V.S,

Rev,

P

No. 300

.
10.48

\V_RITE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT REC&{RD

I BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH j

BLEDUAN 10 1950

PRIMARY REG. DIST. -olD_O_B_ Regirtrar's No....\.......

43324
31040°

s State File No....

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wbers dsceassd lived, If knstitutlon: residemce before

* STATTJ.‘I_S 30 uri b. COUNTY n ) ;_#I;Bh!nn)

b. CITY (M outside sorpurste limits, write RURAL and give ¢. LENGTH OF

. CITY (If cuseide corporste Limite, write RURAL acd give townstin) | © o l

TOWN Sto LouiS townahip){ STAY (ia this place) {TOWN Sto Louis :\
d. Fl-'.il(l)-‘SL FPME OF (If ot in bospital or i jon, givs strest add or location) f " ASDTDRREﬁ It rural, givs location) o ]
stiiotion 11238 Beck Ave. LL238 Beck Ave. N
=i
3.II;IEACPEES%F6 8. (First) b. (Middie) e, (Last) . 4. ngp"t 7'_1,) (Day) (Year) ©
(7‘rp¢'or Print) Arthur F. Schwarz Sr. DERTH 1/51
| 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, ) 8. DATE OF BIRTH L 9.]:?5 (lnrl)ln l:’ ﬂ!::l | YEAR | & ONDER & AmY.
${Hpacity’ ~ L Duye | Hours | Mia,
Male O White ?ow?ower Aug. 3, 1879 ?? , |

10a. USUAL OCCUPATION (Give Kind of work
done doring mowt of workdng life, sven if retired)

Retired

10b. KIND OF BUSINESS OR IN-
' DUSTRY

11. BIRTHPLACE (Btate or foralgn country)

/_’D 12, cgﬂnm"' OF WHAT
St. Louis, Missouri

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fred Schwarz Amelia Bolz Della

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S| GNATURE OR NAM ADDRESS
(Y-.nﬁgmm-n) | (Hn-.rl::a:ordamolmi—) 11.88‘—07-68'?‘)9 Arthur F. Schwarz Jr. _g‘é3:}\¢ 3

. Enter only onacaiise per

18. CAUSE QF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFI(‘:ATION
Caxeinosma

INTERVAL

Vool Cornd,

line for {a), (b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rite to the above cause () slating
the underlying catuse Iut

*This does not mean
the mode of dying, such
o8 heart faflure, asthenia,
etc. It meama the dis-

cane, infury, of complica- DUE TO {¢)

M‘Sw

BETWEEN
ONSET AND DEA!&

b rortly

If. QTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bui not
related to the disease or condition cousing deafh.

tion which caused death.

0Tarss Jedon., @!l-mwm Fyporn

19a, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION b o3
02, 1950 oyt f, dposd ool MMW ves L] wo 4
21a. ACCIDENT (Bowcity} 2ib, PLACE OF TNJUR (s tnorsbout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUCIDE bome, farm. Iactory, offies bldg.. yto)
ROMICIDE ‘ ‘
21d. TIME (Month) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT / i /
WH‘II.EAT NOT WHILE
INJURY = | “woRk AT WORK
2. T hereby Ahﬁ&rf b, 1o ol 195/ that I tast saw theiécmed

cegy that I gitended the deceased from
aliveon ol L\ __ 1881 | and that death occurred a.t

m., from the causes and on the date slated above.

23a. SIGNA? v /L(/‘ “Qém ot ti%

23b. ADDRESS . DATE SIGNED
580% MH/)M 60. 142-/3- 5/

BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 244. LOCKTION (Olty, town, or connty) (State)
Tlo%nsuqml 3 ; .

urial rr112/11 /51 Resur'rectlon Cem. St. Louis Co., Missouri
DATE REC'D BY LOCAL X R'S SIG, ATU ¢ - ABDRESS

wﬁ"ég FUNERAL D n:c‘rou S S1GHATURE

363l Gravois

BEC1:

{Licensed Embaimer's Statement on Reverse Side)




ll
|

T STATEMENT BY LICENSED EMBALMER

\i I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f bY e creocecromees

Student Embalmer Mo,

working urnder my personal supervision.

StUdenNt v.veevacncirnrasasennrasusnoansnnnans

the above constitutes grounds for revocation of license.)

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




