MISSOURI DIVISION OF HEALTH -- STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND ’ﬂ‘EI.FAREq

llhgi:iror‘s No.1 2562

=62-049579

STATE FILE NUMBER

) l-§_?rimary Registration District No. 1003

Regis: Digtel o. _—
DO NOT WRITE 4
ON THIS STUB AMENDED —Eﬂ.ﬁﬁ-}p{ﬂ 1 -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befors
VS 300 a a. COUNTY a. STATE MO h. COUNTY admission)
Rev. 4/59 g b. Cé'[!Y (If cutside corporate limits, give TOWNSHIP only) Length of stay in Tb c. COHI:(Y Inside Limits
wi
TOWN TOWN hi N
: 2 ° St., Louis . Louia e,
¢. FULL NAME OF (If NOT in hospital, give location) . Inside Limits d. STREET (If cutside, give location) Reside on Farm
" S o v
NSTI 1ON o8 o
2 z{éég Enroute City T—Tosn‘ 3616 Arkansaos =0 Nl
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Yaar
(Type or print} OF
— GEORGE A, SCHWARTZ DEATH Dec 29, 1962
0 5. sIX 6. COLOROR RACE | 7. MarriekL Nevar Married [] |8. DATE OF BIRTH | 9 AGE {lait birthday) [ IF GNDER T YEAR IF UNDER 34 FR
Widowed [J Divoreed [ Months Days Hours Min.
5 M W 9/30/97 | 65
—-—-—-—L 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
6 uring most of warking life, even if retired) N
F{P&han Bte. Louls Fire Dept St. Loulas Mg IS A —
14. NAME OF HUSBAND OR WIFE

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

e

E\ANQDAVW OF

134. FATHER'S NAME

Anna

13b. MOTHER'S MAIDEN NAME

Geerde

M,-:nry [

Schwartz

15, WAS DEC
{Yes, no, or unknnwn)l (If yes, give war or dstes of servic

Geor%e Schwartz

ASED EVER

IN 1.5, ARMED FORCES?

14

SOVCIAL SECIIDITY Wb

MEDICAL CERTIFICATION

PART L

18. CAUSE OF DEATH (Enter only una cause per line

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if any, OUE TO (b}
which gava rise to
above cause (a),.
stating the under-
lying <couse last, DUE TO (c)

7T

17. INFORMANT

Q_o N Aa "

dress

T 5 INTERVAL BETWEEN

ONSET AND DEATH

734X

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIf. If decmased was female was
disease condition given in PART | (a} there a pregnancy in last 90 days,
[D Yes O No | O Unknown
19. WAS AUTQPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFQRMED? 0 [m] O
YES [] NO
Z0c. TIME OF  Hou Month, Day, Yeer |
INJURY a.m.
p.m.

20d.

INJURY QCCURRED
WHILE AT WORK [}
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, streer, office bidg.,

efc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

and last saw Rﬁ; slive on.

/ 24. FUNERAL DIRECTOR

KUFIS

2906 Gravois

DEC 31 1962

oA

. | atyended ths decease /4,’ to.
D 1h o:curred at. ,;ﬂ on the date stated above, and to tha bast of my knowledge, from the causes stated.
4 ) A 2
NAT (Dngr oy 14 22b, ADDRESS 22c, DATE SIGNED]
@Z’)}f w1200 Clark ave  y33)-47]
um CREMATION:- [ 23b. DATE 23c. NMy’ F CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
E M AL {Spacify) N
oval 142/63 Natfonal Cem Jefferson Barracks Mo,
A ADDRESS 25, DATE RECD. BY LOCAL REG. | 24. REG R'S S

LD,




Y

L SO
STATEMENT BY LICENSED EMBALMER

YTy

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by —— Student Embalmer No.

!
N

working under my personal supervision. é /

Student Signed

Signature of Student Embalmer ’
3 fad

Licensed Embalmer No .
.0, addrei2 7 76 OM
. -

Note: The above MUST BE SIGNED BY THE lICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply

\ - with 3he above. constitutes grounds for revocation of license). )

L I .. ™ If embalmed by a STUDENT: he aiso shall sign in his OWN handwrmng., ’ N
If this body is not embalmed, fact should be so sta?ed above. .

e




