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‘WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

fILED SEP 24 1953

34025

State File No...

REG. DIST, wNoO. 31 8 PRIMARY REG. DISY. HO1..3 Kegisirar's No 8043

"BUR AL JCREMA~

Z4c. NAME OF CEMETERY OR CREMATORY

Zld LOCATION (Oity, town, or county)

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. ] before
a. COUNTY a. STATE b. couN"rv adrnismion:
b. CITY . ENGTH © oY —-— el Al
. (It outoide corpurate Lmits, write RURAL aod gi . LENGTH OF || ¢ CI
Tgh?l o - to fimita, wrta * ww:hip) gT AY (in this pluce) OR 4+ l‘;’fﬁ“ﬁ‘mm"“i‘n‘;:#
N St. Louis Mo, : TOWN gt. Louis ¥ 0
d. FHOL%P:"]&A{EO%F {If ot m I or§ lve streot add: orl )] . STDRREESS (1t vural, give lo‘udoa)
INSTITUTION g_:g}f‘:_‘:&sf_._. ‘170 Pershj_ng Ave }%‘ 5370 Pershlng Ave
3 NAME OF a. (First) b. (Middle) <. (Last) 4 DATE (Month)  (Day)  (Year
{ Typa or Print) Harry Schwars.'z, ' DEATH g124/53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER T YEAR | IF tapaR u 4as.
al a WIDGWED, Tfonc_en {Bpectiy) faat ma.,) Mootha| Davs | Hours | bl
male w. ol _Arov ¥ -9 l I
10a. USUAL OCCUPATION (Giwekindof werk | ]0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
et ol w Hu!ﬂo.lnnl.l:-dr:l) ‘ DUSTRY . (Giey and Stace or Foreign Contry) ? lzogllﬂ%%’?ormn
2o Q.3 o AAY
FATHER'S NAME t3b. MITHER' § MAIDEN NAME - T4. NAME OF HUSBAND'OR WIFE
Lagg X » mﬂ%, 59:% \J 2 —
I15. WAS DECEASED EVER IN U.S. AR FORCES? 16, SOCIAL SECURITY | 17, S SIGNATLIRE OR NAME ADDRESS
(Yes. 00, orunknown) (It you, xive war or dates ol servios) q - NO. Gps
99-34 -(346 & \""-uuu-o YA ZQ'-UQ&
Al 1. c.nuss OF DEATH ] MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onemause per 1. DISEASE OR CONDITION ' : \ : AND DEATH }
line for (), (b), and (5) | PIRECTLY LEADING TO DEATH® (5) N“-ﬂ-tﬂf O, t')ﬂr_
ANTECEDENT CAUSES 8“"‘
*This does nol mean
the mode of dying, such | Morbld conditions, if ang, giving DUE TO (b) Shann LAY RA N
a8 keart fallure, asthenta, | Tise to the obove cause (o) stating J
de. It meana the dia- | the underiying couse last. :
care, infury, or complica- DUE TO {¢)
fior‘l‘whkh eaused death. | 1. OTHER SIGNIFICANT CONDITIONS
: ' Conditions contributing to the death but nod
related {o the disease or condition cousing death.
19a. DATE OF QPERA- | 19L. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION B/
YES D NO
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE : homa, isrm, fsotory, sirest, offies bldg..eve.)
. HOMICIDE . M p?ﬁ; & i
21d. TIME (Month) (Day} (Yeas) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~ '
OF WHILE AT[ ] WOTWHILE
INJURY - =. AT WORK .
22. I hereby certify that I allended the deceased from #LL Igﬂ to s 19.53 that I last saw the deceaced
alive on _!fj_j__ 1983, and that death occurred ot m., from ths causes and on the date stated above.
23, SIGNATURE - & 0: (Degm or tttla) 23b, ADDR § 2. DATE SIGNED
- %C? e ("l-l\ "\)?M& &#

(Stdte)

: icensed Embalmer’s Statement oo’ Reverse Side)

nour%mgv _— W/q S I ValhallaCremator'y 1St. Louis Co Mol
DATE REC‘DBYLOC%L R'S SIGNATARE % . FUNERAL DIRECTOR 8 §1GNATURE ADDRESS
AUG 18 195%° ,Ef , 7;4,4,&( Ve h356 Lindell Blvd




a
4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
byme, or by .c.cvrirrienrenans .................................................. beaenans , Student Embalmer No..............

working under my personal supervision..

Student ... ..ociaii i it iiesi e e
Signature of Student Embslmer

; P. O. Addre

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 license), :

If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng.

¥4 this body is not embalmed fact should be so stated above.



