. Enter only onecauseper [ |, DISEASE OR CONDITION _ —_ 1 —_— . ONSET AND DEATH
line for (a}, {b), and (c) DIRECTLY LEADING TO DEATH (2)
“This doey mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbic conditions, if anw, giring DUE TO (B)
[i. a8 heart failure, asthenia, rist to the above canse (a) stating L e e - e = e . e
e, It meons the dis. | ~the underlying cause last; - -~ - - - : =
ease, infury, or complica- - DUE TO (")
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - -
Conditions contributing to the death but n0f
. | _related to the disease or condition causing death.
-19a. DATE'OF OP"FI%,}H- 190 MAJOR‘FINCHNGS OF OPERATION .| 20." AUTOPSY?
T T o ves [ NDD/

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY to.g..inozrabous | 2Ic. (CITY, TOWN. OR TOWNSHIF) (COUNTY) " (STATE)

SUICIDE bome, lsrm, isatory, sireat, office bidg..s1e.) e - . (R

HOMICIDE .
21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY T = | woRK AT WORK arieaos - -

22. I hereby certify that I atiended.the decegsed from W 18

E;'om the causes cmd on the date stated above.

19..5_/_ that 1 las/ saw the deceased

alive on Mo L, 1.9;:7_ and that death occurved at _ 7: %
23a, SIGNATURE . A S {Degroo or title) 23b. ADDRESS

3 O |3901a ¥.

.

Flor

Z!c DATE SIGNED

LX]

issant Avenue|

T [ 24c. NAME OF CEMETERY OR CREMATORY |

Calvary Cemetery

24b, DATE

11-23-51

%a% REMDVAiM )
¥

St.

24d. LOCATION (City, town, or conmy) -

(Slata)

Py

Louis, Missouri

DATE REC'D BY LOCAL

NOv2 995,

EG)STRAR'S SltﬁTURE
Aday

5y h! _b,dp,w A. Stock,

75 FUNERAL DIRECTOR' S S1GNATURE

QDDEE 35

2117 E Grand Blvd.

(Licensed Embalmer'y Statemnemt on Reverse Side)

AN




a s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, ot by ..

....... . ) Student Embalmar No.

working under my persona! supervision.

SEUAONE vevnannvassasrrrrnsacacsasens veeaes Signed 5y M)"/ /

Student Enbalner . C) d &/ /1

Licensed Embalmer No

P. O. Address C) //7 %’*

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

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

A




