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BIRTH NO.

AUG 9

THE DIVISION OF HEALTH OF MISSOURI
195: STANDARD CER“FICATE OF DEATH
aEe. DisT. %0.°3 77  priuaRY REG. D1ST. no.é ,’Zé

State File No... 2‘)?80
Regitivar's No C?E ,3\

a. COUNTY ST.

1. PLACE OF DEATH

LOUIS

.f:. ¢
r‘\‘ .

2. USUAL RESIDENCE (W'hm decessed lived. 1f lositution: ramidence befors

a. STATE MISSOURI b. COUNTY admimionl.

b CITY (I{ outeide wrpunl- Umita, writa RURAL and give

57 TOWN JEFFERSON' BARRACKS ™™

€.

STAE

LENGTH OF .

¢. CITY (' outalde sorporste limits, write RURAL and give townahip) é

23O s veREety City 433

L97 07 3978

Wﬂ.?ﬁrgﬁwn) l (Il.nl.-vwrlf' dates of service)}

d. FH&LPE%ME OF (If ot in bospiral or Institation, give strest sddress o location) d. A%?REEE;S Of rarad, give incation}
msnTUTwNVETs ADMINISTRATION HSOPIT —z= 6814 CORBITT
3. NAME OF - & (First) «b (Middle) "e. (Lamt) 4 DATE (Moath)  (Dey) (Vear)
DECEASED .
(Type ar Print) MORRIS Je SCHWARTZ oeam  JULY 30, 1951
5. SEX £)| & COLOR OR RACE { 7. MARRIED. NEVER | MARRIED, 1 8. DATE OF BIRTH 9. AGE Uu resni| ¥ woaR 1 nﬂ 7 oo u
MALE WHITE VARRTED - 7 | 2-28-91 - st tebder l il
10a. udsu“ﬁ OCCE‘PA::S‘!: l;!nmkh;ml; 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE. (State or forelan sountry) 12, CITIZEN OF WHAT
PERSONNEL MANAGER - 4= — = —=———=7% PITTSBURGH, PENNSYLVANIA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HERMAN SCHWARTZ. SARA GROSS MARTHA SCHWARTZ
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S S|GNATURE OR NAME ADDRESS

VA HOSPITAL RECORDS, JEFFERSON BARRACKS,MO.

18. CAUSE OF DEATH
. Enter only cne muse per
lina for (8), (b), and (c)

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenta,
ele. It means the dis-
eate, infury, or complica-

DISEASE OR CONDITION

1.
DIRECTLY LEADING TC JEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if ang, gieing DUE TO (b)

MEDICAL CERTIFICATION INTERVAL RETWEEN
ONSET AND DEATH
CORONARY THROMBOSIS 6 DAYS

T

rize to the above cause (a) dating

the underlping cauae last.

FLO/

[}

tion which caused death.

DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but nof

related to the diseare or condition causing deaid.

18a. DATE OF OP'FI%AN- 19b. MAJOR FINDINGS OF OPERATION
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (eg.. lnorabost | 21c. (CITY. TOWN, OR TOWNSHIP) -
SUICIDE hotms, farm, Iustory, strest, ofics bidg_ et
HOMICIDE = — = — --0 ——————————— T
21d. TIME- . (Month) (Diy)  (Year) (Hour) 3 2%e. INJURY OCCURRED | 2¢. HOW DID INJURY OCCUR?
g OF ~= U Tl o = gt L wemeat—y woTwanE oo
"v;i’""-JURY - * =T work ATWORK I = — — = = — — = =iz = =

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECOR].J,%

z. I&hereby ccmfy thct )’ auendcd the deceased jro-m _.M
OQGE and thal death occurred at 3_15.0_]3

mli_w_lﬂidﬂl__

.. Jrom the causes and oﬂ the date stated nbove

DATE REC'D BY LOCAL

e .

or title)

M.D.

{

23b, -ADDRESS 3. DATE SIGNED
VAH, JEFFERSON BARRACKS, MO, | 7=31-51

' zaa.smuA'run's;‘ P ; Z
24a. BURIAL, CREMA- | 24b. DATE LA

TION, REMOVAL (Gpuilr)

-/~ ,;“f

24c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty. town, or county) (State)

| st.louis County Mo..

emeter

3 REGIJFTRA SIGNATURE LE_ FUMERAL DIRECTOR'S SIGNATURE - .
' . Uos ark 1125 Hodiamont Ave
(Licersed Embalmgy’s Statement on Reverse Side)




At

R ]

) "3

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 —eeocr e

Lor,

........ s Student Embalamer Mo.
working under my personal supervision.

T StUdent e e T e e e rn it reeraa s aan . . Signed %’/ é

- Student Embalmer

icensed Embalmer No

P. O. Address // 2 )/7 %«/Zzéd/wﬁ

Mote: The abéve MUST BE SIGNED BY THE LICENSED 'EMBALMER in "his JOWN, HAND.WR&TING (Faulure to comply wit}
the above constitutes grounds fqt revocation of license.)

If*this body is not embalmed, fact should be so stated above.




