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WRITE PLAINLY—~—TUSING UNFADING BLACK INK

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 1- 1958

' g1RTH P

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3/2 PRIMARY REG. DIST. NO_IQ:@ Regi:lrar‘:No..«A.é..gﬂé ........ |

State File N025632.

1. PLACE OF DEATH
a. COUNTY St LOU.iS

2. USUAL RESIDENCE (Wbere Jdeconsed lived.
a STATEMS ssouri

H ilostitution: residence befors

b. unNTYLOulS admision).

10a. USUAL OCCUPATION (Clive kind of -ork
irjns most of orkln( Lita, svez if ref

10b. KIND OF BUSINESS OI;TIN-

RY

b. CITY (1t outaide corvursieite, write RURAL snd give | ¢, LENGTH OF }l c. CITY U o s Residence within Ut of
TO\F'}N Hazeleod township} ?AYYneLhal.lf.hsr‘c) TOWHaZe leod Hob t city o, ors wan.
d. FH%SLPFPRT_EO%F # not in bosplial or institution, give streot eddress or loeation} ADDRESS {11 rural, give lmtion)
instirution # & Norshire Lane # 2 Norshire Lane

3. DNECNEtﬁsoEFD a. (First) b. (Middle) ¢, (Last) 4. DATE (Mouth)  (Day) (Year}

(Type or Print) George P. Schwartz e July 10, 1956
B SEX T O - 6. COLOW OR'RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH *%‘N 9. AGE {Io yesrs| ¥ UnDER 1 \'FJR IF ONDER o mRs” ~

JDOWED. DIVORCED (8pecith) gﬁinhdu) Moaotha ' Days | Hours | Min,

Male ite rried . _

March 21 ~$§96
11. BIRTHPLACE w2

(City und Stete cr l-‘nruun Countrv) /I 12thJTP:%ER¥r?OFWHAT

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

( 0o, of unkoowa) | (If rive waT or dates of sorvice}
N5 No

16, SOCIAL SECURITY

oL 10 4423

17. INFORMANT'S SIGNATURE OR NAME

PiTiThE “Sta.“Attendent Gas And 0il Findley Chio 1 U, S.A.
13a. FATHER'S NAME 1{3b. MOTHER™ S MAIDEN NAME “4. NAME OF HUSBAND OR WIFE
John Schwartz Mary Kowalsi % Cecelia Schwartz

ADDRESS

Cecelia Schwartz #2 Norshire Lane

18. CAUSE OF DEATH
. Enter only cneceuse per
line for (a), (b), and (c)

*This does not mean
the mode of dying, such

I. DISEASE OR CONDITION -
DIRECTLY LEADING TQ DEATH® ¢y

ANTECEDEN:T CAUSES '

EEDICAL CERTIE&ICATION i ~~

=

INTERVAL BETWEEN

Ogn AZUEUTH
W ;

Morbi¢ conditions, if any, gising DUE TO (D)

r cert
alive ow.&%

18 and that death occurred al

_lL_‘Sﬂ ., Jrom the causes and on the date.s stated above

a# heard failure, asthenda, | Tise to the above cause (o) stating h |~ [74
cte. It means the dis- the underlying cause last. . /?,M
care, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS v
.o Lo Conditions contributing to the death bul not
related to the dizease or condition catising deau\
19a. DATE OF OF'IEIROAI\; 194. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. . ,,Zéo X | ves I:l NO EH/
-21a. ACCIDENT {Bpecity} 21b, PLACEOF INJURY (e.z..inerabout | 2Ic. (CITY, TOWN, OR TOWNSRHIF) (COUNTY} (STATE)
SUICIDE - homs, farm. factory, atreat. offios bldg..sto.)
-HOMICIDE - Y Pt o
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .t
. INJURY = | " WoRK AT WORK - ,_m
2. 1 hereby certify that I altended thy deceased from — S )2/ 1855, to , 19.55, that 1 laaP'sai.vdeceased

23, SIGNATURE ﬁ j’e tltle)@] Z3b. ADDRESS 73y Dﬁ;EyD
/
m DATE 2%, NAME OF CEMETERY OR CREMATORY - gd wCA'rde (Clty, town, or county) ‘(State)
)
July 13 1958 Calvapy Cemetery t._Louis _ Mo
DATE RECD BY LOCAL ISTRAR'S, SIGNATURE 25 FUNERAL. DI RECTOR' 5 snsunu » ADDRESS
7-—{ jé’ M ﬂ Collier Mortuary 1@i¥3 St. Charles Rc

(Licensed EnW’n Statement on Reverse Side)

=




(3)/4‘ o ?AWMLCV |
73/:@!%&&41@15— /=Y

L‘) ! -

y STAT%{\_@NT BY LICENSED EMBALMER

"
I hereby certify that the body whose name is recorded on the reverse sidée of this certificate was embalr
by e, OF DY L ieiatisirasiaranen e , Student Embalmer No..............

working under my personal supervision..

Student ... i, Signed of ¥ ot
/ Licensed Embalmer N033 Pa
1 P. O. Address{d/.!l.?.:!t.aq“

The :,bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

ote:



