WRITE PLAINLY—USING UNFADING BLACI{ IN’K—-—MAI_KE A PERMANENT RECORD

} HLEQ‘.;‘_JAN 4" 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

REE. DIST. NO._3LLPRIMARY REG, DIST. NO. .ﬂ. Rmutrar:Na...JM.at...._.

ete. Il meqns the dis-
caxé, infury, or complica-

DUE TO (¢)

ftion which coused dmb._

11, OTHER SIGNIFICANT CONDITIONS

Condilions coniribuling to the death but not
related to the disease or condition causing death.

! BIATH KO.
I, PLACE OF DEATH Z USUAL RESIDENCE (Whers o d livad, I § Mence before
a. COUNTY a. STATE b, COUNTY adicimton).
St. Loulis Missouri St. L uis
b, CITY x . URAL and . LENGTH OF . CITY
DR (U cutside corpurate limit, wrlie B \ebatic)| STAY U e siaesl]| - OR N B e neorpara ot
TOWK  Jennings 13 YeppS| oM I8nnings 2 WG
FULL NAME OF . . ‘or . STREET , g
d. HeEpAME Of {If not in hospltal or lassisution, give streat Addr- lpeation) . STREEL (If rural, give loeation}
INSTITUTIONE 1me Nurs ing Home 2520 Mclaren Ave
3. saE%ME %FD s (First) b. (Middle} <. (Last) l 4. Ds'Fr_E (Month) (Day) (Year)
{ Type or Print) PATL SCHWARTZ DEATH Dec. 21, 1953
5. SEX a| 6. COLOR OR RACE | 7. wARF'{’!‘EB. gle‘yggc rggnnu—:o. 8. DATE OF BIRTH X 1:«u_c;E: Ua yeer| w e YEAX | F GNOER 1 s,
. (Bpe: tbdnhdu onths | Days | Hours | Min,
Male White Sdower JoLyrio /27d s | l
10a. usum.oc:cupmon Cibve kind of w 10b. KIND OF BUSINESS OR IN. | 15. BIRTHPLACE
ot of worki ﬂ‘!...mll l"lf = OF BU DUSTRY (Civy and State or Foreign Country) y‘ 'Z'CSLTHTZ_ER%’OFWHAT
Rstired Etone Mason Building Industry| Oedenburg, Austria LA,
“‘3.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR WIFE
Unknown Schamrts ] Unknown Victoris Schwartez deceased
IS. WAS DECEASED £VER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes, arunknmm) l (If yoe, give war or dates of ssrvice} NO.
- Kone Paul Schwartz 5001 N. Broadway .
18. CAUSE OF DEATH . ) INTERVAL BETWEEN
| Enteronly cnecamseper | 1. DISEASE OR CONDITION ONSET ANI) DEATH
line for {a), (b), sud () | O'RECTLY LEADING TO DEATH 4
. ANTECEDENT CAUSES -
This does not mean .
the mode of dying, ruch |  Mortig coditions, i any, giing DUE TO (8) MWM . | /0 Yemas
to nat: 2 ZE 4 2.0 g z-
a# Aeart fallure, asthenia, lb:uﬂdﬂ‘l:iﬂﬂ ;ﬁ?{a&” i M{ - a

18a. DATE OF OP_F& 13b. MAJOR FINDINGS OF OFERATION 20, AUTOPSY?
5/ n.Z -2/ ves (1 wo 4
21a. ACCIDENT {Bpadily) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSH[P) (COUNTY) (STATE)
SUICIDE bome, farm, Iactory, strest, oflos blds..et0.}
HOMICIDE .
21d. TIME (Mopth) (Day) (Year) (Heous) 21s. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- OF WHILEAT[—] NOT WHILE
-INJURY *, - WORK AT WORK

- alive on /-l

'Z?.. I hereby cotify thal I attended the deceased from L"_—_l[_ IB_ZZ lo .&L 19& that I last saw the deceased

, 10.8°3 and that death ocourred at

m., from the causes and on the dale slated above.

24n. NBU R IAL CREMA-
xnoval

23a.$lGN RE - (Degres or uu.){-) 23b Aannass 'Bc DA
' %@ mu.—; $23/ W\-M(fﬂ a--'l-u
24b, DATE 24c. NAME or czmrrsnv OR CREMATORY | 24d. LOCATION (City, town, or county) 7 (5late)
12=24-53 Calvary Cemetery . St. Loute, MO

DATE REC'D BY LOCAL

/2 -23-53

REG::RAR 'S SIGNATURE ; :

25. FUMERAL DIRECTOR'S SIWAYURI ADDRESS

Yo l¥.

SUEDMEYER & SON'S 3934 N, 20th Street

_5‘2 (Licensed Embalmer’s Ststernent 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 embaln

working under my personal supervision..

o] ATT 13+ ) PN Sig
Sigaature of Stodent Enbalmer

L. _h Licensed Efnbalmer

_ ' . . P. O. Addresgeg=7/ T et {
"y . . ; /
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 handwriting.
7€ this body is not embalied, fact should be so stated above.



