500 F".ED A PR : THE DIVISION OF HEALTH OF MISSOURI 148 5‘?‘
°R 30 1956  STANDARD CERTIFICATE OF DEATH $1010 File Nooonormnsmsree
BERTH NO. REG. DIST. NO. ;31§ PHIMARY REG. DIST. NO. _LWLS Registrar's No 3814
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed livad. If institution: residence before
.0 a. COUNTY . _ 2 STATE M3 gmourd b. COUNTY admbaton?,
b. CITY  eory mits, w nd giv . LENGTH OF . CITY esidence o
AF (i outside corpurate :1 its, write RURAL a d‘::';.hm %TAL‘{ I:if‘hh el c e . d.?g‘yx%mu&uﬁwumwtng
TowN  Stt,Louis Tows  St,Louis Ye Yo g
% Cod F#IC;%P?'I"AANI[EO%F (H not in hospital or institution, give streot address or location) .AS.DrgFEEEgS (If raral, glve locatlon) . D &-7
E nsTiTuTioN  Jewish Hospital 5 5901 Waterman Ave, J 0
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE  (Momt) (Day) (¥
DECEASED * “OF ¥, eAr)
= { Type or Print) MORRIS ) SCHWARTZ vearn APRIL 16,1956
é 5. SEX T} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 5. AGE (In years] IF URDER 1 TEIR | F ONGER 30 ros,
& L . WIDOWED, DIVORCED (8pecly! iaxt birthday) Munlhl Days Hnm] Min,
z | White | Married | Unknown  1Abt.791 _
] R T
e Plumber Plumbing Russia DA
< 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR W|FE
2 Unknown : 1 Unknown e lAnna Schwartz _
[ lrt; WAS DECkEASE:J E\(.!'II;ZR INﬂU.S. ARMdE? ?Rcrsz 16. SOCIAL SECUR};I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, Da, owD, Fab, Ve WAr Or - Iﬂ"“ .
~ Unk, Unknown _ |Mrs.Anna Schwartz 5901 Waterman Ave,
| 8. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ggﬁgﬂgtm
= . Enter only onae cause per 1. DISEASE OR CONDITION - _Urernia DEATH
2 | tine for (a), (b, end (¢ | D'RECTLY LEADING TO DEATH! () Hopccec 5‘4&?,5
w « T2t does mot mvean | ANTECEDENT CAUSES Carcinomg, of 201011 4 o O
3 the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) Cré nea ’
= o8 kearl follure, asthenia, | Tise Lo the above canse (o) stating
= de. It means the dia. | the underiying cause last. .
i o case, infury, of complica- DUE TO (c)
= tiom which cxused death. | 1. OTHER SIGNIFICANT CONDITIONS
b~ Conditions coniributing to the death but not
E related to the disease or condition causing dealh.
[.; 19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
. TION .
g OWW %’W\ /53‘/\ ves [ Nom/
™ 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE botme, farm, Inctory, sirsat, office bldg..et0.)
E HOMICIDE ) )
g 21d. T‘-!)ﬁF'lE (Montk) {(Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HILEAT [~ NOT WHILE
i INJURY m | "WORK aTwork Ll |} =155 ]_1—]_2,.5'6 .
i i é
; 2. [ hereby certify that I atiended {he deceased from _M_[ 19..5;_, lo %, 19 J , that I last saw the deceased
j alive on PRCE /5 19 , and that dealh occurred at ——M m., fro RChused MR on the date stated above.
= [ 23. SIGNATURE' {Degree or title) §[)23b. ADDRESS 23c. PATE SIGN
- .E.Gruenfeltt,f@s. 94«««7&&( M. DO~ YWoo oG a0 Olive st. ‘ /17 \(i
E %EHBHERMESVL.{LCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, 0r county) (State)
~ . (Bpecify) .
g Removal | L/18/56 Emeth Cemi__St - Louis County Missouri
DATE REC'D BY L%%AGL REG! 'S SIGNATURE 25. FUNERAL DI RE-TU_N 5 816N RE 1
APR 171856 erman Rindskopf Inc.5216 Delmar Bl.

{Licensed Embalmer’s Ststement on Reverse Side)



L ————————— ——

STATEMENT BY LICENSED EMBALMER

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

DY mMe, OF DY oottt ot cimre e iiiactar e eeneema et titaaas tessacnn , Student Embalmer No..........

Signature of Student Enbalmer
I S

~ . s
L P

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.

1< this body is not embalmed, fact should be a0 siated above.



