THE DIVISION OF HEAL TH OF MISS0URI 450844
th, STANDARD CERTIFICATE OF DEATH -~ : 8 .........

e TILED DEC 18 1956 3180 i JO03. - v 20734

* Registration Distriet No, e S0, D et Registrar's
pice
i 1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where decsased lived. If institution: Residence bafors
o COUNTY a. STATE . L. COUNTY admission)
|h O Miseourd
06 b. Ccl)'li;v {H outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)T"i‘( Inside Limits
Tom_St.Touis Mo, reg Mol tow Stelouis fesX Neo
c. 5315—;-'{_{:#%3': {Ilf NOT inhospital, give location)|Length of stay in 1b \?S'EEEET {If outside, give focotion) Reaside on Farm
INSTITUTION __ Jewish Hosp 26 hanrg [}77 [ ADORESS 5511 Genevieve Ave, Yesa Noo
¥

"
= d‘
3 3. ::::ﬁ::' Firgt Middle Laxt 4. DATE Month Day Year
o (] . OF
= {Type or print) ELTZARETH SCHWARZ DEATH Nov. 23 1956
5 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {Ta years | IF UNDER | YEAR }IF UNDER 24 HRS.
5 marriEo [ Never marriep [ T e .mmu.] D“TT.HM‘ I LuEs
a Female White winosEs [ ovorceo [ Feb, 26,1886 .70
° "] 10a. USUAL OCCUPATION (Gize kind of work done 1106, KIND OF BUSINESS OR INDUSTRY | 1), BIRTHPLACE (City and state or country) 0 12, CITIZEN GF WHAT COUNTRY?!
S w during most of working life, even if retired)

2 Housewife . . : St.louis Mo U,5.4

;ﬁ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
® .
N Louis Koehler Wilhelmina Wendt
o th 15, WAS DECEASED EVER IN U, 5, ARMED FORCES! 16. SOCIAL SECURITY NO.|17. INFORMANT Address
2 = {Yer, na, or unknouwn) {If yes, pize wor or dates of servics}
= no I none Richard A Schwarz-son 55L1 Genevieve Ave,
H ' 18. CAUSE OF DEATH [Enter only one cause per line for (e); (B}, and (c}.] INTERVAL BETWEEN
v o= PART i, DEATH WAS CAUSED BY: °"5“d’§"’ GEATH
s o IMMEDIATE CAUSE (a) Cerebrsl Hemoprrhage : 1 vy
=

b o
X o
. Z Conditiona, rfcmv. DUE TO (b} Hvpertensinn ?
2 g ahi s ol . P
0o m
F stating the under. ]
¥ Hz !vinpv caure last. DUE TO (¢} 3 / A

s o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) [i:3 :2:3; 6\;!;%;?\'
. = .
E x S ves (D wo {3
-'E ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of infurg in Part I or Part If of item 18.)
=~ 9 B a (] a
S a 3 20c. TIME OF Hour  Month, Day, Year
’g INJURY a. m.
o _’_" E p-m.
!,3 5 X | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or chout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
5w WHILE AT NOT WHILE Jarm, factory, street, office bidg., etc.)
é b WORK AT WORK
] : .
— ._ .y |- 42! 1 attended the deceased from 1,1 /22 /56 . to 11 /23/56 and lzat saw ,%% alive on 11/23/56
E Dearh occurred at 3 200 D __m on the dats stated above; and to the bast of my knowledge, from the causes atated.
- 2s. SIGNATYRE gree or titl (]22b. acORESS 22, DATE SIGNED
=
- C‘é&ﬁaﬂ’“ <N der 7| 607 N. Grand,St. Louis,io. | 11/24/56
H 230. BURIAL. CREMATION, |Z3. DATE ’ 23¢. NAME OF CEMETERY'OR CREMATORY 2. LOCATION {City, totra. of county) (State)
K1 REMOVAL ( fm]n o
L Remova Nov.26, 1956 St.John's Cemetery ~__St.louis County
’ 24. FUNERAL DIRECTOR 2223 S‘b }'_o A 25. DATE RECD. BY LOCAL REG. 26, REGIS‘I:RAR'S SIGNATU

Hy . Leidner Und.Co. uis Ave.
o Stalouis Mo, NOV 26 1956

{Licensed Emboimer's Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ¢'de of this certificate was

............. e e et e e ee et eaeiaacteaniisacacaancaettcarttantesencamaaaay, oi.dent Embalmer Ne, ...

working under my personal supervision.,

Student
Signature of Student Embalmer

Licé#ited Embalmer No..” %,

P. O. Address/m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above.constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.

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




