V.S, No.300
Rev,

10.48

FILED MAY 15 952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No 16195

REG. DIST. WO. ﬁ_3 li; -PRIMARY REG. OI1ST. m.l_O_QB_. Registrar's No.....g_Q....g eren

BIRTH NO.
. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived. If bsthosion: reiiess o
a. COUNTY a. STATE .. ; b. COUNTY ad.tmion).
- Missouri St. Louis
b. CITY . . .
T (nguu.mc.-umu-duamx.mm R %ra'?Efﬂ"...fi‘ e OITY L/— () “-'d";""m%?
TOWN St, Louis TSN Lemay Y= _
d. FULL NAME OF (If a0t in hospital or | dd locath STREET /
HOSPITAL OR - " o plre streat o 1| * ADDRESS I rsal eirs location)
INSTITUTION. § A 3
3. I;IEA;.:ME OFD 8. (First) : b. (Middle} ¢. (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) TDA J CHANNA SCHWARTZME YER DEATH April 19, 1953
5. SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, ' | 8, DATE OF BIRTH 9. AGE (In yearn| I UNOER 1 FIAR | ¥ OO0ER 52 o3,
WIDOWED, DlVOlf?D (Bpecify) Inet birthday) | Monthy l Days | Heurn | Min.
Female White i April 1,189/ _59 I
'Miﬂﬁ gﬁg}:ﬂm u(’c.a's::‘n;n;aswn; 10b. KIND OF BUSIN'ESSD%ET IRN‘F 11. BIRTHPLACE (City and State or Forsiga l.‘,,,,m‘,,'(/ 12, crrlZEr;?quAT
Housework - At Home S5t. Louis County, Hissouri WA,
134. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND’OR WIFE
Henry Guhe Katherine Buekstruek | L S
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECIJRITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee. 80, or unknown) | {If yus, pive war or dates of service)
No Neone None Louls Schwartzme Sigsbhee,lemay,23 Mo.
18. CAUSE OF DEATH . ' MEDICAI.. IFI TLON Imﬁgtm%n
. Enter only onecsusper | 1. DISEASE OR CONDITION
Jine for (8), (b), and (¢) | D'RECTLY LEADING TO DEATH* (g Zred
“This does not mean | ANTECEDENT CAUSES ) 2
the mode of dying, such | Adorbld conditions, if any, giving DUE TO (b) i /
as heart fellure, asthenia, | rise to the above couse (o) stating ) . . . 3
e e . | i W Ml g
case, infury, or complica- DUE TO (o) o e Y
tion which caused death, | 11. OTHER SIGNIFICANT coanlous “f F 4
' Conditions contributing to the death but
related Lo the disease or condition ctmt!ﬂg d:dh I
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION Co g
ves (1 wo O
21a. ACCIDENT (Bpacity} 21b. PLACE OF INJURY (s., lncrabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtoty, streat, offioy hldg., wte) . ..
HOMICIDE :
219. ngs (Mgath) (Day) (Year) (Heur) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE,
TNJURY ! WORK AT WORK A 60X
- *
2. I hereby certify, th I allended the deceased from 2 | L1842 to %%f__, IQLZ, that I last saw the deceased
alive on , 193 2, and that death occurred atl1230A m., from the caudes and on the date stated above.
2, s:GNA'ruhE (Degseg or ;13) 23b. ADDRESS ‘ Bc. DA su; D
/Jt R Ot frgss 7 /5

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

24s. BURTAL, CREMA. | 24b. DATE 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of comnty) (s’uu)
T Goeeitn) | Apri] 22, 1953 Park Lawn Cemetery 1800 'Lemay Ferry Road Lemay,Mo,
DATE REC'D BY LOCAL | Rl - FU m qtcmu' ljlju Annl:ss

APR 2 01957 G gi. roaﬁv:[af ‘é Louls 11 Mo.

#

s Statement Reverse Side)




STATEMENT BY LICENSED EMBALMER
Lt

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:
by Me, OF By . ittt i eimtiria s eaasetires e aaaaae s

working under my personal supervision..

Student......oonnmmiiiiiiiai s v ieieaeaas
Signature of Student Ecbhalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt{e
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.

- S

- -




