MISSOURI STATE BOARD OF HEALTH

NOV 15 "937 BUREAU OF VITAL STATISTICS 36295

. CERTIFICATE OF DEATH 791 _
1. PLACE OF DEATH

(a) County.... w Remisirallen Distelet No...... ’ 1@®3 Registered No 9872

‘?'
te

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should sta!

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.

Do not use this space.

(b) Townshlp........ccooreeeirnrerereecceearerreeen " PrlmnryRegistratlon District No..........coeevvciimesreenee. Reglistered No......
& Citrnrn ST ALOBEE. . (@) Sireet o Jewish Hosp,. .. st

If death occcurred in Hospital or Instxtutwn, write its name ingtead of strect and number)
(e} Length of residencein city or {own where death occurred ¥T8. maos. ds. F (f) Howlong in 1. S.,if of foreign birth? yra, mos. ds.

Har old Schultz .

2. PRINT FULL NAME‘ .....
(a) Residence, N0594:1:B.a.rtmﬂr ............................................................. St

(Usual place of abode, if no street address, write county or city)

{If nonresident, give city or town and Stats)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX ' 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 10 q 3")
mg’icm {grite the word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) - A4 19
Male ¥hite ngle
. 0 22, HETE:Y CERTIF,Y hat attended deceased from
5. IF MARRIED, WIDOWED, OR DIVORCED :
SOV S [y n/& W )
(OR) WIiFE OF
Ilasteaw h. \—., aliveon.. LA BN —7 Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) \7[/4 ('/ 2 g /qz-q to have occurred on the date stated abmlm, nt’*
7. AGE YEARS MONTHS DAf5 | I ﬂFSS than 1 || The principal canse of death and related causes of importance were ns follows:
/ 3 Z. .2 g : Date of opact

8. Trade, profession, or particular kind of At IS ch 001

work done, assawyer,bookkeeper,etc....

9, Industry or business in which work
was done, as saw mlill, bank, ate,.................

10. Date deceased last worked at 11. Total time (years)

this occupation (month and spentin this

year) ... occupntion/ A L A Y
LA

oo

OCCUPATION

. BIRTHPLACE (CITY OR TOWN} St. Louls

(STATE OR COUNTRY) B-Ii gsounr i
1.name Abraham Schultsz

14, BIRTHPLACE (Gify orTown).... .O1yniga .

Name of operation... P
{ STATECR COUNTRY) -
. POl&nd ) ‘What testconﬁrmeddmg‘nosm.........

£ ¥
15. MAIDEN NAME 1’1 011 ia Zweig 23, If deathmwas duse to external causes (vielence), fill in also the following:
. e 1800
16. BIRTHPLACE (CITY OR TOWN) Accident, maucfde, or homicide?, . Date of injury..
(STATE OR COUNTRY} X P 01 and ‘Where did in]ury occur?

——
]

FATHER

Date of‘ .
.. Was there an autopsy?..

Y
o

INLY.®VITH UNFADING INR---THIS IS A PERMAgENT RECORD

MOTHER

R

A S Ohult A "Specify whether injury occurred in industry, in hnme, or in publie place.
17. INFORMANT - )

(ABDRESS) 5941 Bartmer

Manner of injury..
Nature of injury....

18, BURIAL. CREMATION, OR REMOVAL

.

24, Was diseass J.r injury in any way‘f\elnted to oc
If 8o, specify l

3. 1 X12004

Local Registrar,
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STATEMENT BY LICENSED EMBALMER "‘ ’
1, Herbert I Berger L,censed Embalmer No.¢ 159 ’7 _
hereby certify that the body recorded on the reverse side of‘t is certificate was embalmed by me :
. 2%
L.E
No . : ..or by - N . Rregi_stered Apprentice No .
working under my personal supervision. //}{%Z 2’ ) : :
£
. S_igned o , [ 1/.{/\

-l

' [ Lxc;ensed Embalmé' No.. / m 7 '

1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lua OWN HANDWRITING. (Failure to \.[ omply with
the above constitutes-grounds for revocation of license.) -




