.5. MNo.300

LY.

10.48

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 1Y

QUEBOCT 15 1953

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 PRIMAY REG. DIST. MO. 1003

34024
9135

State File No

BIRTH NO. REG. DIST. Regisirar's No,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. I ingtitgtion: residence before
a. COUNTY a. STATE b. COUNTY adiviss
. Missourl PR
b. CITY (If outelde corpurate limits, write RURAL and give g. LENGTH OF {[ . CITY 2. Is Restdence within Lo
OR wiabipy| STAY (ln this place) OR "3‘5'
own St. Louis, Misgouri ™" I rown St.Louis RS
d. ?&HN.'&AI{E OF (If mot in hospital or institution, cive strect address or location} . %T&Egs (I rural, give locstion)
Nermiron St. Louts City Hospital 800a Hickory St.
3.5\!&!}&2 Ol;‘: a. (First) b. (Middle) ¢, (Last) 4. 03;5 (Month)  (Day)  (Yean)
(Tyoeor Privt) M. SCHUARTZ  OEXM__SEPTWABER 20, 1953
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yenrs| I UNDER 1| YEAR | o M OhES.
17 WIDOWED, DIVORCED (Bpaecity) last birthday) Momh, Days | Houra | Mia.
- _ Feb,2,1864 89 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . .
done during most of woeking Lifa, sven i 'I w" s DUSTRY {City and State or Foreign Country) ‘zcngd%’4?FWAT
Unemployved Detroit,Michizan /
13a. FATHER'S MAME 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John Schwartes | Catherine, ? Catherine
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If ywm, gve war or dates of service) NO.
o Lone
18. CAUSE OF DEATH . . . MEDICAL CERTIFICATION o INTERVAL BETWEEN
| Enter only onecausoper | I DISEASE OR CONDITION _ Bq P W ONSET AND DEATH
1ine for (a), (b, and (c} DIRECTLY LEADING TO DEATH @) :
*This does ot mean | ANTECEDENT CAUSES QM Covoo C}Jti‘.—,
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b} '
as heart failure, asthenia,r | rise to the above cause (o) stating o/
ete. It means the dis- the undertytng cause las. /MM
ease, infury, or ! DUE TO {c)
tion which caysed death, | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not
related to the disease or condition cousing death.
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1?
TION
YES E xo ]
21s. ACCIDENT {Bpecily) 21b, PLACEQF INSURY (e.g..inorabout | 21¢, (CITY, TOWN, OR TbWNSHIP) (COUNTY) _ (STATE)
SUICIDE bome, farm, factory, strest, office bldg., ste.) :
HOMICIDE
21d. T(l)f'o__‘E (Month) {(Day) (Year) (Hoor 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
B wmt.z.rr ROT WHILE
INJURY = AT WORK Y2 0|
2. [ hereby certify that I allended the deceased from ___9_'_12:5_3__, 19— 10 9=20=53 19, tha! I last saio the deceased
_ alive on Qe2053 19 , and thal death occurred at _2380P m., from the causes and on the date staied above.
Z3a. SIGNATURE 0 . {Degres or title) | 23b. ADDRESS t 23c. DATE SIGNED
a&,M 8.0 1515 Lafayetts Awenue Q=21-53

24a. BURIAL,. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (City, town, or county) (Gtate)
TION, REMOVAL {Bpecify) - . . .
burial 9-23-53 Calvary Cemetery St.Louls,Missouri

DATE REC'D 8Y LOCAL
REG.

SE

1 'S SIGHATUR .

)i

25, FUNERAL DIRECTOR'S SIGMATURE

Jos.W.Clark

ADDRESS

1125 Hodiammt Ave,

(Licensed Embalmer’s Statement 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 embal]

byme, or by ...cooooiiiiiiiiii., e Eaa e ecriamer e teaaatataceacenn—aaen ey , Studeni; Embalmer No.............

éf.
P. O. Address /Q{W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, {Fai
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
¢ this body is not embalmed fact should be so stated above.

............... Signed./




