No. 300
1D.48

GN(‘\

FLED MAR-20

BIRTH NO.

1952

THE DIVISION OF MEALTH UF MidAJURIL
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 l z PRIMARY REG. DiST. N.Q,O_.Mﬂmmmn No !9? !

10843

State File No,..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decesssd lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY . admision).
St. Louis Missouri St. Youis -~

~3

b. %EY (¥ outoids corporats imits, wtita RURAL and cive & AI?EN:E; £F) CITY (U1 ouwids corporate limita, write BURAL aad glve township) é
tawnsbip) { o)
Town BhivBrsity City i 31 TOWN University City ¢3 7
FHCI;SLP!I“TAANE.EO%F ({If.not in heapital or instisutlon, give streat addrem or location) ) E.ASDr[I,REET (I rursl, give iocation}
instiution 7541, Cornell Avenue 7541 Cornell Avenue
3.[54E%ME %IE a. {First) b. (Middle) ¢ (Last) 4, DS}'E {Month) (Day) (Year)
{Typeor Prine}  HENRY SCHW. DEATH | 952
5. SEX 0 6. COLOR OR RACE | 7. #FRR[ED' rélE‘\’lgR E\SRRIED.) 8. DATE OF BIRTH 9.[:?E (In:n;n 3: w‘::.l i YEAR ; COER U NES,
N Ui ours Min,
Male White WRSWET” ™32 {Tune 16, 1882 | “€8“" |"8" 18B{™"|

10a. USUAL OCCUPATION (Give kind of work

MEFEHEHE =" Lag1gs™

10b. KIND OF BUSINESS 0§TIN-'
eady to Wear .

H. BIRTHPLACE (Btata or foreign scuntry} é 12, CITIZEI“J'?OF WHAT

CzZzechoslovakia ’

13a. FATHER'S NAME

13b, MOTHER'S MAIDEN

NAME 14. NAME OF MUSBAND OR WIFE

. Enter only onecause per

Joseph Schwartz Unknown Stephanie Schwartz
5. WAS DECEASE:) E‘:;ER IN'IU.S.ARMED ?RCES: 16. SCOCIAL SECURH'O‘I’ i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
,or unknown| , alve war or dates of service * .
Ws° | = Mrs. D. E. Stoliar-7541 Cornell
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

line for (8}, (b), and (¢}

*This does not tnean
the mode of dying, such
as heart fallure, asthenta,
cde. It means the dis-

DIRECTLY LEADING TO D2EATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO {b)

%‘-' mﬂ40%1;

rise to the above cause (a) stating

the underlying cause last.

DUE TO (c)

2

ease, injury, or ‘i

FF

tion which coured death.

11. OTHER SIGNIFICANT CONDITIONS

Conditiona coniributing to the death dut not
related Lo the dizease or condition couting death.

Do o

19a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION

A. AUTOPSY?

21a, ACCIDENT (Bpecity} 21b. PLACEOF INJURY (ex..inerabout | Zlc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fatm, factory, sirest, offies blds., eto)
HOMICIDE o
21d. TIME (Month) (Duy) (Yest} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [~ NOT WHILE N
INJURY m. | “work AT WORK,
= I _herab}; certify that I attended the deceased from Bﬂ’ {o __Zg"_é 195°%, that I last saw the deceased
alive on , 19_Y &-and that death occurred al m., from the causes and on the date ntated above.

P
s

WRITE PLAINLY—USING 1INFADING BLACK INE—MAEKE A PERMANENT RECORD

23a. SIGNATURE

[ (Degroe or title)

b, ADDRES Z3c, DATE SIGNED

. w0 | G e N 3f/5s
24a. BURTAL ., CREMA- | 24b, DATE 24c, NAME OF CEMETERY CR CREMATORY 244, LOCATION (Olty.‘ w1, Of county) .~ (Btate)
T d1 r') ’ 3/9/52 Mt. Sinai Cemetery [St. Louls ‘County, Mo.

3.._

4 SIGHATURE

25 FUNERAL DIRECTOR®S SI|GNATURE ADDRESS
L)

(Licensed Emhlmerl Sumum on Rm Sldt)

vis L] wo 4



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, OF byemmrcmivom e

.

ybaimer No.

working under my personal supervision.

Student seereennsnan Ciescsesaerrantannrans . Signed
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

I t‘hm bod;r is not embalmed, fact should be so stated above.

s
B »
o, . |



