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THE STATE BOARD OQF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:
{a) County.

2. USUAL RESIDENCE OF DECEASEI:
State.. Missourdi .
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17, (a)

Adtres... 5071 Pidge Ave.
Burial (%) Date thcreof_mn_la.mh) /g;?/—lg&,;

(Burial, cremation, of remaral)
Place: burial or cremation.... Laural Hil). Cemetery.. .
Signature of { uncraj du'ector__.Alhﬂr t. H .. __H.Qppﬂ_ ..............
Address _T_QO
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(Data received local mxﬂ.ﬁf}

{a} o (B} County.
® Cityor town,__. Obe LoUiS, MO, /7 3
(If outside city or town limits, write “RURAL" and name of townahip) (&) City or ;own__,__________st ; o
{c) Name of hospital o institution: L. (T outsids ity or vown Timits, write “RURAL") ﬂ
I 11 Rl " «i oy g
(Ir Bot .Zh-mml n§§-mnum, ‘write strest nomber or location) (d) Street No. "'"5071 ‘R‘idge" ?&]'d" Tocation} 7
(&) Length of stay: In hospital or institution.._.4 )
{Specify whethar {e) Citizen of foreign country? 5 {Yesa or No)
In this community ,{ /
youra, mouths of days) ‘ . If yes, name country.
MEDICAL CERTIFTCATION
% FRINT Daniel Schwartsz 12.13-44
- - 20. DATE OF DEATH: Month - day. LA
3. (&) H veteran, 3. () Social Sectirity N . .?S" 4
vear. our.’. minute... =™ i 15
NAMe wWar, Hi 1 ND...._UI,knD.m.._.._...
21. I hereby certify that I attended the deceased from
0 Male |5 CWHTfte 6. () Single, widowed, married, || 12w15—328 9.t o= B dd o
4. Sex race divorced_.Mamig_dq.... that I last saw h 11!1 alive on 1 2 2"'44 19......;
6. (5) Name of husband or wife...._...—.—.. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Deration
_..Minnie A. Schwartz_ alive..5Y........_years || Tmmediate cause of death .
7. Birth date of deceased Ly 24 1877 T =
{Month} (Day) {Year) . -
) Years Months Days ,If less than one day Due to.... fbyPaiTirmne tomclie rreenn Qi olnny :"
e 6 |6 |1 b - ' pankdounie g’
T min . .
Rolls, M1ssourl 7] Due to..... ogoe, s I A
9. Birthplace & ( 4 M
- . (City, town, or connty) -{Stata or foreign conntry)
! Oth ditd
10. Usual occumhon.___.._._ui.ght,,.gatchmaﬂ (ln:l:xdn: ;re‘;n:::y within 3 months of death) U] 9]
11. Industry or business PHYSICIAN
Major findings: N
5 12, Name. oo Padber. Schwartz. .- : ; Of operations........... Underfine
1 13. Birthplace Unlcn own GCermany q’ gl;i&::l'isétg
town, or county) (State or foreign conntry) Of atrte should be
g 14. Maiden name {'l eaheth Dixon i har ata-~
8 " . n tistically.
© | 15. Birthplace T:TNCR‘\ e *Bmm-mvm 22, If death was due to external causes, fill in the following:
= + {City, lowa, or couoty) {State or i:ml‘n couuui)
16. (a) ‘Info e M1 n.nis:..Sch!!m"tv ~ " = - (8) Accident, suicide, or homicide (specify)

(4) Date of occurrence

(¢) Where did injury occur?.
{City or town) (County) te)
(d) Did injury occur in or about home, on farm, in industrial place, In pubhr; place?

(3pecity type of place}
s Mgans of injuryZ,
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STATEMENT BY LICENSED EMBALMER "
1 , ' ‘

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

» Registered Apprentice No

working under my personal supervision.

S:gnpd

Licensed Embalmer No. / J é//(/

P 0. Addrf-qr-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
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l) If this body is not embalmed, fact should be so stated above:
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