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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
Blmrmu oF THE CaNsus

Pmnary Remar.raucm District No

STATE BOARD OF HEALTH OF MISSOURI 3 8 l 3 { ‘
STANDARD CERTIFICATE OF DEATH '

State File No

ALLD e

% onin

‘ﬁm oEC 1 OM)S’"/

1. PLACE OF DEATH:

8t. Louig
Ricnmond Heights

(If oatside ¢ity or town limits, write “RURAL" and nome of townskip)
(c) Name of hospital or institution:

St..Marvs Houspt. )

(If not io boapital or institution, write street number or Jocation)
(d) Length of atay:

{a) County..
{& City or town

In hospital or institution

(Specify whethar

In this community
yeara, months or doys)}

2. USUAL RESIDENCE OF DECFEASED:

@ smeMisgourl .
(¢) City or town We ingart en

"""" {If outside city o town limits, write "RURAL") |

{Yen cyio)

R
@) County.S58...GENA] Yi.et-e
V7]

(d} Street No.

(1T rural, give location)

(e) Citizen of foreign country?.

If yes, name country.

iuld BN Robertadsy._ Schwartz

3. (¢} Social Security
No. NORE .o

3. {&) If veteran,

flame war
5. Color or 6. {a) Single, widowed, married,
4, Sex.. . M ﬁle 0 rsu:e.li'f”:]-i-t el 1:lworce':lc‘i‘:lld
6, (¥} Name of husband or wife..... 6, {¢) Age of husband ot wife if
alive......ccorreeeo YRAT
7. Birth date of deceased NOY.. and 1942
{Month) {Day) {Yenr)
8. ACE: Yeara Months Days If less than one day

10

min

hr.

I

d

- {$1ate or fureign country)

9. Binthplace... N1, nga:r ten, M. .

(LCity, Lown, or county)

MEDICAL CERTIFICATION

/
20. DATE OF DEATH: Momh....w.....dny
year.....]...q."..H..L.....llom )

I hereby certify that I attended the decea.se«! from...

1944 to....

that I last gaw h alive on o,
and that death cccurred on the date am:l hour stated n‘.)ove

.
"

minut;..jnié‘._.tz.h‘l .

21,

Duralion
Immediate cause of death -

) PRy s Wy 7 by
a.

L i B Rt

= /:,[A

S

-

Other condluons

[7 .

10. Usual occupation Y | (lneluda preguaney within 3 ‘mantha. ol’denth) o
11, Industry or business I . FHYSICIAN
B ( 12. vame...HeXhext. Sehwartz Mig'r‘?;ﬁ'l“5‘°;""""',‘- ——— ST Undertine
E{ 13. Bhphee'Neingarten, Mo, . . o - - i death
g 14. Maiden name sfﬁaw.gé 8] 11 (Btate oe forcign Bollﬂ.lrﬂ Of autopsy ;ﬂ%’r:elﬁs&e.
{atically.
E{ 15, Birthplacedl. elllg&ﬂ]:&s“%, Mo.. (Giate v forcian countey)  |{ 22+ 1f death was due to external causes, fill in the following: ”
16. @ lnformnuum_deme.z:t__s chwart Z.._.._.._..........__...._‘....... (a) Accident, suicide, or homicide {specify)
o adcess € ingarten, Mo, (8} Date of cccurrence
17, (@) Burial ) Date thereot. L1=18=42 || © Wheredidinjury occur? e pp—— Counts) {Srate)
(Burisl, cremation, o {Menth) (Day) (Year) (&) Did injury occur in or about home, on fa.rm. in industrial place, in public place?
{c) Place: burial ar cremation . Y81 B.I't N HO o e
18. (a) Signature of funernl director._, Alb QII.....H.. ﬁQ . . While at work?—— — imee i (‘,Tﬁ t(,:)” "L&g‘::’ of i 1njury._......_ .:_____.__ —

ppe..Inc
{# Address -

4700 Washi on Qe
19. (a) P&Q‘uﬁu}%&r ? 7?7—5 AL

{ (M D.or other}

ey *.-{ h.;.._.\_)..) Mn..ﬂm Date signed:. U 1Y)

23. Signature..™
Addresy____




L

STATEMENT BY LICENSED EMBALMER

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

-

. Registered Apprentice No
‘working under my personal supervision.

v

.. L Sigrlled......'....

L PR
. '
Q\‘%n - . -+ P.0O, Address... - :
Noteé}: 'ﬁme above MUST BE SIGNED BY THE LICENSED EI\]BALI\‘[ER in Ris OWN HANDWRITING. (Fﬂllure to comply with

the above constllutes grounds for revocation of license.) .

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




