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THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
Primary Reg:stmtmn Distrlct No JORO T Q@S

1888h
4039

State File No.,

Registrar's No,

1. PLACE OF DEATH;:

{a) County St I,ou i g

(&) City or town
(If outside city o town limits, writa RU“AL and name of township)

() Name filgmtalgmsuitﬁ St .

(IF pot in boepital or inatitntion, write street number or location)
{d) Length of stay: In hospital or institution

(Specify whether

In this community,
years, months or days)

+3 -USUAL RESIDENCE OF DECEASED:

de ¢

(a) State Mi SSOU.I'i (5) - County. -y 3.
@ Cityor town...... .St LOuis 7
{lf outuide cily or Lown limita, write “RURAL"")
@ Sweet 3o 2134 S, 4th /?
(If rural, give locatm)
() Citizen of foreign country? {Yes or No') &

If yes, name country.

3., PRINT Dete Schwartz

MEDICAL CERTIFICATION

3. (B} If vete 3. (o) Soclal Securit 20. DATE OF DEATH: Month May day. 2
. veteran, . (& al Security
year l hour. 4 minute. w P el M.
name war. o No. O
21. I hereby certify that I attended the deceased from
. 5. Color or 6. (a) Single, widowed, mamed 19, to. 19
. s Male /) White — sooiSingie T — :
. = Vo that Ilast saw h alive on 19.....;
6. (b} Name of husband or wife...—..e._.... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated abeve. Duration
{1437
alive oo Immediate%ﬂ[ death
7. Birth date of deceased ? ? 186 Y
{(Month) {Day) {Year)
8. AGE: Years Months Daya If less than one day
81 ? ? hr. mini}
o. Birthonee DELTOLE Michigan /[
(City, tﬁwn ar oounty) (State or foreign country)
1 : ., ¢ || Other conditions..»
10. Usual eccupation o t lI‘ -3 d N Pt T . Y {Includa pregnancy within 3 months of death) / /
11. Industry or business S E PHYSICIAN
. or findings: . - ey 4 —
E 12, Name JOhn Sc.h.wartvz ub 4- . IOft.u;sex'.:t.lcu'ts sy et ent s .j‘nU"d "
[ nderline
&\ 13. Birtbplace. .-.__Hﬁm_b_urg_.___...._._,A Ge. rmany_ _é_; 3-1;315; 3
(City, or foreign countsy) Of aut ! N should b
E 14. Maiden name, K'afﬁ,e f)lne Meék LA autopsy P R fp:ygegnta?
g i German istically.
g 715.. B‘l.rf'hl‘lam T e ——— G rommyc;“m:v)/ 22. If death was due to external causes, fill in the following:
16. (@) Informant William Schwartz Pe .2 % || e} Accident, suicide, or homicide {specify)
© ) Address 8008 Hl CKOI‘Y St. {8) Date of accurrence
17 ta} . Burlal— or removal) (b) Date them‘ 5 4[46 Ve (f) Where did injury occart {City ar town) {County) (State)
T " (Btucial, """”“"’“. of recaoval) (Mooth) (Dey) (Yead || G g injury occur in or about hosme, on farm, in industrial plm:e. in public place?
© Place: burial or comation,_CONICOTdia Cemetery
18, {a) ngnatu:re of funera! dlrector"(ei CK BI‘Oﬂ S S | & b hil‘e‘nr vozk;gﬁ:?_f -“%pﬂ_ﬂr’ type of 3 of l:ruury .-_..............,.‘ —
I ess_____ B%Q‘J: S G'rfa:ndBlo Y - ’é -t =&0
it 23.
o I 88 Q7. e e ) S .
{Date received local registrar) » (Reri; "8 signature) 1 Addrp«
| =

(Licensed Embalmer’s Sw&nent on Reverse Side)




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 '

Signed.... C74“7 il m

" Licensed Embalmer No 3728

working under my personal supervision,

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.




