. Mo, 300
10.48

FILED AUG 16 1952

. BIRTH KO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _M_Pammv REG. DIST. m.m Regisirar's No. ........Z .z:....

<8673

State File No

1. PLACE OF -DEATH

I USUAL RESIDENCE (Whare decsased lived. [f inetitution: residence befors

a. COUNTY St. Charles I S Messoury >N L. Loutis
b. COITY {If outcide cotpurats limits, writs RURAL snd gl-. E.ST li'E"GE: pEF' ¢. CITY (If outside corporsts limits, write RURAL s cive uwnlhlpl
{ 8
o St. Charles é aavs TOWN oS¢, Ann L rifj?/
d. Fgoi.répr_meo%r {If not in hoaplual or instituticn, give street sdd u.Asl;r 3&& {1f rural, give Jocation) f /
INSTITUTION ST. osephs Hospl tql 3650 St. Margunerite la.
S.DNEACME OFD a. {Flrst) b. {Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  MADY Elizabeth Schwartz DEATH Aug. 8 1954
8. SEX l 6. COLOR OR RACE | 7. MARRIED, gl'—:‘\{gscnensn‘gfo. . DATE OF BIRTH 9, I:\EE e rearr| v oan sk | @ oo 5 s
O -
Female ' |White B = June 4 1868 | 86 . |z |
lo:.mlh{SUAL og‘c:?:ﬁ u‘:r:.w-::ah:d'm; 10b. KIND OF BUSINESS OR l'{l\; M. BIRTHPLACE 0.\ .0y State or Fersign Country} O 2. cgm%n\t'?r WHAT
¥ home House work St. Louis, Mo. U.S.A,
138. FATHER'S MAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown ] Hen Schwartz
75 WAS DECEASED EVER [N U5, ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR Nmif ~ Am,sss
(YN” , or unknown) I !Hy-.ﬁ-mwdlmdnﬂrlu) N
N one Mary E. Sabens 3650 St. Mgggugﬂg

18. CAUSE OF DEATH
. Enter anly onecause per
1ine for (8), (b), and (c)

*This does not meon’

{A¢ mode of dying, such
e beayt failure, asthenia,
de. It wmeans the dis-
case, Injury, or complica-

EDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

DEATH

_/PQA—M&L ‘ . c?s“'

ANTECEDENT CAUSES -

DUE TO (b} C"“ Lo

Morbid eonditions, If eny, Szlﬂg
rise 10 the abowe cmuse (o)
the underlying cause lost.

DUE_TO () CU\A/f‘-’w«p @Ww

& elayo

tion thich caused death. | 11. OTHER SIGNIFICANT couomous % m £ Sob o
Conditions contributing to the death bul
mmmmm«mammcm =/
19a. DATE or—'_os-.lgls::.u.pi 19b. MAJOR FINDINGS OF OPERATION -7' s 20 2. 1
- - ﬂ/‘ A D vis - NO
25a. ACCIDENT v (Boudty) [ 21c. ZLITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21, PLACE OF INJURY (a.c: tn &r sbout
hame,

mn?oﬂﬂudl.m

S7T._Aanw . ST cowld

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD (o

HOMICIDE A1)

26 TWE Oty Dw (e G | 2le. INJURY OGIURRED {21, HOW DID INJURY OCCURT :
nuumer Ll{ 3/ [Q.ﬂ/_?p-. il "ffw Do A 9/—5‘ STE RS

2.1 heveby ot ymnaumu deceased from LY/ ,Is.glyé U057 3, 193, that T last satw the deceased

, and that death occurred at

., Jrom the causes and on the date stated above.

Lot Yrmes TT)

h23n. }D&D;} : ﬁ . DATE s_n;use

BUR}

)

24b. DATE

A 24c, NAME OF CEMETERY OR CREMATORY
Aug 11 1954 Calwary Cemetery

244, LOCATION (City, town, )
St. Louls, Mo.

DATE REC'D BY LOCAL
REG,

289 )

REGISTRAR'S SIGNATURE

25- FURERAL DIRECTOR' S ${GNATURE _ ADDRESS

___G‘.ollier Mortua 10125 St. Chas . Rd.




3

. STATEMENT BY .LICENSED EMBALMER

PSRRI

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
L

Student Embalaer Mo,

working under my persona! supervision.

Student .ovescnansas e teesasesossasanna Mkl-—‘-—-m

. Studmt Embaimer oo Licensed Embalmer No..x ___inz“& SR—
?. 0. Addm;lﬂng—?—ﬂp] %

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 mated above.




