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2-45
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DEPARTMENT OF COMMERCE
REAU OF THE CENSUS

AL JAN 1671948

Registration District 3 P

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Now o ] 0 0_3

3071

State File No.

Registrar's No.

318
1. PLACE OF DEATH:

St, louis
(If outside city or town limits, wrile “"RURAL" nod namn of township)
() Name of hospital or ingtitution: 5
Jewish Hospital 9)

{If oot in hospital or institution, wrile gsireat pumber or location)

(d) Lengih of stay:

(a) County.
{h} City or town

In hospital or institution

{Specify whether

In this community,
years, months or days)

2,

(a}
()

()

(¢)

USUAL RESIDENCE OF DECEASED:
Missouri ®
[a Xk SaTadk érj'ﬁ'

(If outzida cily or Lown limita, write “RUNAL"}

7/06 Cambridge

{If rura), give location)

State

City or town

Street No,

Citizen of foreign country?.

(Yes or No) /

If yes, name country.

3. PRINT ST I AN
3, ERINT  ROSE SCHWARTZMAN
3. (b} Ii veteran, 3. (¢} Sodial Security
name war. No.
$. Color or i 6. (¢} Single, widowed, marmried,,
. %,Femajé e White divorced.. W

6, {¥) Nameof husband or wife. 6. (¢} Age of husband or wifeif

Alexander Schwartzman

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

20,

21,

.

MEDICAL CERTI['ICATION

DATE OF D%THSLM? — day q
hour,

r=
I hereby certify that I attended the dec

irnte. : M
v

v
2 that I last saw hw alive on..—.
and that death oceurred on the d

e

and hour atatcd above. .
Duration

{Dato received local registrar} (Remlrnr [l nmuue)

ALiVE e eesrcrsrereeeereecaen YEOTE %deate caEsc of W e e cenn s ;
7. Birth date of deceased.... Ul’lhn owrl - Y h “ W a—ym
(Month) (Day) (Year) ( A< Qe LBl ;- WAL
8. AGE: Years | Months | Days If less than one day Dite 10 Aoty ot o Dl A A iAo D.Ja.&l.‘,
About 82 | - | - . e | = 12 catwre iy
M ue to PR
0. Birtholace Austria /£ ST
(Cily, town, or county} (State or foreign ooun:.s'y) [y )
10. Usual . At home . ‘ Other conditions 7
. Usual oocupation {Includs pregpancy -iminammmmrdmw f /
11.. Iadustry or business s .......| PHYSICIAN
= - . . - V- i dings: . .
g 12, Name. Un}\nown ) Ma.]ou;'o;r:r:?:m [ [
= : ’ M . - f l Underline
- Austria ¢ = | the cause to
& \ 13. Birthplace . . 7 which death
- (Cﬂ. nwkﬁconn ﬁ (Stato or foreign com}uy) of autopsy..._._.____--"' ahould be
";._;j 14. Maiden name... / chargeﬁ sta-
—a . tistically.
[ . -
% 15. Birthplace i Aguizx;ijwu{’) 22. If death was due to extcraal causes, fill in the following:
16, @) Tiformant. . DL+ Bernard Schwartzman? | ) accdest, sucde. or homicide (specify)
o Adis 7215 Dartmouth (), Date of occurrence =
17. () Bur i a8 l {&) Date thereof l - 8- 48 (¢} Where did infury occur? = (City or Lown) (Connty) {State)
w0 10|
(Buria, cremation, of removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial pl;ce. in public place?
h () Place burial or cr:mauoghe S e d She 3 ..E:m-..e t,h _Q_em ? — .
llIS. {a) ngnature of funeml dm:ctor 4 o ' . (Smy ly;‘ﬂ ‘i,';i';,ﬁ;’u; T T S R o S
(%) Address_ ., elmar ,Blvd, At
. @ NS ASE8 L 7 7

I’

{Liccnsed Ecnbalmer’s Statement 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

working under my personal supervision, N %
Signed //CW\

Licensed Embalmer No 7? f d

- P. 0, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (leure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ahove, o



