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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42589

?F"ID JAN 8 1956 | 3 1 . ) State File N011353 rerm
BIRTH NO. REG. DIST. NO. ____8__ PRIMARY REG. DIST. NO. JD_D_3. Repistrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institutien: residence before
a. COUNTY a. STATE . R b, COUNTY sdintsaiony.

Missouri St.louis

b. CITY (1 outoide corpurste Himits, write RURAL and give c. LENGTH OF c. CITY d. Is Residence within Umits of

R . towzahip)] STAY (In this place) OR . » £ity op incorpstated town?

TOWN St.Louis TowN Richmond Hgts H -

d. FULL NAME OF (If not in boepital or fnstitution, give strect address or locsuion) o- STREET (If rural, give location) 3 [:J
HOSPITAL OR . ADDRESS -
INSTITUTION _ Tewi ah Hospital 74 1lake Forest

3. NAME OF 8. {(First) b. (Middle) . c. (Last)
DECEASED . . o 4 DATE (Montb)  (Day)  (Year)
(Twpeor Prnt)  ALEXANDER SGHONWALD pEATH MIECEMBER 26,1955
5. SEX « | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 5. AGE (In years| IF UNDER t YEAR | IF UNDER m HES,
LY, . WIDOWED, DIVORGED (Bpacify| last birthday) |Months| Days | Houns l Mia.
Male White Married May 16,1904 -
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR TN- | 11. BIRTHPLACE" 12, CITIZEN OF WHAT
done duricg mutu!workin;li!u.o:mnu :el.ir:rd) " DUSTRY (City and State or Foreign Caunl.r)) I COUNTRY?
Eetired Shoe Brooklyn, New ¥ork U.S5.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
rMax Schonwald. : Unknown___ | 1114 )
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | {If yes, give war or datea of service} NO.
no Unknown Mrs. A. Schonwald-74 lake Forest
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecause per | |- DISEASE OR CONDITION . -- . ONSET AND DEATH
g DIRECTLY LEADING TO DEATH® (g, .
ine for (a}, (b), and (c} 2
) &rcinoma o omac
*Thkis does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TC (b)
at heart fathure, asthenio, | rise to the above cause (o} stating
ete. It means the dis- the underlying cause laat.
ease, injury, or complica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions eontributing to the death but not
related do the diseaze or condition causing death. :
19a. DATE OF OP'FIROAI\E 19b, MAJOR FINDINGS OF OPERATION _ 20. AUTOPSY?
. /5 /A ves (1 wo (M
21a. ACCIDENT (Bnodf:) *21b. PLACEOFINJURY ts.g..inorabout | 2le, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID| \\ hum hrm llowrr sireet, offics bildg..ev0.)
" S HOMICIDE-F &8 by .
‘21d, TIME (Month) (Day) (Year) (Hour) 2'Ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
E WHILE AT[—] NOT WHILE
INJURY = | work AT WORK

Jea¥

alive o M_ 19~ ¥ and that death occurred d

*
adn
32:‘1-hereby cemfy that I atlended the deceased Jrom Ii‘._,

Isﬂ,’lo LL_‘}_L___, 18X that 1 last saw the deceazed

m., fram the causes and on the gdate sigied above.

|

4/ YOO

23b. ADD

6 Z3c. DATE SIGNED

ngALCREMA- 24b, DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, » OF county) {5tate)
TION R {Bpedlly) . . ., . .
Removal 12 /28/55 t. Sinai Cemetery _ lSt. Lanis County, Missouri
DATE REC'D BY LOCAL 55|G 25. FUNERAL DIRECTOR’ 8’ SIGNATURE ADDRESS

DEC2 7 1955° 2 E/d mad rhd |Herman Rindskopf, Inc., 5216 Delmar Bl

;S F' (Licensed Embalmer’s Statement on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student....cooiovniiiiamiicirrie et s s aiaaaaaaaa
Signatore of Student Embalmer

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.
L.




