No . 300
10.48

bl &N JAN 19 19511

THE DIVISION OF HEALTH OF MIS50OUR]
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DiST. m.1

State File No, 45555

I. PLACE OF DEATH

|2 USUAL RESIDENCE (Whare deceased lived. If institution: residence befors

a. COUNTY a. STATE b. COUNTY adinimion).
Mo,
b, CITY (H outcide corperate Uimita, write RORAL and give ¢. LENGTH OF c, CiTY Q. Is Residence within Lmits
OR woahip) | STAY (in shis OR [ corpora
town ET. LOUYS, MySSOURY™™ ambshell  rown  8t. Louls T
9. FULL NAME OF (1f ot in hoepltal ot institution. elve streat addree or losstion) « STREET. (If rural, give Location) 27 /76
mstitution. ST, LOUTS CtTY HCSPITAL 17 2607 8t. Vincent Ave.
3. I;IE‘:;%E 5?5}:3 8. (First) b. (Middle) / ¢. (Last) 4. DATE (Month) = (Day) (Year)
{Tvpe or Print) CHARLES SCHWERTN DEATH DECEMBER 29, 1953
5. SEX 6. COLOR OR RACE | 7. EFR%}EB' B]E‘YSECEBREIEB%;Q 8. DATE OF BIRTH 9. L:\_GE o yan] o woe qu ¥ oNDER 2 k.
. (Bpa: i ¥, 0! ays | Hours | Min.
Male | White dower o eM-tov, 5,1877 76" l |
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

Frians Fintshare Thy

10b. KIND OF BUSINESS OR_IN-
DUSTRY

ired 15 ¥rs,

(City and State nr7n|n Country) lz'cgﬂl;}%g"‘noFWHAT

Chicago, J11.

138, FATHER'S NAME

Unknown

13b, MOTHER'S MAIDEN
Tnknown

NAME 14. MAME OF HUSBAND DR WIFE
Late Lena Schwerin

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yea.no,opunkoown} | (If yes, glve wae or dates of service)

o

16. SOCIAL SECU RITY

17. INFORMANT’ S S51GNATURE OR NAME ADDRESS

Irving Schwarin 1508 Gragg Ave,

. Enter only onecauss per

18. CAUSE OF DEATH

lins for {a), (b), and (c)

*This does not meon ANTECEDENT CAUSES

the mede of dying, such
as heart fatlure, asthenia,

de. It means the diz- the underlying cause losd.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

Morbid conditions, if ang, gising DUE TO ‘b)
rise (o the above cause (o) d.uthw

MEGICAL CERTIFICATION
(a)

Afewioma  pleTile &

INTERVAL BETWEEN
ONSET AND DEATH

Clani Blodde, ot Puctin. =

BUE To @ (L{,ui WA A

ease, infury, or complica-
tion which caused death.

15, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but niot
related to the diseare or condiilon causing deaih.

19a. DATE OF OPERA-
TION

19b. MAJCR FINDINGS OF OPERATION

. AUTOPSY?
e [ e O]

21a. ACCIDENT (Bpweity) 21b. PLACE OF INJURY (e.g..inarsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, furms, fagtory, sirest, offios bldg.. sto.)
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Hour) 2ie. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
i - |y e ) 77X
2. 1 hereby ceriify tbat 1 attended the deceased from _ 12=2T-53 19 1o 12=29=53 10 ihat I lost saw the deceased
alwe on =51h__, and that death aceurred at _33004,,, , from ithe causes and‘on the date stated cbove.
m.' ATURE (Degroe or title) | Z3b. ADDRESS Z3c. DATE SIGNED
ﬂﬂ*)ﬂuﬂ Mo 1515 Lafayette Avenue 12-29-53

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA; 24b. DATE 24c. NAME OF FEMETERY OR CREMATORY 24d. LOCATION (City, town, of w’nnty) (Btate)
Eemoval 1)12-30-53 | | Chicago, Ill.
IST! ‘S SIGNATU . - [ 25 FUNERAL DIRECTOR'S SIGMATURE " ADDRESS
EE029 195% S~ Kriegshauser 4228 8. Kingshighway Bl.

v { ~ (Licented Embaimer's Staternsnt 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 emba

BY M, OF DY Lot e e reasis s , Student Embalmer No..c-oovu-t ..
working under my personal supervision.. ,

. P .

- 7, UF )
o g A", il o

LT L3 . P Signed G fted 244 2. {i.!..:’.{..’....‘f.’!r../.{?-.'f{./;—.’(('.u/’.z.‘
Signoture of Student Embalmer AR Lo

Licensed Embalmer No.gﬂ.:?;

Lo P. O -Address ... ... ...

'~ 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 handwriting.
1 this body is not embalmed, fact should be so stated above.



