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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 26393

FILED BEC™ 571e STANDARD CERTIFICATE OF DEATH — |
% Primary Registration Distriet Nouooenoe. 4‘99 3,- Registrar's No 1{2039

Registration District No....—........
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
'~ {a) County St Toluls (a) State. Missouri #) County 6—4 7
() City or town L v t. L i f /
i1 outssda cliy or town Liiits, write “RUFAL" and name of towsshis) || (¢} City or town S ouis
(¢) Name of hospital or ingtitution: (If outside ity or town limits, wiite “RURAL"}
Jewish Hospital 1391 Clare Ave 7
. PR : A (d} Street No. )
{If not {n hospita) or institution, write sirest number or location) (1f rurel, give location) .
(d} Length of stay: In hoapital or institution
(ﬂ (Specify whether {¢£) Citizen of foreign country? : (Yes or No}
In this community
years, months or days) ' 1f yes, name country.
MEDICAL CERTIFICATION
. {a PRINT J
AME oseph Schwartz
8T, 7 Ty Sodal n 20. DATE OF DEATH: Month November day 24
3. veteran, . (e al Security
) - year. 1944 hour. ? minyte - /' M
name war. No
. 21. 1 hereby certify that I attended the deceased from 14~ 1=
¥ 5. Color or 6. (1) Single, widowed, married, _ 109 20— 2 2 19 4k 3t
4. Sex___MaJne, ml:F_Whi_te q diverceddBTT 104 that 1 last gaw h_tvma_. ative on 7 L - e L X ) "
6. (b) Name of husband or wife....ooreeeeees 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
.Sarah_Schwartz. ... ative.... (2 £2. _.years || Tmmediate cause of death
7. Birth date of deceased Unknown e fomg Fs Sratr )
(Month) {Day) (Year)
8, AGE: Yeara Months Days I less than one day Due to...._
——l e - W R [ 4 R -
About 64 - b ...min, raxe
, Due to........ = e o e ¥
9. Birthplace ._.R].lﬂ.ﬂ.iﬂk..._.p_._ . A
L {City, town, or count: . (State or foreign mmgy) i " ra N I -
Other conditiona J

-
[=4

. Usual occupation. 'ﬁﬂl“, I‘J-'i‘,, - - {Inchade 3 within 3 E Mmm)//’“’ {ﬁ

o PHYSIGIAN

11, Indusiry or business s
o . or findings: —
g 12, Nm“"“dUnkn_o_wn N Of operations. pﬁ-”j m’m ée:é& ~ """ Underline
51 13 Bicthotace _Russia Y Hibele ~|thecause o
‘6; w-n.w omml.y} (Staie or fureign country) Of autopsy should be
ﬁ 14, Maiden name .} n ! : : charged sta-
L’? tistically.
s 15. Birthplace ...R-US-SJL_B.-- - || 22. 1i death was due to external causes, fill in the following:
= or 7} te or fareign country)
16. (a) Informant,8 R _M‘ i (g} Accident, suicide, or homicide (apecify)
® Adams_/.f Pl 1 () Date of cccurrence
-,
17. BurLa l_!..dg‘ﬁ» Date thermf_lL 2.5 =44 () Where did injury ocruz? (City or town) (County)
(Burial, eremation, or romoval) (Moath) (Day) (Year) (d) Did injury occtir in or about home, on farm, in industria! place, in puhl:c plaoe?
{¢) Place: burlal or m-emauan,__.g.h..e_ﬁ.e.g.-_.ﬁh_e. - R .J; .. 7

(Specily typo of pluce)
F  While at WOk (¢) Means of injury s e

23. Signature ’44—4;. 5 72"2% (M.D.orathetl
b Address_. 4% W Y T T : Date signed_ .2 '/-a-’/y

18. (o). Engnature of funeral dmtorw

@ Adaress_ D216, Delmay Blvd.
1. @ NOV 26 1944 (b)#_;__é/

{Date received Jocal reristrar) {Reg

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .

I 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, - ‘ . | ‘ /" Lt
! ] . ) / . Ty

)

Signed.... Z Ld A

¥
'

- . Licensed Embg] Ler 1;:0-' %o Z/ 9 ‘

P. O. Address

*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I[A_N'DWRITING. -(F.:ulure to comply with
the above constitutes grounds for revocation of license.) 7 n

If this body is not embalmed, fact should be s0 stated above,

.
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