vo.300 THE DIVISION OF KEALTH OF e 0936
wes TTLED MAR STANDARD CERTIFICATE OF DEATH State File No.
11 1953 18 1 1705
- BIRTH NO. REG. DIST. NO. _ ™ S 8%J PpRIMARY REG. DIST. MO..— — . . Kegirtrar's No
1. PLACE OF DEATH ' T 7 USUAL RESIDENCE (Where decsased lived. 1I knstitotion: reaidence befo¢
a. COUNTY . . a. STATE b. COUNTY sdmimion:.
d} L Missouri
b. CITY (1 outckie corpuraia lmits, write RURAL and give \c LENGTH OF ¢. CITY (If cutside corporsts limite, write RURAL and give townshiy!
QR i townabip} | STAY (in this plaee)
W st Louds =21 78 yra. TOWN  St. Loude 2 29 7
d. FH‘!’.SLPI'GTAA!?_E OF (If oot in boapital or institution, give street sddress or loeation) d.ASTR};Eg;_' : <1 mral, give loeation)
OSPUTAL OF M1 gsouri Baptist Hosp 1o} 3907a N. 25th Street
3. NAME OF o. (First) b. (Miadie) <. (Last) 4 oATE (Menth)  (Day) . (Year)
{Twpe er Prini) Charles P, - Schwarz DEATH  Feb.l2, 1953
5, SEX O I 5. COLOR OR RACE | 7. MARRIED. REVER | MARRIED. 8. DATE OF BIRTH .T 9. KGE da yaan| 0 moca 1 Tua |7 m0ck 4 i
- . (Bpecity) birthday, o ours | Mh,
Male White Wdower 2~ Oct. 6, 1876 76 | | I _
E 106. U USUAL 2&5’:‘.‘;{3’: (e kind o work 106. KIND OF BUSINESS OR IN.. 1. BIRTHPLACE  ((i1+ vad State or ,mi.a,m, 12 CITIZEN OF WHAT
- Retired Hwde Owner Hardware Store 8t. Iouis, MO. U:S.A.___
138, FATHER'S NAME 13b. MOTHER'S MAYDEN NAME ) 14. NAME OF MUSBAND OR WIFE
Albert Schwarz - -| Unknown N —_—
. 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' S SIGNATURE OR NAME ADORESS
: (Yn.u‘ﬁanha-n) I (llr-.:hwuud.-mdmﬂn) NO.
Unlkmown Charles J. Schware 3907s N. 25th Street
18. CAUSE OF DEATH K INTERVAL BETWEEN
DISEASE OR CONDITION . ONSET AMD DEATH
| Eater only cosesasper | 1 BT DL RINETO BEATHS (o 1 2.0

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

*This does ot meon ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, DUE TO (b)
o deting

as heart foilure, asthenia, 'r:l:lom:‘::c ::uh:

ee. It means the dis- i
eant, injury, or complico- DUE TO (.°)
tion which eawged death. | 1), OTHER SIGNIFICANT CONDITIONS
Cundittons contriduting to the death but 10t
relaied to the disegss or comdition cansing deaid.

P

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION : . oo ' - .| ®. AUTOPSY?
. TION
, vis () o B
21a. ACCIDENT (Boweltry) 215, PLACEOF INJURY (s, lnorabom | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE) 1
SUICIDE ooy, farm, tastory. strent, affies bldy., wta.) . , . -
HOMICIDE ] . : . " . '
2. Té'[‘.!E (Mowd) (Day) (Yas) @Hewn | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY o | MR M wons : A 331X

Iatmmdmaframé;)‘aa_ﬁ;,m wﬁ-_? that T last sow the deceased
f. rred al

19_52, and that deat m., from the cautes and on the da!e stated above.

(ort%) 23b. ADDRESS Q Dc DATESGNE

7d. LOCATION (Oity, m.umm
St. Peters Cemotery

t Louis County MO.

75 FUNERAL DIIItCTOl $ 51GMATURE ADDRE S3

SUEDMEYER & SON'S 393 N, 20th Street

s Sutement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby c;:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmar No.

working urnder my persona! supervision.

Student ...ieanssccnanenas Ceedcsensvinstsans Signe .._.;% %
Student Embalmer
Licensed Eml::l%x .
P. O. Addre

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl[ with
the sbove constitutes grounds for revocation of license.)

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




