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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAXE A PERMANENT RECORD

STANDARD CERTIFICATE OF DEATH
F”_ED 8 . Siote .Fllc No. .
BLRTH NO. _ APR 1 1953 REG. 0JST. wo. 31 8 PRIMARY REG. OISV, WO. _ 1003 Registrar's No..... '3_.‘10;4;
1. PLACE OF DEATH 2. USUAL IDENG (Where deosssed lived. If Losthuilon: rexidence before
a. COUNTY ] ' a. STATE No - b. COUNTY sdnisston).

b. CITY (I outxide corpurata limita, write RURAL snd pive LENGTH OF . CITY 4. I Recdiencs within Limits of

ow  St. Louls 'f;:'. St. Louis Rh o T
d. FULL NAME OF (If not in hospital or instituticn, give streot addrem or location) o+ STREET “ (1 varal, give loeation) ’ :
Wemiimon  City Infirmary |/ 3*°°"=° 5800 -Arsenal St. 2/37
3 g&ME OIE . (First) b. (Middie) ¢ (Last} 4 os;z (Month)  (Day)  (Year)
(Typeor Prie), Eleanora Frances Schwarz peats  April 1, 1953

5. SEX 6. COLOR OR RACE | 7. #IARRIED. NEVER | *E'iBRF“ED- 8. DATE OF BIRTH . - n.fE Lo rencaf ¥ voen 2 mu: 7 Do ¥ .
- . N cify} L H Min,
Female | White g8 |November 9,1900 | “BE™™ "% “8b| ™|
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . )
L SO | SE o s et oy, | Fo ST
A Home St. LOUiS, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
fonrad Schwarz | Barbara Reising
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S 1 GNATURE OR NAME T ADDRESS
(fes. no. ez unknown) | (I yen, sive war o dutas of service) NO- Mrs.Bertha Allgeyer 3429a Alberta St,
18, CAUSE OF DEATH - : MEDICAL CERTIFICATION .. ‘ - 'gf'éﬂ,rv:'&m
' Enter only opecsuse 1. DISEASE OR CONDITION : : : : :
tas for (a3, (b, acid (o) | DIRECTLY LEADING TO DEATH® () _ Mitral insuffiency
R NTECEDENT CA
This daes ot meun | A UsEs Cretinold - congenital
the mode of dyiig, such | Morbid conditions, if any, giving PVE TO (B)
a1 heart faflure, asthenia, | riee to the abooe crue (a) #ﬂﬂﬂﬁ
cte. Il means the diz- | -9 vnderiying cause loat, . .o O
case, infury, ¢r complica- DUE TO {c)
tion which coused decth. | 1, OTHER SIGNIFICANT CONDITIONS
oY YN comditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L. ] 2. AUTOPSY?.
TION . .
ves (] o [
21a. ACCIDENT {Bpaeity) 21b. PLACE OF INJURY ez inorabous | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . beme, larm. {satory, strest, office bldy.. sa.) . - ' . .
HOMICIBE ) : ) s
21d. 'rc:,n]_gs (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR? i
WHILE AT KOT WHILE
INJURY S . - = | WORK AT WORK o? 5 3)(

2. T hereby certify that I attended the deceased from Feb.26, 1948 1o ADTIL 1 153 | ihat 1 lost saiv the deceased
aliveon ADDPI1 1 1 9993 | and that death occurred at _..lﬁp m., from the cauaes ond on the date siated above.

IGNATUR Degruor mﬂl Zb. ADDRESS C . . | ®e. pATESIGNED
(3 Mecaicee 5800 Arsendl:St. 4/1/53
%a BURIAL, CREMA 24b. DATE 245, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town,o:etmnty) . (State}
Ot fRMOVAL hpnct A/4/53 falvary  Cemetery St. Louis . Mo,

DATE REC'D BY LOCAL } 1 R'S SIGNATURHE - v, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
APR 2 195§EG- ‘d Y o ZA John H.Gebken Sons 2630 Gravols Ave.

'v "; {Licensed Embalmer's Staternent Reverse Side)



—
—— ——— e, —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

by me, or by ... N eemraraeriansraserrerorasbeanan , Student Embalmer No,.......0 000000
-

a -

working under my personal supervision..

Student... ..o i amraaenaaa
Signature of Student Embslmer

Licensed Embalmer Noé‘/éf‘
P. O. Address...gé..a..oj

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- ¥F this body is not embalmed, fact should be so stated above.




