No. 300
10.48

a

ILED MAR 15 135

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _31_8_?“le REG. DIST. MO, 1003 Registrar's No,

6'?84

State File No. e

BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossad lived, If Institution: residence before
a. COUNTY a. STATE Mis=s ourl b. COUNTY admimion).
b. CITY (It outelde corpurats Uimits, write RURAL and give ¢. LENGTH OF ¢. CITY 4. 1s Residence within lLimits of
R nahip) A OR 3 ?
0w St. Louis, Mo, ™| T'YRIGWp. 1Wn _ St. Louis, TR

d. FULL NAME OF (If ot in hoapital or lnstitntion, glve streat address of location)

(If rural, gtve location)

9-“ ‘11}

o STREET
HOSPITAL O ADDRES.:
NerituTion  St. Louis Chronic Hospital. 570 Castienafitivetiue,
*OEleasep v b. (Mlddle) f ' Swaptzloopf [+ DATE Moty (Day) (Yan
{ Tvpe or Print) Minnie Schwartz peath March 7 5L
5. SEX ' 6. COLOR OR RACE | 7. MARRIED NEVEECESRRJED 8. DATE OF BIRTH 9. AGEugz;)m o7 U ) YUK | 7 W0LR 4B
{Bpwcil, + ont D H Min,
Female White CVEARE" =) Jen. 7, 2867 | 87 il il
108, USUAL OCCUPATION (isieiindutwork | 100. KIND OF BUSINESS OR IN. | 15. BIRTHPLACE i1y wag seste or Forign Gouatey) O] 12 CITIZEN OF WHAT
Homemeker Home St. Louis,. Misgouri eite
13a. FATHER'S NAME' 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND' OR WIFE
»__Charles Chapman A . _Therda == | Frank Schwartz. Deceaged
I5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
WY.wuukmn) (Il yeu. pive war or dates of sarvice} NO
5] Unknown Mr. Charleg Davis, 4170 Castleman Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION mgﬁgw
I. DISEASE OR CONDITION H
 Eater o?:)yc;;ﬁnu:;(g DIRECTLY LEADING TO DEATH® 5y Generalized Arteriosclercsis
ANTECEDENT CAUSES '
*This does not meen
{he mode of dying, such | Mortid conditions, if any, girtng DUE TO (8) Arteriosclerotic Heart Dissase
a# heart fatlure, asthenia, | rise io the above canse (o} stating
e, It means the dir the underlying cauae last.
care, infury, or pli DUE TO (&)
fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Condilione contributing to the death but nof
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
_ ves [ NO D
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE boms, farm, inotory, street, office bldg.. ste.)
HOMICIDE e
21d. TCI)ME (Moath) (Day) (Year}) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY m | HEEAT ] Mo HA 0O
2. I hereby cerlify that I atlended the deceased from M‘_, 1 9_51, to March . 19_5_4 that I last saw the deceased
alive on rch , 19_5!}_, and thel death occurred at .é:_QS_A'M(rom the causes and on the date siated above. |
. SIGNATU ~ {De or l.lt]nb 23b. ADDRESS i 23c. DATE SIGNED
@M : M - 5800 Arsenal Street. ARG 1gg54

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

24n. BURIAL, CREMA-

Tlogl.‘l}zmovu Bpecify)
i

24b. DATE

3-9-1954.

24c. NAME OF CEMETERY OR CREMATORY
Bellefontaine Cemetery

St

24d. _I.OCATION {Oity, town, or county)

M ssouri

S,

(Btate)

DATE REC'D BY LOCAL

MAR 8 19BF

REGISTRAR'S SIGNATURE

2

{Licensed Embalmer’s Staternent on Reverse Side)

5. FUNERAL DIRECTOR'S 3| 6MATURE

Math. Hermann & Son In

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby cex'-tify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or by ........... e etacmeerenmmanerrrreeerrrarrannan reieeeesasmaasareas frrveee- . Student Embalmer No..........

¢ 3 — ' P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). .
_ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above. T

.




