Fihadl VMY & 1921 1AL MIVINUIN Ur AL U MlaAJUNI 4‘ 199

MNo. 300
- STANDARD)DCiERSTIFICATE OF DEATH State Fle No..
. Y d
BLRTH KO, REG. DIST. NO. “J._..-k PRIMARY REG. DISBT. IO].O.QE,. Registrar's No.J..J{.EHD.s.__.
i. PLACE OF DEATH . 2 USUAL RESIDENCE (Where deceased lived, If lmstitution: residencs befors
a. COUNTY a, STATE b. COUNTY adoimion).
- Missouri
c b, %‘IF‘!Y (1! outoide corpurate limits, write RURAL and give .%T AIVENGTH EF c. CITY (4 ouside corporate limits, writs RURAL and give townahip)
townahlp) {In this plare)
ownSt. Louis _ A9 gt Touls 22 5%
d. F#(I)-'S-Pr'léﬂML.EOOF (If oot in hoapital or iestitution, give streot address or locatlon) 'A ASDI?)‘R%ES['S {If rural, give loention) i o |
iNSTITUTION Jewish Hospital 6160 Waterman |
3.BJEAchéE S_?EIE a. (First) b. (Middle) c. (Last) ‘ 4. DATE (Month) (Day) {(Year) |
(Tepeor Print)  Sarah S. Eckert /05‘“* Den 20 1950
5, SEX 6. COLOR OR RACE | 7. MARRIEB BEVEECHEBRRIEE! ) 8. DATE OF BIRTH 9. l'.A‘t‘;E (Inn;m ;‘r T 1 TER | F Dom uoms.
(Bpecity! : birthday! om Daya | Hours | Min.
Female/ ‘ ¥hite Widow" s April 15, 1870 80 l |
'IO:. USUAL OCCUPATIONHSGI-r‘nkh::ofwrk‘ 10b. KIND OF BUSINESSD?ngkNY. 11. BIRTHPLACE (Btats or forelgn oountry) _ IZ&:):ITJZENOFWHAT
It rking 1ife, even if retired) H T
AERBHY Russia
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Schwartzman |Mary Measuroff ‘ _
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURETY 17, INFORMANT S STGNATURE OR.NAME ADDRESS

(Yen moveruminoma) | Gy sivy s o dutesof servien s. Hazel Davis-6160 Waterman Ave.

18. CAUSE OF DEATH L CERTIFI TlO TRTERVAL Berween
. Enter only onecauseper | 1. DISEASE OR CONDITION
line for (a5, {0y, andt (o) | DIRECTLY LEADING TO DEATH® ) /o 2 5
ANTECEDENT CAUSES
“This does mot mean QA./ZA/MW 5{1 ' 2y
the mode of dying, such | Aorbid conditions, if any, pising DUE TO {b) ﬂ_{aﬂ ‘ g

a3 heort fatlure, asthenia, | Tise to the above cause (o) fating

ee. It means the dig- | the underlying cause lost.

ease, infury, ar complica- DUE TOQ {¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIQONS

Conditions contritnding to the death bt not
related to the disease or condition cauting death

WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves L wa []
21a. ACCIDENT (Bpmcily) 21b. PLACEOF INJURY (s.x..Inorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .{STATE)
SUICIDE home, tarm, fagtory, strest, offles bldg., via.) '
HOMICIDE . L
2id. TIME - {Msnth) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? "j -}
oF . WHILE AT[—] NOT WHILE :
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from ’3fro , 1959 to 22RO 19 SO, that I last saw the deceased
alive/on _/L?O_. 19550, and that death occurred al __P2A m., from the causes and on the dale stated above.
\ 23a2. S ATURE (Degres or title) 23b. ADDRESS ?c DATE SIGNED
we. . M R N T, > osf 5%
u "BIR!ERMI A\}-ALCREMA. 24b. DATE . NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Btate)
)
Burial o | 12/22/50 Mt Olive Cemetery St, Louis, Mo,
DA SIGN) 25, FUNERAL DIRECTOR: 8 S1GNATYRE ADDRESS
%ﬁmel & e .

([icensed Embaimer’s Ststernent 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, 0 by

working under my persona! supervision.

S1gNEd. . tenansreensnerescnnnnan trrerrana ‘e
S5tudent Embalmer

P. O. Address

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

If this body is pot embalmed, fact should be o sated above. .




