e STANDARD CERTIFICATE OF DEATH State File No :
BN 1 f &
g!ﬁ E‘ ‘:tji. 34_'95‘2 REG. DIST. NO. _m_&_ PRIMARY REG. DIST. m"o_o_a_ Registrar's No. 1102'3
. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. 1f inetituton: reskisoes befoie
! - g COUNTY ’ a. STATE b COUNTY __ . _sladeeloal,
| Lt el | —~——Migsouri—-——" —
b. cg'r‘v (f outaidy corpurats Uimits, write RURAL snd give , ?rALﬁEE:,EF; ¢. CITY (U oukie corporat= Liraits, write RURAL anJ give townshic!
D] .}
W St. Louis — oW gt, Louis 2.9 5' 7
d. FH&SLPIN_&QLE%Fw-uhhuﬂdnllﬂlmlﬂ.ﬂnmllddr.-ulmuw d. Srgllizgs . (If rural, give location) /
INSTITUTION Enyor 1 fp 6036 Wash ington
3. NAME OF a. (First) b. (Middle) ¢ (Last) 5 4 nsz_t (Month)  (Day)  (Year)
{ Type or Print) LOUIS SCHWARTZ JDEATH - Nov, 29, 1952
8, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (la yman| v tvoem 1 vAR | 7 ONDER & wm.
WIDOWED IVORCED ) . Inst birthday) |Mostha| Days | Hours | Min,
male white Mmarried. 7. |Dece 16, 1906 | 45 | |
10a. USUAL OCCUPATION (Cliwe kind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE i1y wad Stete or Toraigs Cowntss) 12, CITIZEN-OF WHAT
dona most o working |lfe, it ratired) RY NTRY?
BrAber Plumbing(self) St. Louds, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, HAME OF HUSBAND OR WIFE
Morris Schwartz 4 Anna Kacher &
E_SY WAS DECEASE)DE\&ER INﬂU A ARMdED F;?RCES? 6. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRE'.gg
... D9, DOW| yee, KIS 7]
1 | "N "™ [500-18-5226| Mrs. Fannie SchwarZz 6036 Wash@on
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
N 1. DISEASE OR CONDITION C = :'_‘ﬂ AND DEATH
f::;r"'(‘:;ﬁ;_":‘;‘(’; DIRECTLY LEADING 'ro%E.eml'm w A7 7M_Jo o W—qw -
«This docs et meom | ANTECEDENT CAUSES E4:'| 4; ;:, il Dol 1:,4‘4
the mode of dying, such | Adortid conditions, if any, ffo’ﬁ‘-"9

-ox heart faflure, asthenia, | rise fo the abose cause (a) i "
:. h umn:r the dia. | the saderiying couse loxt. . ¢ E : ﬁmﬂ 5?/‘/'
case, injury, or complh e et e
tion wiich coused death. | 11. OTHER SIGNIFICANT CONDITIONSf.aatfces Wose e ,a..ZZ‘aAA—f-L Lo Ao
Conditions contributing fo (ke death -
mmaﬁ"mamuw:mmmm%ﬁ“ e W? i wnmilin U Aaets
19a. DATE OF OP%%A- 195. MAJOR FINDINGS OF QPERATION %7 - Ctceerl - m ﬂw 29 9 5.2 ,aJ-
21a. ACCIDENT 2, F INJURY cag., foorabous MR 'romm ' _ {COUNTY) : smm

SUICIDE 5 o, . sirest, offiee bldy., sta)
AR L

0. Tcl}lll__lE7 (Meac) (Dey) (Tewn) (Hewn | Zle. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR? f? 7

r

INJURY o | AT ] N wae

[

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

(\

2, Ihercbyurquythat I attended the deceased from 10 to 19, that I last s0w the deceased
on , 18 and that death oceurred at * m., from the causes and on the date staled above.

-1 TURE ot title) | 23b. ADDRESS 23:. DHTE BIGNED
m} /300 %«/f / if/r'j’)/

7@1”"4“( CREMA- | 24b. DATE T | z4c. NAME OF CEMETERY OR CREMATOGRY . [ 24d. LOCATION (Olty, town, or county) = (Slate)

ROV AT 12/1/52 Chesed Shel FEmeth Univ, City Mo,

TEREC'DB”( LOCAL 'S SIGHATUR 2 FUNERAL DIRECTOR' S SIGNATURE ADDRESS

DEC 1 195% Berger Memorial 4715 McPherson

( Enbalmer’s Statement on Reverse Side)




et A e ebenleeii—be—- —

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certiﬁdte was embalmed by me, or by— . .

Student Embalmer MNo.

working under my persona! supervision.

Student ...cvcvesen tescane beeemesasn seuenas
Studsnt Embalmer

Licensed Embalmer No yz éff

. ' : P. O. Address

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

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




