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

DEPARTMENT OF COMMERCE

FILED 0CT 2318

Registration District No. —""{ 1 8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE ?bBEATH

Primary Registration D[.str{ct No..

G808

State File No.

Regisirar's Na._“,._g_m__._.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: M.,
/;

{c} County S t L 1 {a) SmeMi&SQuI‘i, () County. L
(b) Clty or town s LOULE /5—
(If ontalde city or town limits, writs “MURAL" azd name of towmakin} () City or town St.. louis - rd
(c) Name of hospital or institution: {If antaide city or town limits, writs "RURAL") . .
St. Anthony Hospital n @ Street Now.. 3414, Itagka N
{If pot in hoapital or jmstitation, wrile street humber or location) ‘U {If rural, give location)
(d) Length of stay: In hospital or ingtitution )
(Specify whether }| (¢) Citizen of foreign country? (Yes or No)
In this community........
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
me___Qlara Schwarz
FULL NAME. Clara = T 70. DATE OF DEATH: Momb QCLObEr 4. 13
3. (¥ If veteran, 3. (¢) Social Security
@ ymr.....l.g.ﬁ&_.._. hour._..a__A..o..__M- ..... minute. ..M.
name war, No
21. I hereby certify that I attended the deceased from
' 5. Coler or 6. (a) Single, widowed, marded, || OQ@t, 3, x4 o Qot.. 12 ,194d.
4. &L*E'Qm&lg_ race.. W11 %0 Q_\divormL..Wi.dQﬂ.:..m that T last saw h. BT aliveon Obt, 12 . 1044
6. (5 Name of husband or wife..... . 6. {¢} Age of husband or wife if and that death occurred on the date and hour stated above, Duration

=

.. Date m:ned

William Schwarz. ... . aliVe..................._years || Immediate cause of dmm(larcinoma,_._R.___.sz_ar_y_ Rt
7. Birth date of deceased.... N — -end. Slgmoz.d U R
(Moath) (Day) (Year) &,
8. AGE: Years Montha Days It less than one day W -"""‘M/ / \
hr min
About 71 T Due to......._._________.___.____.._.__.__._y /\ -/?ia-rﬂd_y
9. Binhpace_... Adlhambra . _Tllinois' W / j
- - _(City. town, pr county) -~ -+ = (State or foreign country) - o #," B
10. Vsuat occupatlon......_g:_ﬂm - C;Ehe_x: 9ondmong- LS ekl / /
11. Industry or business. v i PHYSICIAN
B ( 12 Name.....JOSeph Rosenthal . 61 operations. CATC1n0OMA, . Ra. ‘ovary. .
i R v =T !4' and SlEIHOld R Underline
= | 13. Birthplace Germeny - - mg&:‘;&"o
areign conntry’ sh
5 14, Maiden name.__..._ ﬁﬁ,enhﬁﬁucﬁ Rosenssﬂr .____..__r_... Of autopey..... gl:a:{:cﬁ st;-
i CRILlY.
g{ 15, Birthplace P T ——— Grato or foceign mn%—;)-- 22. If death was due to external causes, fill in the following:
16. (a) Informant.._,A,mAB..n.__.Il_-.__Rom-a.n._____.___._;___....__..___.___.._i,., (s} Accident, sulcide. or homidide (specily)
@ Address_ 0414 _Ttaska {6} Date of oocurrence
. @ - BUFABL ) Duie et 20==1 54 © Whes sy o S ———
{Barial, cremation, of removal) Mazth) (Day) (Year) {d} Did lojury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or c.mum.._.__.m_t_.__s_i_na Cemetery
18. (o) Siguature of {uneral director. . A vary P - While at work? iy trpe 32;1-;; of immw__'_"______
o Adtes 5216, De] p
23, Slmatu:r {(M.D, orothz%'
19. (3} (———%m — Ak \K Ty 4145 a S, Gra.nd

(/ (Licensed Embalmer’s Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER : T

I hereby certify that the bddy 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. . .

- . T - - Licensed Embalmer No%ﬁ?__? ........................

- P. Q. Address =
Note: The ahove I\IUST BE SIGNED BY THE LICENSED EMBALN[ER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revoeation of llcense ) . . -t

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




