JUN 2 1952

e
BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISYT. NO. _&L'L PRIMARY REG. DIST. NO. M Registrar's Na..._.[_'..z.éﬁm.

State File No.ZlBi?SS..

c:fgz’

Py

A PERMANENT RECORD

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deteased lived. 1f Institation: rmidsnos before
a. COUNTY St. Louis a. STATE Missouri b. coum'vst Lou .lduu-ion)
b. %‘EI {11 outeide corpurats limits, write RURAL and give & ALYENhGll: peF’ { ITY (U outaide eorporsts Limits, write RURAL and give township)
. townghip) { o
ToW  Clayton O hr om  Lemay Py /)
d. FlsiJCI;SLPr'PAT.EO%F (If mot in hoapital or [nstivaticon, tive streot addrems or locstlon) ADDR& (If rural, give iroation) ' /
instirution. St. Louls Co., Hospltal 311 Geneva
5. NAME OF 3. (First) b. (Mlddle) c. (Last) | 4DME  (Ma) (D) (Yew
( Type or Print} EM_[MA SCHWAQ_T'Z_. +OEATH l“lafi 23 !3.5 il
5. SEX 6. COL&R CR RACE | 7. MIARRIED gﬂga ESRRIED ) 8. DATE OF BIRTH I Ham.h 1 s ; UNOER 4 MRS,
Bpaciiy ours | Min.
Fgmale | White o Sept. 11, 1882 ]5'9’ [ > |
:o. "USLIAL OCCUPATION u(’dhukh;o!'wh 10b. KIND OF BUSINESS og_r IN- | 11. BIRTHPLACE (Btate or forslsn m$: " d HIES cgmzx-:norwun
ourt of working LUe, aven if retired) , ?
AEHouse S E @ A +FHoM & |st.. Louis, Missouri ),
|3a. n:'rm:n S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND osuu‘zf'
Charles . Kleln | Theresa Welss William \‘*h
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGIATUR%f-BL N&En ~~  ADDRESS
(Yes, 00, or unkuown) | (If yes, xive war or dates of servics) eva
No i : Nene' lntlrred Schwartz-7 .
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1 lomhﬁm
 Enter only onecaus per ISEASE OR com)mou
\ine for {s), (b}, &ad (&) DIRECTLY LEADINGTO CEATH(q) CM.LM 13-0u o Qou, WM
*This dou not mean ANTECEDENT CAUSE
the mode of dying, ruch #mtb:dmmdbgm, i 77;5 g-b:’ng DUE TO (B)
ar heart faillure, asthenia, [ 7H¢ above caude (a) stating _
ctc. It means the dis; | - the underiying cuuae lost. '
case, injury, or complice-* DUE TO (e) =
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS a
mnmmﬁmwmd@ bnst ot
related to the dizense’or condition
19a. DATE OF OPERA- | 19». MAJOR F]N_DINGS OF OPERATION : 20, AUTOPSY?
T s e 33/X |0
A h-‘% x - YES NO m
21a. ACCIDENT (Bpecity) . - $215; PLACE OF INJURY (ag.toorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) i (COUNTY?} (STATE)
SUICIDE home. farm. tactory, strest, cffes bldy., e -
HOMICIDE
21d. TIME (Mouth} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 24, HOW DID INJURY OCCUR? ~
OF WHILEAT[™] NOT WHILE -
IHJURY = | WORK AT WORK e

2. T hereby certify that I altended the deceased from _-b..__el.h-- ‘19

to _,5_2-.3._ 185" Ythat I last saw the deceased

r

WRITE PLAINLY—USING UNFADING BLACK INK

alwe an = , 19.4726nd that death occurred at = m., from ths cauaea y-and on the date stated above.
GNATURE m [ (Deaortitie) |23, ADDRESS 2. DATE SIGNED
forey Rezia M D 1ol S Hm%gmﬁu_&u
TIO g Et u' 3\5. GREMA- | 24b) DATE \ 24c. NAME OF CEMEI‘ERY\ OR CREMATORY z 10K (Oity, town, or county) (5tate)
Buria A 5/27/52 Sunset Burial Park St. Louzs CQe.., Migsouri

DATE RECD BY Locm. REGISTRAR'S, SIGNATURE

S -2f -z :

‘ADDRE 89

EWRAL ZIRECTOIM 303 GPaVOiS

(Licensed Embalmer's Staternent 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, or by —— .

Student Embalmer MNo.

2 L2

S5tudent L..eaviannersnanns PR
Student Embalmer

Licensed Embalmer No

P. O. Add,«%zzﬂ P N

L e ‘b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

\
the above constitutes grounds for revocation of license.)

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