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1. PLACE OF DEATH: UAL IlESIDENCE OF DECEASED:
(&) County_ S%.a Iouls

Missouri
(5 City or town U-B—i—'fe-l!s-i—t-y—G-i—‘Fy@@MT-— (a) State () County.

([fouhir!e city or l.own limita, writs "RAURAL' and name of townshin)

A

(o Name of ho 1ta1 mstx e University City
f nt y HO Sp i t a 1 B (C.) 1ty or town (If outside city or towan Umits, write “"RURAL™)
(Hmtm hocph.alor institution, writa street number or location) LY 6632 '\'i‘fa Shi ngton
H o 2 d 8 VS (d) * Street No.
(d) Length of stay: In hospital or Institudd e '- e m———
In thi %
nyea:.i)nfﬁgg:t:nn) (e} If foreign born, how long in U, S. A.7 27 Years years.
. MEDICAL CERTIFICATION
3@ FPRINT  Jerome J., Schweitzer ALl A
day.

20, DATE OF DEATH: Month

(City, town, or county) (State or forelgn country) 22, If death was due to external causes, fill in the fflowing: -
16. (@) Informant. BB yIONd S Chweit zer (e) Acdident, sulcide, or bomlch m_&_&a&w& ____________________

(b) Address......_.. 0638 Hashington. .~ () "Date of occurren “2"?"“’.'“"“'""‘“‘“"‘“‘
17. (@ Burial () Date thereof._.J July 28=40] (@ Where did lojury ocou, ¥ *—'""

(Buria), cremation, (Month (Dn) X ur) @ ﬁidiniury pub place?
(¢) Plzce: burial or crematlof , ' Vi) i et w—-—u-y

3, Ty f place,

¢ m’(‘:)wﬁ;m c):fl {1 e

19. (@) Signature of funeral direto /M’/ Z __ bl oI

N :b;AddW %1 I?ﬁW x5 /? ' s.m 'y (M_D_ )

(Diate rectived loca) reglatrer) Addresa ;( NG b, v Date signed /2Ll -«

=]
=
(=]
2
7
g
=
-
-
3. {8 I veteran, 3. {c) Social Sectri o ﬁ
Fé‘ name war No. 267 =0 l 04456 vear......{. .ﬁ,.?f.,,,.._ . __%____mmute_}._/—)a M.
ﬁ 21. I hereby certify that I attended the d d from.
) 5. Color 6. (a} Single, widow, red, .
[l . s.Mele SWhite |©© oo "ETngTe’ 19 to -
o 4. Sex V0! e that Ilast saw h alive on 19......;
E 6. (b) Name of husband 0T Wif€.cwwerrsen 6. (¢) Age of husband or wife if || and that death occurred on the dage and hour stated ghove. D
(:-‘5 BliVe e, yeara x e hotan. "
7. Birth date of deceased IFebh ] —..19] - LA
g (Month) (Duy) {Year}
4] 8. AGE: Years Months Days H lesy than one day
Z,
5 27 5 25 b, -
% 9. Birthplace New . York : / .
* (Ciry, town, or eounty) . (Stata or foreign country) -
%; 10. Usual occupation Advertising L Ot(}:llzﬂx:diﬂnnn YRS P
o] 11. Industry or busi '1-‘) . . PEYSICIAN
Ll gL Naw.....DaVLI_SChWeitzern .........L. | s sk e
g < 13, Birthplace New_York e . I | e oo
Ty (City, town, or conaty) (State or faraign country) i g n i iy n 'which death
3 8 14 Maden name 381 ents Xaufmen Of autopay. . Fo |ehould be
- & ~ ey 3
g §{ 15. Bitwplace . O the Ocean Seically
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” STA’i‘i:‘.MENT BY ILIGENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of th:s certificate wasg embalmed by me, 0T BY... e cvmrem

@K/ , ._ _‘ e » Registered Apprentice No..

working under ply personal ervision,

SO R Signed /. =

. . .. V ) - ' ] ‘. - ’
o .. . P. O. Address
Note: "I"he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to ;:m'nply
the above constltutes grounds for revocation of license.) . '
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P If tlns body is not embalmed, fact should be so stated above
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