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

DEPARTMENT OF COMMERCE
BuUneAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. P
{¢) County
() City or town sl. Lonls .

(If outside city or tawn limita, write “RURAL" and name of township)
(¢} Name of hospital or Institution:

Misseouri Baptist Hospi tal @)
([l'nol.mhmplulor itation, write stree I ion)
td) Length of stay: In hospital or institution
{Specity whether

In this community.
years, months or days)

(a)
)

(4}

(o)

FILED FEB 16 194% st e
Registration Distdet Now.. ...~ - Primary Registration District Nowwe e 1 D 0 3 Registrar's No. jlﬂ RP?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

AN

Stnte...ﬁ.m..,.m ............ (#) Couaty. l: k, .

City ot toWh.u.en.... St Lowdls. o
(If outside city or town limits, write “RURAL")

Street No. 567 Leeton Ave

{If rural, give location)

1

A

Citizen of foreiga country? B (Ves or No}

If yes. name country.

ol M. MUK = ScHWRETYZ

MEDICAL CERTIFICATION

f
DATE OF DEATH: Munthm}x.(j' / 46"

A

15,

{

16. (a}
&)
1. (@)

Birthplace... C%GBMﬁaleakiy'- ot

{Cily, town, oc county)

Informant. ANTIA... _ochwartz

Address._. _567...Leaton “Avev
Burisl. ) Date theredf... . 2/3/ 45

{Burial, cremation, or removal}
() Place: burial of uwon._ Bathlehem

18. (a) Signature of funeral de’_,__._W.r
() Address 1926 Al_l_gil,_-fwe . P

o © g FER 645

Exintrar's signatare)

20, day.
3. (b} Ii veteran, 3. (¢} Social Security — )
ame war no N049 2.0%7- year..... /.._z__“t:_ﬁ_.._hour_.w..g_.__.:_.mlnute.._._..z.‘._._M.
21, I hereby certify that I attended the deceased from ~
/ 5. Color or |'6- (a} Singie, widowed, married, Y SR 19.‘(2‘ “’---’Z"“"’é‘ Y 19“_5?5
4. Sex.M.a_-l_ea..._) rce. Wi Le / divorccd__.M&r_P_iad that I last saw hdardx alive o An L= s 19,60 o~
6. {b) Name of husband or wife.......ccc.ceee. 6. (¢} Age of hushand or wife if and that death occurred on wﬂf-e and hour “a“d above. Duration
An_n_a_. S chnar _tz_._____________ slive... AQ-.....years Immediate cause of death...;.&,w ..................
7. Birth date of deceased Fehb, 18 1892
{Month) {Dny) (Year)
/. AGE: Years Months Dm-fa If lesa than one day Due to
52 11 13 hr. min, ||
/ Due to
o. Birnpace GZBChoSgl OVakia, (o e )
— {City, vo¥a, or counky) {3tato or foreign country) _ {/ -
10. Usual sccupation Labo rer T ot?m'r S sy i mantie of iy / "‘!\J
11. Industry or business | PHYSICIAN
Major findings: ‘ "
& { 12. Name._ PBUL_Schwartz, - Of operations...... : /Z?.//?f | Underline
=
2| 13, Birthplace.. !Jzechosalmr.akia . /A ch deat
J‘ EI -er (Stata ar foreign country) Of autopsy Ptrind ’ / should be
E 14, Maiden name a % %0 al M TN ’ ’ cihargcﬁ Bta-
tistically.
S
=2

22, If death was due to external canses, fill in the following:
{State or foreign country) .

(a) Accident, suicide, or homlclde (specify)

(b} Date of occurrence.

() Where did injury occur?.

(Ciry or town) {County) Sta
(Month) “(Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
(Specify type of place)
While at work?. : e {€) M riE_ FRYATY o —_—
23. Signature_ ﬁ,l.j & . (M.D.orothe__.__
S WATAY ; o
Address.......... S oo, Date signede/ " Tph= " .

(Lictnsed Embalmer’s Stutement on Reverse Sidce)
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" STATEMENT BY LICENSED EMBALMER ' e
P | ' ) ‘l \
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... :
N Reglstered Apprentice No S
working under my personal supervision.

-

' ; Signed.... gL M. ....... A 4 ._..lv .

LI " *

-

P. 0. Address.._., /‘zé

Note: The above I\TUST BE SIGNED BY THE LICENSED E'\IBALI\!ER in his OWN HANDWRITING.
the above constltutes gmﬂds for revocation of license.)

If this body is nnt embalmed fact should be so stated above.
1 : . o

(Failure to comply with



