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WRITE PLAINLY—USE UNFADIN\G BLACK INK—MAKE A PERMANENT RECORD

4

e

Registration District NO. . v o commersas—!

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8 1 8 Primary Registration District No.

15541
4758

State File No.

Regisirar's No

~t

1. PLACE OF DEATH)
{o) County,

5t Louls Mo,

(¥ City or town____._.

(If outside city or town limita, write “RURAL"™ and nams of township}
{¢) Name of hospital or institution:

Citw Hospital No 1

7

{If not En hoepital or institotion, write streot num)
In hospital or fostituticn

(d) Length of stay:

In this community___

'

or 1, l.lun)

. (Spedl'y whether

years, months or deys)

2, USUAL RESIDEN SED:

@ sae _ Migg0oUri o) coums
() Cltyor toqut LO u i B

(If outaido ity or town limits, write "RURAL")

Julia St

{If raral, give location)

(D Street No. 910

{#) Cltizen of foreign country?,

J {Yes or No)

If yes, name country.

Full NAME. JOSEPHINE SCHWARTZ SAAK
3. (&) Af veteran, 3. {¢) Social Security
nate war, No
J’s. Color or Lﬁ. {a) Single, widowed, marricd,
4. Sex..femal raceWnit / divﬁﬁpe?atﬁd,_
6. (¥) Nameof husbandorwife ... 6. (c) Age of busband or wife if

alve...ire s Y EATE

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ey day £6
year. 10458 hotr_......ooeeee. lz....&ﬁ_minua_ll&_-_ ........ M.~
21, I hereby certify that I attended the deceaped from__mmum_.

i S TS 5 /25/},}5.___._*_. 15._.;
that I last saw BT alive on. ‘:/?A /]l 1; 19...;
and that death occurred on the date and ko stat above i

KoL e ¢ }(&f f-& Duration

Immediate ma of death

7. Birth date of deceased.. METCH. 22 1886
(Month) {Day) (Year)
8, AGE: Years Months Days If less than one day Due to
5 9 2 4 i hr. min.
Due to
9. Blrthplace.. ...............bt L LOWY i 8 1"19.1 N '/)
(City, town, Mﬁounty) - i (State or foreign coufitry)
QOth nditions. -
10. Usual occupatlon. At_ ome - (In:lu:ptunmx within 3 montha of death) ’ b -
11. Industry or business Housewife ” ' — PHYSICIAN
= ajor findinga: -
2 { 12. Nameowoen George.Schwartz || M8 Srerations S
[l j - Undetline
£ 13, Birehp! Frange , the cause to
(Cliy, Juwn, or conp}y) (State or foreign country) y
E { 14, Maiden name Anna ae I‘d es - of autopsy__-,h..,m CF:{E:.J‘;:S&?
tistically.
g 15. Birthplace iy h'nG“ej‘i?’)any (Sinte o Boveina qu’) 22. II death was due to external causes, fill in the followlng:
16. (@) Info mhnnas  Luft . . {8) Accident, suicide, or homicide (specify)
(b) Address 1621 S 9th S5t () Date of occurrence.
@ . Burial ® Date emf May 31 /45] () Wheredid injury occur?
. (Barial, eremation, o § {City or town) {County) (Siate)
jal, er . Of TAmaYa) (d) Did injury oecur in or about home, on farm, in industrial place, in public place?
(¢) . Place: burial or crematio o v ¥
18. (@) Signature of funeral direc . While at work?.:.. m,mm._.ﬂ..(sw'_l(’c')” Smry of infurye—e
) Address__ 2906 _(i‘rav o¥s.tAve s, _
19. (a) ? M 2. Siznature........ o (M. D.orother)
" (Date roceivod ido] vhals (Hegistrars sienatare)  © || Address 1515 Lafayette 5/283(%::& ...... —

{Liccnsed Embalmer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMENR
] N ! , ’
I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by....._ V. LI A

5

, Registered Apprentu:&. No...

{
. 0
.

working under my personal supervision, % @
. . ' Sigied @J e Lt

7 Licensed Embaimer No......é...é ..... (/ 9/
0. Address fﬂé A

"

Note: The above 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 be so stated above.




