No. 300
10.48

. UNT - . AT . . . adwission
O 2 COUNTY ot Toeuis & STATE 14 o oouri -Lh COUNTY ot T ouid Tl ).
b. CITY (I outride corpurate limits, writea RURAL aod give ¢. LENGTH OF || ¢ CITY Gq_j 4 1s Fesdonee Wi te o
waahi in ® OR » » Tai wn't
TOWN Kirkwood A féy ﬁgf §° I Town Kirkwo Od% o S A

19a. DATE OF OPERA MAJOR FINDINGS OF OPERATION AL aSrt~y ot pa ratrt a T84 20 AUTOPSY?
J/r/'r" _J..-ATCJ'T/A;/ airrf-f-f'.rm -c‘l&«r-c'\.'f / B a '\.4 YEsD NO
21a. ACCIDENT ' ‘(Euﬂb) 215, PLACE OF INJURY {e.g..lnorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE - homa, farm. tactory, street, office bidr..eta.)
HOMICIDE :
21d. TIME (Month) (Day} (Year) {Hour} 2le, [NJURY QCCURRED | 21f, HOW DID INJURY OCCURY
WHILEATf—] NOT WHILE
INJURY =. WORK AT WORK

FILED AYG

10 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| BERTH uo.47/—5,2 'J:‘fnzs. DIST. NO. .Z 7 PRIMARY REG. DIST. no.fii Registrar's Na/£¢.4

State File No

~hd o)

e

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whero deceased lived,

It lostlistica: residence befora

d. FH&'S_P:‘I_#\A"[‘_EOORF {If not in hoapital or instizution. cive stroot nddress or location) A%rDRREEESrS (Wl‘ral. give location)
instution St Josepht!s Hospital 1044 Woodlawn

3 I;‘ECEESCI!:'E) a. (First) b. (Ml.ddle) c. (Last) hj 4. D,m.; (Month)  (Day)  (Year)

(Tupeor Primt)  LATTY Edwin Schwarzenbachl oéam July 19, 1955
5. SEX 0 6. COLOR OR RACE | 7. Mt%wé% IElEG'gECIESRRIED. 8. DATE OF BIRTH ‘ 9. &GE&&?T" F unokr 1 R | noca u s,

. (Spevif: t ay ont] Dyys | Hours | Min.

Male White ingle July 3, 1955 - _ﬁll@
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - .. . ]

:nn.durinl mutu!workin(llfi(;.i:v:r.‘\ai‘!iu'dr:dl; DUSTR N ‘c”y_“d State e F."H“ Countrv) d{}zcgéﬁ%‘&q?FWHAT
Infant None irkwood, Missouri 1UeSeAe

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Eugene Schwarzenbach

Virginia Fries

None

*This does not meen
the mode of dying, such
a# heart fallure, asthenia,
ete. [t meens the dis-
eade, infury, or complica-

ANTECEDENT CAUSES

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR- NAME ADDRESS
{Yes. B0, 07 tnknown) ] (If you, pive war or dates of sorvice) RO. :
No None None sugene Schwargenbach, 104k N.Woodlawn
18. CAUSE OF, DEATH . ) L R . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION - - Ly PP *ONSET ij DEATH
line for (), {b), and (¢ | PVRECTLY LEADING TO DEATH® (s) _ -l 2oMa y$
1 N I

rise to the above couse (a} stating
the underlying couse lasf.

Morbid conditions, if any, giring DUE TO (b) A A ( RL/2AS

DUE TO o Co A.qe«."fa/

B nd

atbirea cocul

'/och.‘y;
"6; ff 4

tion which caused death,

[

11. OTHER SIGNIFICANT COMDITIONS -
- Conditions contributing to the death but not

rdaffd {o the disease or tondition causing deoth.

567

alive on

2, I hereby certtfy that I attendcd thc deceased froan [V &

195 57 10 oI G [\, 19, 195 L that I last saw the deceased

19J - 2=, and hat death occurred al ._-./.fﬂ_

. Jrom the causes and on the date stated above.

2a. SlGNATURE
(

23b. ADDRESS
A7

Sy CenTras/ - C/ﬁ}/?‘a»\

23z, DATE SIGNED

[} Q\ %ﬁ (ﬁjgm or title)

Z/}f,Oxf

| grAI% Nag hfth; Svlh CREMA- | #{b. DATE ' 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OLty, town, or county) {State)
| Burial .1 7/20/55 Oak Hill Cemetery Kirkwood, Missouri

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

bATE #ECD B LOCAL
2 /A ? Z’JREG'

RAR i SIGNAT]
{licensed Embal!

FUNERAL DIRECTOR'S S| GNATURE ADORESS
inger, Kirkwood, Mo.

25.

atement on Rcveru Slde)
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ASTATEMENT BY LICENSED EMBALMER v

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

DY INE, OF DY o et e e

working under my personal supervision..

= A0 15 o A Signed
Signature of Student Embalmer

Licensed EmbalfnmepNo,. ...

,.,'P. O. Address £/7&7# 77
{1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEEJ'gn his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so0 stated above.
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