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STATE FILE NUMBER

Registration District No. ______ m&--__anary Registration District 'l 0.03.-,-..-__Roq|stur ‘s No 6204

AMENDED
ON THIS 5TUB 2 iy
1. PLACE OF DEATH Mk 2. USUAL RESIDENCE (Wh're deceased lived. I institution: Residence before
VS 300 o] a. COUNTY a STATE M4igg ouri. COUNTY admission)
. Rev. 4/59 = b. CITY (if outside corporate fimits, give TOWNSHIP only) Length of stay in 1b < Tnside Liemits
g B8yLouls 1 Day own 3t,Leuls (11) Ye @ oD
1 : <. ;%éP';{r‘:TE OF {1f NOT in haipltel, give location} Inside Limits d. ASE}EEREETSS {If cutside, give location} Reside on Farm
2 0 /?E Nerution. A lexian Brethers Fesp|YaX ~eO 7317 Michigan Ave Yes 0 No K
3 2L 3. (QTIAME OF DE)CEASED First Middie Last 4, DékFTE Month Day Yuar
N ype or print
' y Edward Schwartz| oM 6-20-1962
: o 5, SEX 6. COLOR OR RACE 7. Married B Never Married [ [8. DATE OF BIRTH | ¥ AGE (last birthday) ':‘UNhD“ ‘DVE*“ ::UNDER 2': HR
- - Widowed Divorced onths ays ours in.
5 Male White dowed O 09~.11-1906| 55 Years
[ A 10a. USUAL OCCUPATION (lea kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 1F. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
' & v g most of w evea if retired)
z 8¢ 18 smah Pret Selr Emp ],.g[eg B8t, louis Me U,8.4,
\ 7 9 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF BUSBAND QR WIFE
—
2 Theodere Schwartz Ann Wieniekl Nellle Schwartg
8 / o 15. WAS DECEASED EVER N U.S. ARMED FORCES? 16. SOCIAL SECURITY NG, [ 17. INFORMANT " Address ( 11)
4 L4 (Yes, ot unknown)| [If yes, give war or dates of sarvice) [
9 w Ke None Nene Nellie Schwsertz 2312 Michigan Ave
o — 18. CAUSE OF DEATH (Entar only une cause per line for (a), {b), and (c}). RVAL BETWEEN
10 < Z ; PART |. DEATH WAS CAUSED BY: ONSET AND BEATH
2 [w = IMMEDIATE CAUSE (a) _M_&lﬂ
GO 3
11 Sla o
@]
12 - g $ o ( Conditi ns, O {b) M
! 2 Q - Q w 5 whic| , o
v n :_E Z 2| use Kk
; i_._._ - q f.'aus'g DUE TO (c}
g T ) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Ik, If deceasted was female was
= disease condman given in PART | (a) there & pregnancy in last 90 days.
) "i f - ]D Yes 1 O Neo l O Unknown
' g Z | 75 WaAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | er PART |l of item 1B.)
. 3 & PERFORMED? ] ] o
: 2 = YES NO O
w z y
20c. TIME OF Houl Month, Day, Yesr
Z 2 2 INJURY  am.
b4 8 g . p.m.
' Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' o WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [
o o o " L
Frer—
S o I-“: é 21. | attended the doceased frons__é_ﬁé&, to. nd last saw g, alive o % é
] L]
: ; o Death occurred at, b 25 Pl - m on the date stated above, and to 1ha best of my knowledge from 1he causes l'lofcd
—J
g E 8 5 22a. SIGNATURE (Degres QM 22b. ADDRESS M‘J_( g‘\ 22¢. D, TE SIGHED
| = 5 _ F7F V] (3
2 23a. BURIAL, CREMAION, | 23b. D 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, fown, or county) T {Statey
y [} EMOVAL (Spacify}
g =] FEemevaTl 6-23-1962 PBunset Burisl Park 10160 Graveis R4,
= < | “za. FUNERAL DIRECTOR ADDRESS 25, JUN‘E(QQY ﬁwsc. %ﬂf?ytm%
= 5] Fendler Und.Ce 7420 Michigan (11 ¢ " D
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this .certifii:até was embalmed by me,

or by

, Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer s

Licensed Embalmer No.c'g 7 é /7
. B . I8
' P. . Address 7’7/10

e

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

\f embalmed by a STUDENT, he afso shall sign in his OWN handwriting.

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




