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

- BIRTH NO.

£cD JUN 9 1889
REG. DIST. NO. _ 31_8_

THE DIVISION OF REALBEA OF MISSUURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DISYT. N01 0_0_3__ Registrar's No,wu. 511.4- .

19889

State File No...

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare deccssed lived. 1If i Jonoe before
a. COUNTY STATE b. COUNTY sdictasion).
" Missouri 4%, Louis
b. CCI'TY (I outeide corpurato Limits, writa RURAL sod give CS‘I' LENGTH OF c. Cg’g {If outside corporate limite, write RURAL
own  St.  Louks townabip}| STAY ia thie placs) rown uUniversity Cit}’?ﬁd
FUOL%PvAMEOOF (f not in hoapitat or | iom, give streat sddress of [oeation) ||  d. Asggggs . (It rural, ehve location) /
istiruTion Jewish HOBp ital 7133 Delmar Boulevard
3. g&h&ﬁ é?—:% . (Firsty b. (Middle) . (Last) ‘4 DATE (Month)  (Dey)  (Year)
(Typeor Print)  SYLVIA SCHUCART SCHWARTZ DEATH May 19, 1953
5. SEX { l 6. COLOR OR RACE | 7. MARRIED, g;—:vgncgnmsn N 8. DATE OF BIRTH 9. ::.?E (I yean| v GEER 1 A | ¥ GOt o
ours N
Female | White oW b |Septal3,1809 43 "8 8 |
m:;" USUAL %gl::\TION “(l(:.h.:‘k:n‘:dmt 0b. KIND OF susmesD%ET l‘{l‘; 1L BIRTHPLACE  (¢i\, 4ad State or Forsige c,ma 12, QSH,}%’{?FWH‘“
At home St. Louis, Missouri . S. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Max Schucart - 3

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, 20,07 unkovwn) | (If yes, xlve war or dutes of servies)

no

- {|. Enter only onecaits per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ADDRESS

Rose Xreis | William Schwartes
16. SOCIAL SECUR};I'OX' 17. INFORMANT'S SIGNATURE OR NAME

MED|CAL CERTIFICATION

tirhp-ima.

line for (a}, (b}, and (¢)
*Thiz does not mean A CEDENT CAUSES
{he mode of dying, ruch

as heart fafiure, asthenia,

Mortid conditions, | DUE TO (b) -
rh:rto the abge cmui ?:J ﬂ!ﬂﬂ A N .

cdc. It means the dip- | M uRderiying cause last
ease, injury, or compliea- DUE TO (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS £ v

Conditions contributing to the death bul ot
related to the disense or condition causing death.

N f‘lb‘ﬁ-

Emeth Ceml St. TmL'LS_COJ.I.D.th—Mo-.—
725 FUNERAL DIRECTOR'S S1GNATURE ADORESS ‘

-|Herman Rindskopf,Inc.,5216 Delmar

%Pmm-mmm&&)

i——

192, DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
) . ves [ w0 [
21a. ACCIDENT (Hpecity) - | 21b.PLACEOF INJURY (a.s.,inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} = . ({STATE)
SUICIDE - -| home. tarm. factory. street, office bids_.ese) . -
|, HoMicibe U : .
21d. TIME (Mesth) (Day)! (Yes) GHogn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
IRJURY o | AT N o _ Loo©O
2. I hereby certify that I. attmded the deceased from _I'L% to LNBts 15 18 €3 that T last saw the deceased
alive on uud that death occurred al 29 ., from the ou{uu and on the date stated above.
SIGNATURE {/ (Degrescrtitle) | 23b. ADDRESS 2. DATE %o
/mm«gm @%@w M:D. 3¢ . Paud é"7a’“/sl
%4_'; gy :g\lf. CREMA- 24b. DATE 24c. NAME OF czmenzmr OR CREMATORY | 240. I.QddTION (City, town, or county) /  * (Btate)
ovar /22/53 Chesed Shel




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of byum e

Student Embalmer No.

working under my personal supervision,

Student covsrecemssatsnsasnne trsrasresennne :u'-/
Student Embalmer

P. 0. Add

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

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




