No. 200

10.48

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

HILED JUL 26 1954"

THE DIVISION OF HEALTH OF MISSOU
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY AEG. DIST. xo._lm_am;mm No.

29212
63874

State File No.

- BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd llved. If Institution: ruidetios befois
a. COUNTY a. STATE MO’/ b. COUNTY sduimion).
b. CITY (I outzlde corpurnte Uimits, write RURAL and A]:{ENGTH OF c. CITY (1 outeide sorporsta limits, write RURAL and give townahip’
TOWN - 8t Louls > ﬁ. &8y"| rtowsw St Louls-’ J/d ?
d. FH(%SLP#A"I‘_EO%F (1 &t in hotpital or lustitation, Kive sireet addvess or location) DDRESS (1f rursl, give locaticn) )]
msrirurion St Anthony Hospital jf ”60u Ray 1.
3. NAME OF a. (Finst) b. (Miadlc) c. (Last) CDAE (o) (Da)  (Yem
DECEASED
{ Type or Print) William Schwartz DEATH July 12, 1954
5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 57AGE Go rn] v voor  won | ¥ wots w .
3 . 0 ours N
male white married Aug 3, 1916 155 | > |
102. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE  ,i.) 14 Stats or Forsign Cowntry) 12, CITIZEN OF WHAT
DUSTRY ¥y ate or Foreign 117 TRY?
“REAEET “Agent Hampton Managempnt St Loules Mo )

1[13.. FATHER'S NAME

Adolph Schwartz .

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Y-.myféném'n) l i mw- w u?l- ol sorvica)

L:G. SOCIAL SECURITY

13b. MOTHER'S MAIDEN NAME

Clara Haberberger

T7. INFORMANT" ¢

89~01—98ﬁi Anna M Schwartsz

14. NAME OF HUSBANL OR WIFE
_Anna Schwartz
S SIGNATURE OR NAME

ADDRESS

19. CAUSE OF DEATH

. Enter ottly opaceusaper ). DISEASE OR CONDITION

L4éoL Ray
INTERVAL BEI’WEEN

AHE DEATH

line for (a), (b), and {¢)

*This does nol mean ANTECEDENT CAUSES

ICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (5) &uo M—)—%

/44«.

the mode of diting, such
¥ heart failure, asthenic,
e, It means the dir-
care, injury, or complica.

Morbid conditions, if any,
rise fo the adove en'muz_(a) ﬂfm
the underlying cause last.

DUE TO {c)

DUE TO (b) m—‘-—-w g:"wJ‘-n-MM

E

I1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing (o ihe demth but ot
related to the disease or conditlon causing death.

tion which caused death,

-

\-

[ o

19a. DATE OF OP1E_%A§ -19b.' MAJOR FINDINGS OF CPERATION - . B . ! . AUTOPSY?
' : - . vis [ wo
21a, ACCIDENT (Bpecy) 2tb. PLACE OF INJURY te.4..baorabous | 21, (CITY, TOWN,. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Inctoey, street, offos bldx..ex0.) e Sy ",
HOMICIDE - ) . A Th
2td. TIME (Monts} (Day} (Year) (Hoor) | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WH] NOT WHRLE
INJURY o | "WoRK ] "ATwoRK v . 59-7

2. | hereby

19_'2’ thal I last saw the deceased

.

R

. e
qu that I attended thy deceased Sfrom _éﬂLl_ 19%:[ ﬁ_&
alive a‘n‘gAJqJL 194 , and that death ‘obcurred at ____3_ m., Jr uses and on the dale staled above,

{Degroe or l.itl(D

23b. ADDRESS

L0323

-

-
.r

2. DATE SIGN|
7,/3—477

B s 5w

24c. NAME OF CEMETERY OR CREMAT'OR.YV
Reeurrection Cemeter

V240, LOCATION (Olty. town, of ooumy) (State)

iy St Louls County Mo

2 Ehal

ﬂSTRAR S SIGNATURE ii : |

- FUNERAL DIRECTOR'S 31GMATURE

J L Ziegenhein & Sons 7027 Gravols

onRﬂc:r- Side)

N " "ADDRESS T




e e ) N

12 \ 1
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i )
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] i ) LR} -
STATEMENT BY LICENSED EMBALMER
I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
_— . Student Embaimer Mo.
working under my persona! supervision. Q
Student .uuasees RIS SISt S LLELLLLLA Signed Q Wﬁ
Student Embalmer :
. Licensed Embalmer Nﬂ‘3 g 7 7
* \
P. O, Address.L.C0 ZL Lo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Fﬂlute to comply wit

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so, stated above.

]




