5. No.300 . ¥ THE DIVISION OF HEAL'I'H OF MISSOURI 58__029921—? w
+ 0.
, - STANDARD CERTIFICATE OF DEATH State File No
v. 10.48. F”..ED AUG 2 1958 ........................................
BIRTH NO. REG. DiST. NO. _2'_2,2 PRIMARY REG. DIST. m.b_wmaimar’: Na._......%.s e
1 PIE:SENE"‘YOF DEATH 2. USS'I'L;'?I;- RESIDENCE (Where .;.zn.-gound If ioatitotion: rewidente befors I
a - a.. . . b. NTY ®disibaion?.
t,L Pike Missouri incoln / |
b. COHI;Y (11 outside corpurate Hr:xil.n. wtita RURAL .ndw‘:r':nhip) %TALVE:{EL‘;‘- n!?f-i c. ng (" O 4. I.a S‘e;mnt:‘wl;nwunﬂmv:':{
, TOWN Rural (Cuivre) vy TOWN Troy 5 Yes Ti Noory
d. FU(ISIS. NAMEOOF (I pot in hoapital or institution. give strect sdidrem or location) As.DrD EET (If rursl. give location)
4
. INSTITUTION B B, Springg Nursing Hame 215 ® Cherry ST,
3. NAME OF . (First b. (Midd} ¢, (Last
.|| *BESEsto a. (First) < e) (Last) . | 4. DATE (Month) (Day) (Year)
(Typeor Print)  HERMAN J OHN SCHWARZE DEATH _ August 17,1958
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (n years| IF UnbEm 1 YEAR | o paoeR u s,
i WIDOWED, DIYORCED (Bpecity} last birthday)} |Montha] Days | Hours | Mio.
l—_Male D White ' July 26,1869 89 . ol
10a. USUAL OCCUPATION tGhekindofwark | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . . - ,
:umd ing moat of world lil'o.c:'ouall rul:r:;) i DUSTRY ey (Cicy ad Stets or Foreigo Country lzcgll};il'lz%NY?OF WHAT
2 H.obo Ter BS Denver Tranway Co.Denver, Cdl,Linecoln County MO. 1,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WiFE
' Horman J. Schwarze | Unknown i
15. WAS DECEASED EVER IN tJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
» || (¥es. no, 0t unknown) | (If yes, xive war or dates of sorvice} 4 NO.
' Nbne 524-01-7433 | Mrs Walter Schaper Troy MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enteronlyonecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Yine for (8), (b), and {c) DIRECTLY LEADING TO DEATH® ¢y

*Thkis does n0l mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b}
at Beart foflure, asthenta, | rise fo the ebooe cause (a) stating
efe. It meana the dis- the underfying cquae last.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

, || case, infury, or comptica- DUE TO (¢}
" tion which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS rL)
. Conditiona contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP_FIF&: IBb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? [
B 33 LDLX ves [ wo ()
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY {s.g..incrabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, ofice bldg., eta}
HOMICIDE
2id. TIME - (Month) (Day) (Year) {(Bour) Zie. INJURY OCCURRED | 21t. HOW DID [INJURY OCCUR?
oF WHILE AT [ NOT WHILE
INJURY WORK AT WORK
Y| z2. T hereby cprgify that I gitended the deceased from 4’-’_ 8 &G0_Aug. 17 __, 19_58, that I last saw the deceased
&Cﬂ, andnthal death occurred at JO0.00Am., from the causes and on the dulc slated above
(Degree or title} | 23b. AD__@_. SIGHE
o ! : 1’ : : / j
24a.NBgERh:WA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY I ﬁ LOCATION (City, town, or county) (Smt.e)
TION, Bpbelly) .
; Y\ _Eemova Aug, 20,1958 Crown Hill Cemetery Eenver Cnlorade
P DATE REC'D BY LOCAL . 25, FUJERAL DIRELTOR'S SIGNATURE ADDRESS
REG.
O [Fas-s¥

{Licensed Embalmer's ?ulzmm! on Reverse Side
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STATEMENT BY LICENSED EMBALMER

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

. Student Embalmer No.

DY ME, OF DY oo crrietiier i rstiriitaaittraraiaaasnsansasseree s PO,

working under my personal supervision..

SEUAEDt seoceriennyarereeeeieaesiearaenzeie s annnnnas . Signed..&cm‘..
. Signature of Student Embslmer

LR}

to comply w:th the above constitutes grounds for revocation of license).”
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.



