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STANDARD CERTIFICATE OF DEATH
I!G DIST. mu 2 2 Pammv‘:&msr. Lma.. Hagistrar's No, M/

39769

State File Nouwiimensinsanans

be vers rnrarertan

. _ related o the dizeae or condition causing death.

BIRTH NO.
I, PLACE OF DEATH 2. USUAL R ENCE (Where decoassd lived. If lnetitgtion: residence before
a. COUNTY : . STATE . sd:obwion).
St.Louis 2 . b. COUNTY oo
b. CITY mm.au. corpotate limits, wtits EURAL snd give ) & E{E:alf‘rmi: OF [| cg;r . y 53"“" et s
TOWN . prb-Ter. ~moN, TOWN  St,Louis SHRHT
. FULL NAME OF in hospital or E ) strect add loestion) . STREET X Y
& TGP on Mot - e wire o o STREET, (I rural, give ocation) )_1} T
INSTITUTION- Mother of Good Counsel Home 4573a Athalone Ave.
3, l;lE%ME %l; 8. (Iftm) L b. (Middle) ¢. (Last) 3. Dsﬁ (Month) (D. (e
{ Tepe or Print) Hildegard - . Schwarz pears Nov.7,195
5. SEX. ’ 6. COLOR OR RACE | 7. #&%EDD N‘E‘yggcngsnﬂlm} 8. DATE OF BIRTH 9, AGE (Inyc’nn 5 woon mu " TNOER u k.
e Y9 {Bpec; ondhs Hours ] Min,
F, W, | SRR Sept.11,1866 o1 o -t |
10a. USUAL uogg@'ncﬂ (bieiiad ot werk: | 108, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (¢i0y vug seaee p— Coustry) }]L 12, CITIZEN OF WHAT
Housewife— /t"-m Germany Se
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME Of HUSBAND'OR WIFE
Sgbastian Sack Mary Stuegelbauer _|Gottlieb Schwarsz ,
IS. WAS DECEASED EVER IN LS, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0,or unknown) | (If yes, xive war or dates of service} NO. - . - .
no none Mr,Milian R,Schwarz,1327 Veronica Ave,
18. CAUSE OF .DEATH : MEDICAL CERT)FICATION . ) , lgTER\':I;‘ %m
| Enter anly onecauseper | I. DISEASE OR CONDITION ' ) 4 y /p {é TH
Iino tor (a), (), aad (&) DIRECTLY LEADING TO DEATH" () . L M "52— :%/‘.y
ANTECEDENT CAUSES ‘ 2 E;. i - _
,*Thir doer not mezn .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} . : 5- 9/
s heart follure, asthenia, | rise to the cbove cause (o) stating "
ete. It means the dig- | U6 wndeiying cause lugt. :
ease, infury, or complica- DUE TO (c)
Hom wohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
. 'l conditions eontributing to the death but not

19a. DATE OF OP‘E{ROI;‘— 19b. MAJOR FINDINGS OF OPERATION

R o R

20. AUTOPSY? 'Oy

ves [ o B

42X

WHILEAT NOT WHILE
WORK AT WORK

OF
INJURY W o

21a. ACCIDENT * - {Bpedily) 21b. PLACE OF INJURY (es..tnorabons | 21¢, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE) T
SUICIDE b - bome, tarm. fastory, strest. office bldg..e10.)
 HOMICIDE 7Lt Str 2 X
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

2z. I hereby ca'l:fy that I attended the deceased from
alive on - and that death occiurred al

19&...3 ol ~_7 19_,2’:@: I last 20w the deceased

an., from the causes and on the dale stated above.

S Ceite 550

”Wiewm boidy | 70759

u BRERMIAJ.. CREMA; 2Ub. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Stats)
?i'en;ovaft‘“”"" Nove10,195L Calvary Cemetery st.Louis,Mo.
REC'/BY L) i RARS SIGNLPURE—~" - / FERAL HIRECTOR'S S1GMATURE ADDRESS
_____ LRl Z Lol 38,0 Lindell Blvd.

Side)
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STATEMENT BY LICENSED EMBALMER

. 4

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

. Studer;t Embalmer No.....cuc...o

=Y

P. O, Address . 5. .....770

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 his OWN handwntmg.

T4 this body is not embalmed, fact should be so stated above.




