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N. B.—Every item of information should be carefally supplied. AGE should be stated EXACTLY, PHYSICIANS should state

DEPA%TMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

8

(S

“E‘"m'ff %Eé 1y STANDARD CERTIFICATE OF DEATH State File No, e
Registration Distriet No.. bl Primary nqumuon District No. _Rw. No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. '3 _ . /
e (o) State...dddk.3S0NRT I

{b} City or town St. Louis
(If outaide city or town limits, write “RURAL" and name of township)
{¢) Nama of hospiml or institution:

e 23048 _Cote Brillisnte

(Il not in hospital or institution, write street number or looltlon)

(d) Length of stay: In hospltal or inatitutfon

35 Years

Inthis communlty.

(Specily whether

years, taonths ot dayw)

(3} County. "

A

S5t. Louis

{if outaide city or town limits, writs “RURAL")

hB804a Cote Brilliante

(It raral, give locntlon)

(e)_If foreign born, howlong in U. 8. A2 00, . FOBYS .. o years.

{e) City or town

(d) Btrest No..

MEDICAL CERTIFICATION

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

3. PRINT /
sk ame.. Wolf Schwartz %3 ) 1 _ 5
3. (o) I vel 5 @3 - ’m"s";:lm 20. DATE OF DEATH: Month day
5 veteran, . (£) Social Se: Y. 1940
Dame war. None o O year- "'——————-h"“"—-———\l— minu M.
2 1. I bhereby certify that I attended the d d from
5. Color or 6. {a) Single, widowed, married, 19 to, 15
esex BBYO. | reeeiitia. dgivarced {13 OWE Y. that I tast saw b alive on 18
6. (3) Name of husband or wife..cmeceescmsrcsee. 6. (€) Age of husband or wife if || and that g€at ed on the date and hour stated
Duration
...18chel Schwartz 8li¥0_.—. . ermyoars || Immedihte cftsé of death )
7. Birth date of deceased Ab. 1868 // /
(Month) (Day) (Year) \ W 7 Al tp2lem
8. AGE: Yoara Months Days If less than one day ‘Due tn /,—'“ // /
Ab.72 br. min 77 -
A Due to. /. L/ » TR S—— . SN VN
5. Birthplnce ' - A At <
{City, town, or county) (S1ats of fotelgn country) J ]
I . - Other conditions
10. Usmat occupation  L1A11OF 7 {Inclode within 8 montha of death) Ej I
11. Industry or business £ PHYSICIAN
=] . " . . M findings: . [ _
12. Name B81Man Schwartz A S perations A S
T p "8 Underlina
- i l e . the cause to
m \ 13. Birthplace L ~lehich death
ﬁg own, weonnty) (5uuwhdnwnntgtl¥ Of aut iahould be
14. Maiden name U Lo N charged sta-
.. . [ L tiatically.
18, Birthplace RHonmaniad .7
= (City, towa, oz county) (Btata ox forelgn constry) 22, If d eath weas due to external causes, fill in the fellowing:

16. (a) Informant’s own signature, Samugl Scehwartz -

(3} Addrems.

17. (a)
{Burial, cremation, or remaval)

() Place: burial or eremstion Hevre

{b) Date thercol___léiémg_
(Month) (Day) (Year)

Kedigha

18. (a) Signature of hlneral dnaetor__m.-ﬁﬁl‘.se_l_mmm
()1

(b) Address.

19. @ JAN

{Dats receivad local registrar)

(a) Accident, suleldg or homiclde (specify).
(%) Date of occurrence, i
(¢) Where did injury oceur?.
(City or town)
{d) Did injury occur in or about home, on farm, in indus

plnce, tn publ!c p?x.u‘!

{Licerisod Embalmer’s Statement on ﬁoveno sidc)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revers:e side of this certificate was embalmed by me, or by.
Herbert 1. Derger

McPHERSON AYE
ST. LOUIS, MQ.

Registered Apprentice No

working under my personal supervision. 4710

Signed..... 4. ...

V4

i..icensed Emt;almer No \ g q‘ 1

P. O. Address.

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

If this body is not embalmed, above space should be left blank.




