No. 300
1048

. THE DIVISION OF HEALTH OF MISSOUR! 21219
fILED JUL 2-1854  STANDARD CERTIFICATE OF DEATH SHote File Novommsaiongereee
BLRTH MO, REG. DIST. NO, _LB PRIMARY REG. DIST, NO.JQ_QB Repistrar's No 561
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deconsed lived. If inatitation: residencs befors
a. COUNTY . . STATE b, COUNTY donbasion),
: : Misgouri, 7 <Y
b. CITY (I eutoide corpornte limits, writse RURAL aod give ¢. LENGTH OF || c. CITY ' 4. In Restdence withts lmln ot 7
OR STAY OR - wn
TOWN St. Louis, township) {in this place) TOWN St. Iouis’ . . ;lgmhduh -1 O
d. FHQ%P??A{EO%F (1f not in bosoital or Inatitution, ive sirest eddress o7 looatlon) .- STI?REEE-SIIS {If reral, give location)
insTiTuTioN- 4,226 Virginia Ave,, / f 4226 Virginie Ave,,
3.&5%25 SOE'B a. (First) b. (Middle} ¢. (Last) | 3 DSF‘ (Month)  (Day)  (Year)
(Twpeor Print)  AnnA Je Schwald, DEATH June 21, 1954,
5, SEX 6. COLOR OR RACE | 7. #f\d%iﬁ%g EIE\\%SCESRRIED' 8. DATE OF BIRTH 9.:(-15'&::’:;)-7- L:{' :?hﬂ tYEAR | r unER b s,
! ABpecify) t ) Days | Bours | Min,
Female, / White, Single, OJ February 18,1917 | 37 E |
10s. USUAL OCCUPATION (e kiadofwork | 105, KIND OF BUSINESS OR IN, | 11 BIRTHPLACE (0iyy g State o Foraiga m@r,- ;zb%?agzggr OF WHAT
Chemis Lembert Pharmical (o, St, Louis, Missouri, WS.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Bernhard Schwald, |Magdalena Metzger —
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 00, 0r unkwown) | (If yes, rive war or dates of service} NO.
No Magdalena Schwald, 4226 Virginia Ave,,
18. CAUSE OF DEATH M?QL CERTIFICATION i IgTERVAL BETWEEN
1. DISEASE OR CONDITION H
- Enter only onecsuseper | Lyron o ¥ LEADING TO DEATH* (5 B ICINOIZ. O £ Pf Colon fw
T ad

line for (8}, (b), and (c)
*This does not mean ANTECEDENT CAUSES

ide mode of dying, such Mofudmmﬁ;:m. if '}"'j".ffﬁ DUE TO (b)
a8 heari failure, asthenia, | rise to ihe abope catiee (0
cte. I meens the dis- the underlying couse lasi.
case, inpriry, or complica- DUE TO {¢)
tion which cauted death. | 11. OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing to the death but ot : o
relnted to the disease or condition causing death.

192. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERTI ' | 20 AUTOPSY?
1 z‘lglg ﬁ O NC %bdo 7 'NO’ eﬂPCINO M,U,‘IS ves [ o B

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Inorabous | 2Tc. (CETY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. strest. offics bldg..atel) — L.
HOMICIDE / X
21d. TIME (Monts) (Dary} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
TNJURY o

VAR =. | “WORK AT WO
czi that T aitended the decefsed from _’ir_g.QS-_’, lo T last sow the deceased
. 19&2 d thet death occurred, at ll_—.._,P_m., Jrom the causes and on the date stated above.
ofyfle) | Z3b. ADDRESS J . | 23c. QATE SIGNED
- {
X m 166 6o . Ll |{ 22 [s4

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

it RERMI(? leCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
. {Bpedfy) '
Burial, 6/25/54, SS. Peter & Paul Cemetery St. louis, .Missouri,
DATE REC'D BY LOCAL | R STRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGMATURE ADDRE$%
REG. Gebken-Benz Mortuary 2842 Meramec St
1N 23 1954 | |, 8" a s 4

=

Dy M (Licensed Embalmer’s Statement 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

working under my personal supervision,.

Student ... i it aieieeaaa
Signeture of Stodent Enbalper

P. O. Address ...... St,. . Louis,.

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




