JURI DIVISION -OF HEALTH — STANDARD CERTIFICATE OF DEATH

E”‘ED Vnsg.m. mn D.nrmw;s_q __________ 31_8'"“” Registration District No. ___100_33@.""'. No. -__'.?_20.4:__

—60—-028785

STATE FILE NUMBER

AENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: Residence before
a8, COUNTY a. STATE Misamri b, COUNTY admission)
b. C(I)';Y {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b [ COITY Inside Limits
R
TOWN St. Louis Itﬂ[a,vn‘ TOWN St. Louis Yes i No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Resida on Farm
HOSPITAL OR ADDRESS
INSITUTION @ John Hospital Yeald NeO 7301 Parkwood Yes [J No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Carl F. Schwarzen DEATH July 19, 1968
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [1 [8. DATE OF BIRTH | ® AGE (leat birthday) [IF UN:ER lDYEAﬁ ::UNDER 24 Hr
Wi Di d Maonths ays ours Min.
Male White idowsd 2 woeed O |10 /15/187] &2
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working ﬁfg BV If re red)
Brewer Bugch Brewery Germany U.S.A.
135, FATHER'S NAME 13k, MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Leopold Schwarzen kxS Antonia
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no,_gr unknawn) | (f yes, give war or dates of service)

o one 488-10-2947 Earl Scmman_'zam_m,_e .
= 18. CAUSE OF DEATH (Enter only,Sne cause per line for (a), (b}, and (). INTERVAL B, EN
E j PART ). DEA"I}'IJ AS CAU::D)Y: LS Oy'l' Al DEATH
= 'IMMEDEATEVG SE {a} POy N U =
2 Of o
O P/{/!r -

Q ( Cond any, DUE TO (b) /Vvvﬂ
k va rl“( r;:
suse  (a), -
) i T O D (e fom
B ing cdyse last, A DUE TO {c) W.Q/W\’o L,
F4 PART I1. YOT IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the tarmina)’ PART HI. If deceased was female was
g -du ase cdndition glven in PART | (a) ] there a pregnancy in last 90 days.
§ 7&% o —Af |1:|Yas| O No I O Unknown
;:- 19. WAS AUTOPSY 20a. ACCIDPNT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= PERFORMED? [m] a -
¥] YES ] NO AN
& 20 w\}skes Hour  Month, Day, Yesr
a a.m.
2 om. 4 /19/60
20d. INJURY QCCURRED . PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, offica bidg., stc.) .
NOT WHILE AT WORK {3~ ;Mz ) , ,
wher”
21, | antended the deceased £ m}. . and lest saw p;m slive on Z{/d:f/vkﬁ
-— .Js S m’ﬂ‘ 83 nn'&e date stated above, and 1o the best of my kncwladge, from the causes stated,
- -
% [Dagree otitle) ¥ 22t. ADDRESS [
= wJ0Y, 575 : 4
.>< a. BURIAL, CREMATION, | 23b. DATE 23%. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or coun@ {State)
Q REMOVAL (Specify)
& Removal July“2Y, 1960 | Park Iawn Cemetery Lemay, sourl R
<« 24, FUMERAL DIRECTOR ADDRESS 25 m:E RECD. BY LOCAL REG. GIST RS W}? :___“ B
= CE Ec_,gfmeﬁe‘teg Mortg%riis ¥ 19 1960 & =

({Licensed Embalmer’s Statement on Reverze Side)

r




STATEMENT BY LICENSED EMBALMER

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

embalmed by

or by Student Embalmer No.

~working under my personal supervision.
£/
Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address :

2

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

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

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

LI . - M

(Failure to co




