5. No. 300
10.48

¥.

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

il

M REG. DIST. NO.

THE

* STANDARD CERTIFICATE OF DEATH

31 89m|un'r REG. D157,

DIVISION OF HEALTH OF MISSOURI

3’?’583

State Filc No......

no. J_QQB Regitirar's No......... ..g..é.'z.'?_..

I. PLACE OF DEATH - 2. USUAL RESIDEMNCE (Whers deccased fived. [t i idenos betora
a. COUNTY a. STATE MlS 8 OUI‘.'I. b. COUNTY admismion),
b. CITY (1f outeide ecorpurnte limits, write RURAL snd give ¢. LENGTH OF c. CITY & 1 Retidenes witin s of
OR - STAY OR .
Town St. Louts, Mfssours™™"|°5 (3;?;") own St.Louls o e
FIEIJ(l;SLFrANIl_E OF (If not in boaplia! or institution, give strect add orl AES'DRREESS (I rursl, give loeation) J, /
institution. St. Louts City Hoap{tal ;L 3629 Humphrey St. [o)
3 NAME OF 8. (First) b. (Middle) ! c. (Last) 4. DATE (Month)  (Day)  (Year)
(Twpeor Piw)  CHARLES L. SCHWARTZ DEATH Oc tober 9, 1953
5. SEX 6. COLOR OR RACE | % MADFg!v!'EB EIE\\r'OEchgéRRIED / 8. DATE OF BIRTH 49, AGE {In re,sn l;r uzn YRR b P UNDER u wes,
(Bpecity’ . irthday) :fMan Days | Hours | Min,
Male White | Married Aug. 18, 1891 182 ' [,
10 USUAL OCCUPATION it | 0. KIND OF BUSINESS O M| 1. BIRTHPLACE (g5, 1y suse o i Gmmen O] o ERERNOF WHAT
Dentist Business St.Louls, Mis SOuri «O.A.
13a. FATHER'S NAME 13b. MOTHER™ S MA1DEN NAME 14. NAME OF HUSBAMD’ OR WIFE
Chas. G. Schwartsz Caroline Dueringer | Wilma I. Meffert Schwart
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unkoows) (I yos, kive war or dates of service) NO.
NO | —mmeemaa None Mrs, Wilma I. Schwartz

18. CAUSE OF DEATH
. Enter only onecause per
line for (a3, (b}, and (¢)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. I means the dis- |

) : MEDICAL CERTIFICATION
1. DISEASE QR CONDITION

INTERVAL BETWEEN

DIRECTLY LEADING TO DEATH® (5) gqu Ao e.l.\\ COVriinmiwa t\ To\m\g&_
' \

ANTECEDENT CAUSES

gnsrr AND DEATH
*

Morbid conditions, if any, DUE TO (b)
rise to the above eaﬂ.lje {a) cﬁﬁﬁ
the underlying cause lost.

DUE TO ()

eate, Infury, or compli

tion 1which eqused death. | 11. OTHER SIGNIFICANT connmcms Secondor 1\ \u. w.% or hagqa  tvowa .
Conditions contributing to the death but ““h wa ™ Qa4
related to the disease or condition muaifw death. \po. oM weeclke 4
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
T TION
- YES D NO B
21a. ACCIDENT + (Bowelty) 210, PLACEOF iNJURY (e.¢..inorsbout | 210, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID! ) | homae, farm, factory. sirest, olfics bldg..ew.)
HOMICIDE
21d. TIME  (Mouthy (Dsy) (Yean (Hoan | 2le. INJURY OCCURRED | zIf. HOW DID INJURY OCCUR?
SURY ML AT s 141X
21 hereby certify lha.! I attended the deceased from —_10=7=53 19 o 10=9=53 1 , that I last saw the deceased
alive on ., and that death oceurved ot B245A m., from the causes and on the dale staled above.
Za. %ﬂ uueD 23b. ADDRESS B DATE SIGNED
«{r\uﬁ \n . \w . 1515 Lafayette Awenue 10-9-53

2a. BURIAL, CREMA-
TIQN. REMO

emovaf ,

24c. NAME OF CEMETERY OR CREMATORY

Sunset Burial Park

_| 24d. LOCATION (City, town, or county)

(Btats)

DATE RECD BY LOCAL
REG.

24, DATE
ct 12 195Q|
4

St.Louis County, Missouri




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ...__...___.. sy g Qe , Student Embalmer No......co......

.
working under my personal supervision..

-1 - -
Signeture of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license},

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

T th1s body is not embalmed Iact should be so stated above. L -




