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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4
{z) County " . - d 0 0
® City or town St. Louls @ Sate....}1 6 SOULA— © Coumy// ~
(& Name of hosl;(l:{:]“:'di;;;i:trﬁ;'n limits, writs “RURAL" and name of township) {&} Cityor town S5t. LOoUuls
Jewlsh Ho spit al {\ (H ontaide city or mwnlhm.u. weite "RUBAL™Y
ve
(1F nat in bospitel or Iastitution, write streat number or location) (d} Street No 4004 L‘a ¢ ed e A :
(I{ raral, give location) L]
(@) Length of stay: In hospital or institution .
37 ye ars (3pecify whether || (¢) Citizen of foreign country? (Yes or No)
In this community. 7
yebrs, months or days) If yes, name country. 3 y'a ars
3. PRINT MEDICAL _ CERTIF ICATION
FULL NAME Morris Schwartz .
3. (b} If veteran, 3. (¢) Social Security 20. DATE OF DEATH: Month- ANNATY..day.. ﬂhth
name war no No no sear.. | JHR....ncus mihute
21. I hereby certify that I attended the decea.s from /I b {[‘V -
. 5, Color or 6. (o) Single, widowed, married. / V
0 ! o to.Lf 7 4 19
white divorcef .
4. Scx._m..l.e.... race.. A0 ML divorced... 1 that T last saw b aliveon..  f & é T
6. (b) Name of husband of wifé.— e 6. {¢) Age of husband or wife if || and that death occurred on the date and hé ur s :EG; bove. T_-
"
S LY 04 1.5 Vo % o OO — FLH L S—— -t iate cause of death uration
7. Birth date of decensed unk
(Moath) {Day) (Yuar)
8. AGE: Years Months Days If less than one day
ab 79 hr. T
9. Birthplace Leningr ad U . s . S bt R . Hi
. ~ (City, town, or county) _(Bwu or foreign enun"n)
10, Usual occupation Sa le Sm&l} .........
, Retail. Drygoods
::I:I. Industry or businesa S B PHYSICIAN
B | 12. Name.... UNK ol Of operations P W
g e . - . - ! l Underline
= irthplace UNK N the cause to
Z 1 13. Birth 7 >
{City, town, or awtmﬁ (Stols or foreign coutitry) J_' f lwhich death
= - . Of autopsy should be
& { 14. Maiden name. ! A ]
o Y Unk d mym
S 15. Birthplace : :
= {City, town, or county} {(State or forsign wfu-,) 22, 1f death was due to extermal causes, fill in the following:
16. () Informant__Mgyer _ pneyin By (a) Accident, suicide, or homicide (specify)
(3) Address, ‘57 Hillva e li]_ l/&z (b) Date of occurrence
7. @ burial (b) Date thereof P ) (c} Where did injury occur? PP fims )
{Busial, erematlan, or “m"l) }(i\{ cosh) (Day i (&) DId injury occur in or abont home, on farm, in industrial place. in pubhc place?
(¢} Place: burial or cremation beth Ham Hag.
18, {a) ESignature of funeral du'ectnr Berger Memor ial . pecily ty place) /
Lo dPh n._ . While at o {2} eans of injuryL. .-z {‘
) Address 1 [5"' v y "] 23. Slgnature....ppl. i 1] .. (M. D, ot other)’
i9. (@) e -, o -
(e (Duw roceived local ragulmlbg ) . (]l utrnr-nmt.ure) Address......... S .. Date signed._x
v {Licensed Embnimers Statament on Hcvrr-é‘%lde) ﬂ %_'
w E
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STATEMENT BY LICENSED EMBALMER oy

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

i cemeeean et r e reneaeens Reglsterud Apprentlce No

3

working under my persanal supervision.

4 o . ‘ B LicensedEmba %r No.... / j 7
' P. 0. Address : /

Note: The above MUST BE SIGNED BY THE LICENSED LMBALMER in lns OWN HAI\DWRITING. (Failure to comply with
the above constitutes grounds for revacation of license.)

. If this body is not embalmed, fact should be so stated above.




