. No.3C0

r, 10.48

i TR T REEeE T T

HLED JUN 24 1g5d REG. DIST. NO. 3/2

STANDARD CERTIFICATE OF DEATH

ZUU'?B
State File No...
PRIMARY REG. DISY. m.w Kegistrar's No.........g.._g_. ..... e

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived, I Iostisuti reaid before
&. COUNTY . a. STATE 2 . b. COUNTY . adinissioal.
St. Clair Missouri T clair
b, Cl};‘( (11 outslde corpurste limits, write RURAL and d'n.nhl %ALENGE I’EF' 6. CITY (If outalde gorporste limity, write RURAL and eive townshis)
tow DY L] N
toon OSceola Ig nouyps TOwWN Lowrv City G 2P
d. FULL NAME OF (1 rot in boapital or lostitution, give atreot nddress or location) d. STREET (K rural, ghve location) [2 0 a
HOSPITAL OR . ADDRESS
iwstituTioN Todd 's Hospital
3. NAME OF . {First b. (Middl e. (Last)
DECEASED j’. (First) (diadle) a3 4. DATE (Mon/tim (Dey)  (Yean
{ Type or Print) ohn H. Schwarz DEA“'UUHS )19
5, SEX [ 6. COLOR OR RACE ) 7. VBJFD%%EB lglE‘ygsclgsRR[ED 8, DATE OF BIRTH 9. AGE (In .v-)ln ;(r m‘::u 1 YEAR | F UNDER 11 HRS.
. {Bpeci; Bﬂh‘k’ on Duys | Hours | Min.
Female ‘| White Married Aug,14,1881 | "2 | I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btete or forelgn country) 12. CITIZEN OF WHAT
done during raost of working life, even if recired) DUSTRY L P I * / NTRY? .
Meohanic Auto a Port Indiana :

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN
Nicholas Schwarz iMarv Klasse

14. NAME OF HUSBAND OR WIFE
Lena Schwarz

NAME

"

15. WAS DECEASED EVER IN U.5, ARMED FORCES? ‘ 16. 50CIAL SECURITY
{Yes. no, or unkaown} | (If yes. xive war or dates of service)

17. INFORMANT' ;a SIGNATURE OR NAME ADDRESS
Lena Schwarz,Lowry City Missouri

. Enter only oneceussper

.||-a# heart fallure, asthents,

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

AL CERTIFICATION
DIRECTLY LEADING TO DEATH'(a)

None
_[_ 'ONSET AND PEATH
|

linse for (a), (b}, and {c)

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, ruch

ete. It meons the dis- ‘the underlying cauae last.
coae, injury, or complica- DUE TQ (c)

Morbid conditions, if any, gising DUE TO (b @%‘4 #
rise to the abose canse (a) stating . .

tion whith coused death, | 11 OTHER SIGNIFICANT CONDITIONS-

Conditions contributing to the death but not
related Lo the disease or condition causing death.

19a, DATE'OFAOP_F.’%AN-' 197 MAJOR FINDINGS OF OPERATION ceoL 1 ‘ 2, AUTOPSY?
deiw e ' v / ves L] wo A

21a. ACCIDENT {Bpocify) 21b. PLACEOF INJURY (e.g..Inarabout | 21c. {CITY. TOWN, OR TOWNSHIP) 4 (COUNTY) {STATE) -

SUICIDE homs, tarm, luetory, sireet, office bldg. e10) + ©e

HOMICIDE
21d. TIME (Menth) (Day) (Year) (Houn 2ie, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY © o | wosk AT WORK <

2. I hereby certify that I attended the deceased Srom _J'_-’_'J(_ 19~r 3 lo

5 - 19"-7 that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INKE--MAKE A PERMANENT RECORD C)\%

__aliveon 6 =Y 19, J and that death occurred at _J:_jpm Jrom the causes and on the date stated above.
(Degree ot m%‘ DRESS _ 23:. DATE SIGNED
WA £-3-JY
%N rlt’m' &,LALCREMA- . 24, N OF"CEMETERY OR CREMATORY zu LocATlou (City, town, or county) . (Btate) «,
(Boecily)
Burial.  |6-7-54 Flora Hills | Kansas City Missouri
DATE RECD BY LOCAL | R R'S SIBNATURE 2% ¢ |25, FUMERAL |a:c1'on 8 SIGNATURE nnnntss
REG.
-£-3¢ ;?:u? o) Deed ale Ity
(Licensed Embalmer’s Su(zm:n: on Reverse Side)




—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the feverse side of this certificate was embalmed by me, or by —........ O

_ ., Student Embaimer No.
working under my persona! supervision,

Student c.oceuan vascsssran esrennescananans Smed_c%..w

Student Embalmer
Licensed Embalmer No. Qj 043 9

P. O. Address @M&/\ Ao

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

If this body is not embalmed, fact should be so stated above.




