:WRI'TE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

A

| DEPARTMENT OF COMMERCE
BuzEAU OF THE, WSUS

Q5 JAN 24 1957
R‘edst:tlatiun Distriet No. ..,....._:2_9_1

—-

MISSOURI STATE BCARD QOF HEALTH

STANDARD CERTIFICATE O{d)é@TH

Primary Registration District No

40484
10236

State File No.

Registray’s No.

1. PLACE OF DEATH:

{a) County.
(%) City or town St... .Iowuds
ontside city or town limits, write "RURAL" and nams of township)
(¢) Name of hoapita.l or {nstitution:
S

2716 _Belt Ave.

(If not in hospdtal or institotion, write stront nnmbw or location)

2. USUAL RESIDENCE OF DECEASED:

(@ State...Missonuri @ county.

St., Lonis
{If ontaide ity or towa Huits, wiite “RURAL")

2716 Belt Ave,

2 &)
4

F

£

Ly

(¢) City or town

(City, ’;‘zvbur county) (“vuu l’oreign wmm)
16, (a) Infnrm:mrﬁ,z‘w é : .

® Address..... 2116 Belt Ave,

anh) {Duey) (Year)

‘-/&%/
Sged

Barial, cremation, or removal)
(¢) Place: burial or crematio
18. (o) Signature of funern! director.
(8 Address 7

Ca

17. () __BuriaLm ® Date tbueof__la. =ab._ =41

3
- (Registror's signature)

n (d) Street No
(d) Wh of stay: In hospital or institution (Bocily whether (11 rural, give location)
In this community. . : r 4
yeary, months or dayy) (ey If forelgn born, how long in U, 8. A.F........ Years.
' MEDICAL TIFICATION =~
8. (a) PRINT : CATION
s vame_. BLIZABETH M. KLEIN 0 e ‘23
s 0 | e vy 20. DATE OF DEATH: Mont| ey day.
. veteran, . (6} Social Security ? 2 g m& .
year,.... JURNURN 1. 11} S utL_______M.
bl NO N None 1.1h /certif ‘tL I ::dr £ -
21, ereby y that [ atten the d rom
5. Color or 6. (a) Single, widowed, married, ,d.eg,_ ) j 4"“.__"___.__‘ 19° &W _22_________ 19 ij
4, SetFemale_/ meWhite. divorcg.{.m.ar.ri.ﬁ.c. that T Jast gaw . _alive .19 ﬁ{v
6. (b) Name of husband or wife.___._ . 8, (¢} Age of husband or wife if || and that death occurred on the date and hour “-ﬂ»f-ed above. Duration”
g ) uration”,
R'U.do 1'Dh L [ ] alive._...f . %........_ years [R—
7. Birth date of deceased ___SJANUATY 8 1875 e
{Month} {Day} (Year}
8. AGE: Years Months Days If lees than one day
6 6 l 1 1 5 ht min
. A . / . Dne to.
5, Birthplace._._adLON - < # Tllnoils
{City. town, or county) {State or foreign country} r
16. Usual secupation. .. HO11 SEWO 1"]{ Other condido M’ )
11. Industry or busine at._Home M e |erYsicIAN
] . .. iajor indingy p
& {12 Name.___dJOSEeph. . Schwartz __{| "76F ‘perations
g % t'hlh:u:le‘x'll%‘;
& L1s. Birtbplace r ermany.... gt
(City, town. or county {State or foreign country} Of autopsy. " should be
et P
14, Maiden name....._ -d.----._.._._--___-_—_---- Uﬁ . icharged sta-
E b tistically.
g 15. Birthplace.« ez —— <. lTB1AND .. 22. If death was due to external causes, fill in the féllowing:

(s} Accident, suicide, or homicide (specify)
(%) Date of occurrence.
(c) Where did injury oceur?

{City or town) {County) {State)
(d) Did injury occur in or about home, on fa.rm tn industrial place, in public place?
L
vy

(Specify t;jpe of place)

While' st w| Means of Injury.
. -
23, Signat M. {M. D. or-othery, :
Addresa___ | & Date sigmd_l_m '

19, (a) m@@ﬁ @& /'7
= [ [ 74

{Licensed Embalmer’s Statement on Reverse Side)




. T Sl
; :
B 1 . _ _ -
- - . . ~
F) ' . . - e e - -
. ; .
I ) - . _ ar
. . . ’- - . . -
)
s
M * s F +
F - ] - - - t ' —- ’
‘ 3 B LAY T .
i . - = G L - - .
* .€ . ’ ’ - i
A C STATEMENT BY LICENSED EMBALMER .. . - L -
] - : < A - - . . . “ - . f
o bereby cert:fy “that the body whose name is recorded on the reverse snde of thm certlﬁcate was embalmed by me, or by -
: > ; ~. ‘_ Reglstered Appreutlce No :
working ‘'under my personal supervision. ; ‘ - - :~ N
. _ . ngned W 4‘
’ ! ‘ B ’ - - ‘ ; Lmensed Embalmer No '5// z °2
] ; T . S - 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ( (leure to comply wi
the above constitutes grounds for revocation of license.) B ) e
If this body is not embalmed, above space should be left blank. L T .

& ! - - . l




