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WRITE PI-..AINLY—_USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILEDDEC 17 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42800

State File No..ivsssmsissessossinsssssssar.

REG. DIST. NO. 318!'!"!”!? REG. DIST. NO. ]003Rtyuirasza._...ﬂ.:.1_‘.i!53

BIRTH RO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceased lived. If lnad rmsidence befors
a. COUNTY a. STATE b. COUNTY sdatmion).
Missouri .
bCITY (It cutsids corporats Hnsits, write RURAL and give ¢. LENGTH OF e. CITY 4 Is Residence within Hmits
wow . St. Louis wemtiph STAY taciphesl % St. Louls 5T Fmge e
d. muNMEOF(nmquarmmmm—uw «- STREET (f rural. give kocation) s § fe] 9 7
HOSPITA ADDRESS
INST 865a Cowan Ave, o g865a Cowan Ave.

3. NAME OF a. (First) b. (Middle) 7 c. {Last) 4. DATE (Month) (Day)
DECEASED : OF ay)  {(Year)
{Type or Print) Herman Schwartz veatH Dec. 10. 1954

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE (In o vk Yz | ¥ G 6 e

(Bpecity) Days | Hours | Min,
Male | White ingie Y| 8-19-1891 g || |
102. USUAL OCCUPATION (Giwekind of woek | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (c.0. i State or Foraiga Coutry) | 12 CITIZEN OF WHAT
dane during most of working even if retired) Y1
Wood Wor Bellows St. Louls, Mo. A

. Enter only onscanse per

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Joseph Schwartz ] Anna Toegel , — 3
g-\-'lf DECEASED EVER 1N U.S. ARI.LE&TRCES‘: 16. SOCIAL ﬂ:URII;Ig 17. INFORMANT S SIGNATURE OR NAME ° ADDRESS
Yes Worch"W ¥m. Vendt, 9036 Kathleen i3
18. CAUSE OF DEATH 'GNSET ARD DEATH.

line tor (a), (b), end (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

MEDICAL C‘ERTIFICA'?N S,
() < E e d

\*Tkis docs not mean
tAz mode of dying, such Mm eonditions, if any, MDUETO (b) / Md‘u éﬂ%
as heart fallure, asthenia, ﬁnbﬂubmmmra) </
. It means the dis- the naderlying catise
case, infury, or complioa- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the death but not
related to the disease or condition ccusing death.
19, DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . ®
i v (1 o ]
21a. ACCIDENT (Bpedty) 21b. PLACEGF INJURY teg..morabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, clfics bidy. eca.) .
HOMICIDE . . .
210. TIME (Mot (D) (Tmn Glow | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ~ ' = | "work L] "avwoms 42063
2. 1 hereby that I attended the deceased from 1957 10 hFes €8 15 Y thai I last saw the deceased
alive on Iﬂ,and!hddeaﬂaoeeurredd_&_ﬂ ., from tha causes and on the dale stated above.

Zc. DATE SIGNED

- mSIGNATURE/C{/q 2 {4- : (Dmn: B“mjdmmb .3['{ WM A’f |/Z lr 5‘}'

ﬂn BHERHF OAJ.ALCRm M4b, DATE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . (Btate)
uria 12-14-54 Calvaxy Cemetery. . St.-Louis,. Mo, -
DATE, REC'D BY LOCAL S SIGNATU — . FUNERAL DIIECTUI 3 SIGNATURE ADDRE &3

REC 13 1954 |

H,&

W. A. Stock 2117 E. Grand Ave.

Embelmet’s Ststement on Reverse Side)




Dr. H. A, Uhlemeyer

4365 Warne Ave.
CO 1-1223

@*’\

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

L3720+ s TSRS O . PO . Studenf Embalmer NO.---aeee....

working under my personal supervision..

Student..ooeeeeomooiiiicieaiaanieie E ke e eaaean
Signeture of Student Embalmer

P. O. Addresa"z//]{'/ﬁ

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 handwriting.

T¢ this body is-not embalmed, fact should be so stated above.




