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! miRTH NO.

FILED JUN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

21562

29 1351

24 5

\3 / 7rn|mnv REG. DIST. no.\a‘o £.3 Registrar's No

REG. DIST. MO,

1. PLACE OF DEA'T‘H 2. USUAL RESIDENCE (Where deceased lived. If inetitution: residence bafors
s. COUNTY St. Louis * STATE L g shuri > QLT Louis
b. CIEY (1 outetdy corpurate limits, wdunml'.-nndm;‘l'vn_u] %TL‘!'EI:IET“.I: OF‘ c. Cg"{ (If cutida corporate licmits, write RURAL and wive townshin)

ow Clayton "B A /g5 clayton Ll 2-
d. FH(I).SLPFPA{E OF (11 mot in howpital or lnstisation, pive strest addrem or & d.AsDr[I;REErSS (It rural, givs loation) el
instiionion St. Louis County Hosp. 8110 Roxburgh

3. NAME OF a. (First) b. (Midale} ¢. (Last) 4, n.ma (Month)  (Day) (Year)
(Tvoeor priny, EVELYN H. SCHWARTZ - . | ofim June 18, 1951

5. SEX 6, COLOR CR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yesrs| tr uxoex 1 YEAR | o Gwoen w0

Femalle White W R0 B | cept. 13, 1891 “UBYT g™ & ““""l

10a. USUAL OCCUPATION (Cikwe kind of work
arking Lify, gven if retired)

11. BIRTHPLACE (Btate or forsign country)

10b. KIND OF BUSINBSD?ETII{'\;
St. Louis, Mo.

12. CITIZEN OF WHAT
RY?

134, ‘FATHER" S NAME

David Rosentreter

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Estella Greenwald Joseph Schwartz

»

15. WAS DECEASED EVER IN U.5:ARMED FORCES?
ﬂ'lﬂbﬁl‘ unknown) l (11 yen, siva war or dutes of servics)

16. SOCIAL SECIJRIJJ 17. INFORMANT' 5 SIGNATURE OR NAME

H

ADDRESS

"IM. L. Schwartz-8110 Roxburgh

18, CAUSE OF DEATH

N Entzonlyonammpﬂ'

Ine for (a), (b), and (c)

*This does m{ mean
the mode of dying, such™
s heart falldre, asthenia,
de. It mecns the dis-
case, infurn, or complil

MEDICAL CERTIFICATION

“I=DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 4)

INTERVAL BETWEEN

oussrz’( DEATH

el c*,«n«uwy ﬂ»C&Mc o
. ANTECEDENT CAUSES

Aforbld conditions, | DUETO(b)a/MCMc Aﬂj&&,’
Prrig Mg sy L
DUE TO (c) 'é m‘m %wf

S~ _Fr
v

tion which cavyed death,

the uaderlm cause laxt
il. OTHER SIGKIFICANT CONDITIONS
Conditions contributing to the death but nol

/¥ Fo
%

related ¢o the di. o7 condition cauring death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 63 W 0 \}\
_ ves (] wo []
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e, inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, sireet, 6Boe bldz ., wie.)
HOMICIDE ]
21d. TIME (Mueth) (Day) (Yea) (Houp) | 2le. INJURY OCCURRED | 2t HOW DID [INJURY OGCUR?
[OF SN WHILEAT[—] NOT WHILE
INJURY WORK AT WORK - P |
2. I hereby cerlify that I atiended the d d from Ficasy Bﬁj lo Feee 195 /I_hat I last s01p ihe deceased
alive on , 19 , and thai death occurred d&fj. m., the causes and on the date staled above.
2. SIGNA 0 (D%- or titte) | 235. ADDRESS . . DATE SIGNED
,ﬁ. 3903 (}.&up S~ /9,57
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o1 connty) (Btate)

24a. BURIAL, CREMA-
i {Bowalty)

4]

&> 8750/4

Mt. Sinai Cemetery

St. Louis, Missouri

DATEREC'DBYWL
d- 205,

7 FUNERAL QIQECTOR' 4 .51 GHATURE

'S SIGNATURE

(L d En 4 . ouﬁﬂu'-Sld!)

T ADDRESS

’ OF SR, AIJJ: 24 .A_.’.//” ¥ I///" b a'/‘ o_!_ A =



P

STATEMENT BY LICENSED EMBALMER M.
S

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by emmcimiiccciaas

e or e e o ; Student Embalmer MNo.

Signed... 3

SIgnad ....... Msastsransacsnan wesssraancaasvanes Liceﬂse‘d Embaimer No “_1?/ g/

P. 0. Address

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

I this body iz not embalmed, fact should be so stated above.




