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THE DIVISION OF HEALTH OF MISSOURI

FALED JUN 7 1957 STANDARD CERTIFICATE OF DEATH

BIRTH HO. —— ' EE_G- DIST, m._3_'l_8_n|mv REG. DIST. WO. 1003.

Statr File No... 1‘92? bersod

4 m mdr

Registrar’'s Na ——— 0.4.-_.

*This does not mean ANTECEDENT CAUSES

de. It means the dis- | A underiying covae lant.
care, Infury, or complice-

Enteronly cnstenseper | | DISEASE OR CONDITION ' * -
line for (s}, (b), and (0) DIRECTLY LEADING TO DEJ\TH (a)

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b
s heart fallure, asthenia, | rise to the aboos ecute (a) dating

"DUE TO (o)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. If lawtitgyl
a. COUNTY s. STATE M4 ssouri t. COUNTY / ldmhlan)
b. CITY (f outeide corporate limits, write RURAL sod give ¢, LENGTH OF || «. CITY d. Is Residence ‘within Dimtts of
R - w
own  St. Loiuls i) STV imsloiell - (SN, St. Louis e ETRE T
d. FH%P#A{EOOF (If mot in bospital or lon. give wirest addrem or 1 ) REEI' (I rural, give locatlon) Yt
3 -7 ixstrumion Hami 1l ton Medi cal Center 4 ¢ 956 Hamilton Ave.
SE%%ES%’B o {First) b. (Middle) : c. (Last) 4. 03;5 (Mouth) (Day) (Year)
{ Twpe or Print) SIMON. J. SCHWAB DEATH May 24, 1957
5. SEX D 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {Io yearn| ¥ UNOER | !ul F LNDER b WES.
WIDOWED, DIVORCED - Last birthday) nmhl Hours | Min.
_Male ite ¥4 dowed Sept.11,1888 '
t0s. USUAL OCCUPATION (Ghkiodof ork | 100 KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (c;0y wag sexte or Foreign Gomsery) (D] 12 GITIZENOF WHAT
Packer ('rhseﬁm Famous-Barr Co. St. Louis, Missouri DA,
L!IS-. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'CR WIFE
Andress Schwab 4 Caroline Waechter | .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) I (11 yua, xive war or dates of servics) ?
7489-01-873
18. CAUSE OF DEATH ME’DIC?Q‘L (_:EBTIFI_C.ATIOI.NI' INTERV:JRSEIEV:ET?

tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol” .
reloted to the disease or condition cauring death

19a. DATE OF OP’FI%Ali 190, MAJOR FINDINGS OF OPERATION

2, AUTOPSY1,4_

) %20-'0 ves L1 wo [A

21¢, (CITY, TOWN, OR TOWNSHIP}

(COUNTY) {STATE)

21a. ACCIDENT . (Bpwcity) 21b, PLACEOF INJURY te.g., I or about
SUICIDE homw, farm, faotory, sireet. ofoe bldg..et0)
- HOMICIDE i . .
21d. TIME (Month) (Day) (Year) (Hound | 2le. INJURY OCCURRED
INJURY . * - cm | ™aork L N work

21t. HOW DID [NJURY OCCUR?" ~ - -

1951 that T laat sate the deceased

uaudo'n

the date stated above.

WRITE PLAINLY—TUSING- UNFAD.ING "BLACK INEK-—MAEKE A PERMANENT RECORD

(Degroe or titlo{?

23b. ADDRESS

2. 1 hereby ce ythat I atiended the deceased from %[H'-&is,' 3%
" alive on 19ﬁ and that death occlirred at ' ., from the

23c. DATE SIGNED

L may 24’57

I

DATE RECD BY LOCAL | R RAR'S SIGNATURE -

GNATURE ]
E?@ 52“ ﬂL A M D IETrST . . 5-444;57
%o'uarlaj Ekulé\‘:.alcm—:mr ﬂ%ﬂﬁ 24c NAM!-: OF CEMETERY OR’ CREMATORY 'rlou (Oity. wwn.ormnmy) . {State) *

. ) ! - ; i S e LA
N Buriat ol 8oo7.87° i CAY e St. Lotils, Missouri
= |25 FUMERAL DIRECTOR" 8 SIGMATURE " ADDBEASS

tock Mortuar 2117 E. Grand Blvd

on Reverse Side)




- .
»
Pl
i 1 L
* 4
. .
i -
' PR oL,
.-
. -
- - - . . N i ’
-
— .
' ~ ’ -~ ¢
] - i
i
- - -
' ' 4 ’ . - v A . ’
e — "

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse éii!e of this céﬁifiéﬁte was. embal
......................................... Student Embalmer No.............

wo'rki'ng under my personal supervisioxl'x.'. _ fe o ) 5

Student......ooimmsiiiiiiiiceii s
- - Signature of Student Fnlnlle_r

Note: The above MUST BE SIGNED ‘BY THE LICENSED- EMBALMER in lns OWN HANDWRITI.NG. (Fat
to comply with the above constitutes grounds for revocation’ of license). . L
’ If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . . . ‘
1 thw body is- not embalmed fact should be so stated above. o
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