.S, No.300 [ 2L S5 am
5o 1L ORP S8 151 STANDARD CERTIFICATE OF DEATH Sttt File Moo
' GIRTH KO.___ nec. 0181, wo. 112 ey exc. oist. wo. 1000 kepinrers No..... L QLN
f/’! 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decstssd lived. If lostitation: residonce before
0 / , a. COUNTY B,ch n o STATE M4 gaourd b. COUNTY ' R0y oy g™
/ b. CCI,EY {11 outside corpurata Umits. write RURAL aod mn-.m . c. me DEF} ¢, Cg;r (1f ouneids corporats Limits, write RURAL and give townshin)
tow: D) (i 8]
oW  St. J.seph BN RS St. Jnse ph 4// 7
’ d. FULL NAME OF (If nob in bospltal or Instisation. glva strect addross of loeatlon) || 9. STREET (11 rural, wive looation)
HOSPITAL OR ADDRESS
INSTITUTION Victorian Court Apt's Victorian Court Apt' s .
3. NAME OF s (First) b. (Middie) <. (Last) 4 DATE (Month) (Day) (Year)
{ Type or Print) Frank Paul Schwartz peaTH Sept. 23, 1952
5. SEX /) | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Ul yesra| r 0N0ER 1 TD8 | ¥ G0t 5w,
WIDOWED. DIVORCED (Seclfy) . tast birthday) | Months , Dars | Hours | Min,
Male White Married November 6,188F 59 |
102. USUAL OCCUPATION - o SINESS OR IN- | 11. BIRTHPLACE
s. USUAL OCCUPATION e kad of xork | 10. KIND OF BU OR IN. (Stats of ferelgn oountry) / 12, CITIZEN OF WHAT
C,P.A, -Owner of|Agccountant Firm{ - Fowler, Indiana.
Itlal- FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Schwartz { Mary Kirse ois Schwartz
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5! GNATURE OR NAME ADDRESS
(Yea.no,orunknown) | (If yes, give war or dates of servies) NO.
N, 3% i 30t None Mrs, Loig Schwartz St.Jnoseph, Mo.

INTERVAL BETWEEN

iusn AND pm':ﬁ

18. CAUSE OF DEATH | DISEASE OR CONDITION
. Enter only onscauseper | 1. EASE OR CONDITIO
Line for (a), {b), and (¢ | DVRECTLY LEADING TO DEATH®(s)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, suck | Aforbid conditions, if any, givlng DUE TO (b)
oa keart follure, asthenda, | rite to the above cause (o) stating
de. It means the dis. the underlying catse last.

care, injury, or compli DUE 'rc! (F)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition causing death.
1%a. DATE OF OP_FIFgN' 15b. MAJOR FINDINGS OF OPERATION * - N Sort 1 20, AUTOPSY?
- - - LL-d-C [ ves [ ] wo
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY te.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE boms, fsrm, fagtory, street, offios bldg.. st0.) oom e ' P .-
HOMICIDE
21d. TIME {Month) {Day)+ (Yesr) (Houp) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
] WHILEAT ] NOTWHILE :
INJURY m. | “work E] AT WORK D\ . —~ e e
- ‘|| 2. I hereby certify that I atlended the deceased from MM 15, that I last eatw the deceased
alive on , 18 , and tha! death occurred at 2:00Am., from the causes and on the date stated above

a w title) | 23h. ADDRESS . SIGNED
T R0 Ealas y
b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar wunt L(sma)

Septh 25,1952 Memaria] ary St dJoseph, Mo.

REGISTRAR'S su;mrum-: 2 \<¢/. TURE ADDRESS

St.Joseph, Mo,
‘s Statement on Reverme Sadc)

URIAL, CREMA.
TION REMOVAL (Bpedity)

Buriasi 7t
DATE REC'D BY LOCAL
REG.

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




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, oribyuizazasdsdes:

R ke R Sl eI Student Eabsimer No. 338 2030

working under my personal supervision.

Student c.oevvaaas ; *.".-?"'.r....'."'.)'f.... ........ .
Student Embalmer

: P. O. Address_ St Joseph, Mj_ssouri.

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.)

I :ithis body is not emhalmed, fact should be so stated above.

.



