MISSOURI DIVISION OF HEALTH -

DEPARTMENT OF PUBLIC MEALTH AND WEI...FA

%I'ANDARD CERTIFICfaE gF DEATH

~62~-0448350

STATE FILE NUMBER

DO NOT WRITE AMENDED Registration District No. -_-_-_-_---__,-__-_-_Prlmary Registration District No, . a e ______Registrar’s No, JBedea 202
ON THIS STUB —FIED O ioed
1. PLACEOFDEATH -+ { JU& 2. USUAL RESIDENCE (whm deceased lived. If institution: Residence before
VS 300 a a. COUNTY o STATE  nf b. COUNTY o Louig *dmwien
w .
Rev. 4/59 g 5. CITY (i outiide corperate fimits, aive TOWNSHIP or1y) Length of stay in 1b « * Tnside Limits
Z ’
TOWN TOWN Y.
: 2 . 1s 7 _days °*N Richmond Helghts 1 il
:E <. ill‘(':)LéPrI‘AAAL‘E QF (If NOT in hospital, give locaticn) Inside Limits d:gRDEREE'I‘;'s (1f cutside, give location) Resids on Farm
22&:53 R < nsTntionDePaul Hospital YR Mol 2024 Princeton Yes O No O
3 3. (}:AME OF _DE)CEASED First Middle Last 4, DggE Month _ Day Yeor
ype of print
p JOSEPH PATRICK SCHWARTZ DEATH Nov. 29, 1962
0] 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDE“ ] YEAR IF UNDER 24 HR
- Widowed Divorced [ Months | Days Hours Min,
5 4 Male Whi te dowdX  owed0 |3/17/1888 74
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
7] i f king life, if retired X
6 2 CLEPR! of workina life. even ifretired) | holesale Drug 5t. Louls, Missouri U.S.A,
7 ‘:’ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁUSBAND OR WIFE
—
@ Joseph Schwartz Margaret Cagney Marie Simmons
8 I w 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAI SECURITY NO, 17. INFORMANT Address
< {Yey,_no, or unknown)| (If yes, give war or dates of servic
9 " Wo - Margaret Schwartz 5000 Michael
o — 18. CAUSE OF DE nterfonly wne cause per line f INTERVAL BETWEEN
10 < uZ.l Al WAS CAUSED BY: M W‘q Oﬁ}ﬂ' ND DEATH
c 6 g P IMMEDIATE CAUSE (a) ﬂg:-w .
11 < o f <
12 ol* & a Mhderdyit any, DUE TO {b) e
5 ﬁ/ w4 which ghwe rise to
w b (3), '
13 z|2 ig?\ A 70 ﬁ 7 -y5
lying  cause last. DUE TO (c)
g z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 11, If deceased was female was
‘5..9 g disease condition g':ven in PART I (s} . W there a pregnancy in last 90 days.
v ﬁ g g ! g(
'—Zv :’ W /M = . { O Yes I O Mo [ O Unknown
N g é 9. WAS AUTOPSY ma.AccEJPR' 5U|c[::|IDE ybmlﬁcme 205. DESCRIBE HOW INJURY OCCURRED. (Enter nalusg ofgnjury in PART 1 or PART 11 of item 18.)
PERFOR,
g v} YEs [Z~NO [J /:;—@g/ &&)"ﬂq ;’% .
o .
Zz |= 2|0 TIE OF Hou Manth, Day, Tear re
= N am,
v O[3 g om /A3 6 A
_z_ [- 4] 20d. INJURY OCCURRED ' Z20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK ] farm, factory, streer, office bidg., eic.}
6 NOT WHILE AT WORK [} . / ya ya
[ -4 [a] Pl
s o g ) é 21, | attended the deceased fro / ’\ 4 r— 10_%%/ 2- and last saw :::1 alive on ///‘212/6 Z.
@ e Death occurred at. L4 v ’ m on the date stated sbove, and 1o the best of my knowledge, from the cayses stated.
w = | (3
g E 8 8 22a. SIGNATURE (Degree or title) 22b. ADDRESS “W 2}:. DATE SIGNED
I
?( 532, BURTAL, CREMATflyON, 73b. DATE N [ Z3c. NAME OF CEMETERY OR CREMATORT 23d. LOCATION {City, town, or county) 7 5tad) . T o.
O o REMOVAL {Specify)
= il _RBuriai 1?/'%/6? Calvary Cemetery St Louis Mo.
= <t | “24. FUNERAL DIRECTOR ¥ ADDRESS 25. DATE RECD. BY LOCAL REG. :s}ﬂﬁizcmmﬁ_ /7 p
w >
= @ (—«-% 7267 Natural Bridge | DFC 962 v
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STATEMENT BY LICENSED EMBALMER -/ Ea AT | -
. P _.' w"' .
P - “
PRI

1 hereby céi‘t‘if;:_‘that) the ‘body whose name is recorded on the reverse side of thig cerfificate was embalmed by me,

or by : S:udent Embalmer No.

working under my personal supervision.

Student_

Signature of Student Embalmer

‘ N o lacensed Embalmer No. 7///‘ 2~
T ) R )_“_ - - e ) ) P. O Address W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRiTING {Failure to comp|y '

with the above constitutes grounds for revocation of license).

- 1f embalmed by a STUDENT, ke also shall sign in his OWN handwrmng IR
If this body is not embalmed, fact should be so stated above. - O ’.?'7 ’ g

[



