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Registration Digtrict No..oererecoeme e
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

791

794

Registrar's No

1.

PLACE OF DEATII:

2. USUAL RESIDENCE OF DECEASED:

arz .
{s) County Missouri ’7
{#) City or town St.. . Louiss (o) State Sb) County ? ‘4 -----
(If outside city or town limile, write “RURAL" and nama of towoalip) {¢) City ar town.. St. Louis
() Name of hospital or institution: (ll‘ouuida [ty or town lipits, write “"HURAL") 1
City Hospital #1._ d e || @ Street No 1420 k. Prairie Ave,
{1f not in hoapital or inatitution, writs etreet numbefg IoT!.sfpé o {If rural, give location)
(d) Length of stay: In hospital or institution . . N
{Specify whether {e} Citizen of foreign country? Q {Yes or No)
In this community J
yeura, months or days) If yes, name country.
3. () PRINT J h S h MEDICAL CERTIFICATION
“ G,
1. E osep chwartz
FULL TAM — - 20. DATE OF DEATH: Month..._d 80 . diy..... R0
3. (b)) If veteran, None 3. :) Social Security Lt S— 1943.... hour B minute P M
roTe s 21, I hereby certify that I attended the deceased from
5. Color or 6. (s) Single, widowed, married, || __ A ~ A g—-— 196 o Lo2 3~ ¥3
4. Sex Male 6“"' White Zd“’“'ccwj'g:-ow—g-d—- that I last saw hiJ¥y..- alive on Lo A l= I9..Q
6. (b) Nameof husband or wife. 6. (¢} Age of husband or wife if || 3nd that death occurred on the date and hour stated above. .'D stion
T Uraino!
-LEl S i L= S [ hwai‘ t Z AlIVe s ... YEATE Immedinte@se of death Mﬂ
7. Birth date of deceased....... DS C.v....bbhs LBDD 7 /J e
{Month) (Day) (Yeurd AL,
8. AGE: Years Months Days If less than one day Duc to ﬂ‘
49 | 1| s _ \/ ...
hr. min P ﬂ,
. N B Due to :
0. Birthol St. Louis, Missouri d '
{City. town, ar county} {State or foreign country} - /}\
10. Usual occupation Ha t t er s ??E:l:i::‘:?:;:;::y u»!l.h.ln 3 mooths of death) '/(
\L. Tadustey or business........ J¥12_business : A /4 PHYSICUAN
ajor findings:
E"; 12. Name Joseph Schwartz Of operations...... Undeslige
X . ’ P ;.
= | 13. Birthplace & - Aus Esrj' a; . Z) “““““ :b'l;cc}’;%s:n:g
s town, or L] tole or fureign country,
E 14. Malden name Knn eT i{ ) Of autopsy-...—-. z_ll;:ggggs?ae-
tistically.
. Aviye Toape -
E{ 15. Birthplace (&;‘?:}:ﬂ wm“‘;:’)&l:Auﬂq Ei“iﬂ];ﬁ - ?Iw) 22. 1f death was due to external causes, fill in the following:
- * . 'R eign cHun .
16. (g} Informant.. . ... Mi.§§ H.elen M ... .SChwart e () Accldent. sulcide. or homicide {specily)
) Address....... 142OE._Pra1rleAze, (8) Date of occurrence
17. (a) Burial (&) Date thereof /27/43 () Where did injury occur? (City or town) (County) (State)
(Barinl, cremation, or ramoval) {Mooib) (Day) {Yenr) {(d} Did injury oceur in or about home, on t'a.rm in {ndustrial place, in public place?
(c) Plage: burial or cremation.............. ._t _r_I
18. (o) Signature of funeral ditectgrerm. £ . . el T L E70 0 . While at work?.....
(&) Address 21 17 . G agd Bl vd » 25, Sic '
. Signa -
19, 2010432 @ ’)
e (}%&l&julved glr’niﬂur) - (Beanr.rlr ‘s slgnatare) Address...... - e Date signei. /“)J'}/j

{Licensed Embnlmer’a Statement on Reverse Side)




'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, or by

, Registered Apprentice No
working under my personal supervision.

. . LicensedNEmbalmer No/ K-? 0 (//
[ . .

PO, Addresscz//]z-%df-n/ .........

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

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




