]

_— THE DIVISION OF HEALTH OF MISSOURI 58__038192

& Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUM?EF " 0 )
Public
1 Service [ ILEU U CT 2 3 195§|strnt|on District No. __._.__.._........__,3 18 Primary Registration District No. 1@03 wormrerim . ROGistrar's No. 88 F OT 220
rs
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residengh before
5. 300 a. COUNTY a. STATEy b. COUNTY admi gsion)
Oe
1-57 b. C(IJTY (If outside corparate limits, give TOWNSHIP only) | Inside Limits < CBTRY Inside Limits
R . - +
a Town  St,louis Yorg] No[] TowN _ SteLlouis Voslyg Ne[J
. FgLII;I NAC‘%SF {If NOT in hospital, give lacatien) | Length of stay in'tb d. STDT)E]ET . (If autside, give location) Reside on Farm
HOSPITA | ESS
INSTITUTIO I8 yrs .E;aé;‘:; SA5) Wells .. . .| Yer[] Me[]
. 3. NTAME OF DE)CEASED Firss Middle Last 4. DSEE Menth - Day Year
[Type or pring |
i SARAH . SCHATZ peatHOct 12,1958
5 X R e I B-L o o o
. Female / White wioowen] 3 prvorcee[] Dec. 7,1909 4y |
-E I0a. USUAL CCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BEIRTHPLACE {City ond stote ar eolomlr) 12. CITIZEN OF WHAT COUNTRY?
E during mﬂ}!dlrgw a if retired) INDUSTRY St .LOuiS;lﬁO . o USA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H . .
" Meyer Spiegelglass Fannie Scolnick Jossph
w
‘E. c—nl 15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
> 2 (Yes, no, chb—nwn)l(H yeos, give wor or dates of service) None Jack Spiegelglass 6027 %Stminister
2 8 18. CAUSE OF DEATH (Enter only one cause peor line for (a) {b), @nd {c).) INTERVAL BETWEEN
" W PART I. DEATH WAS CAUSED BY f ONSET AND DEATH
- W IMMEDIATE CALSE (a) o. () "-‘—-eua— | erd
£ &
s @ ZMM—'-M—QJ
= w Conditions, if any, DUE TO (b)
g 3'_- w::h gave rla.( t)n }
s above couze (a), C v
z 1ot 1k dec-
sl EERE wenn Chaseae Neghrdie EWZEY
E 5 N PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal disecss condition glven in PART 1 (a) 19. WAS AUTOPSY ,
£ % & : PERFORMED?
52 &)= & YES[] NO
£ - % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ul of item i8.)
- = Z B -
~ 3 51 O O ]
55 N5 0c. TIMEOF Hour Menth, Day, Yeor
$: =8 INJURY  a.m.
e g >_" E3 p-m. —
ZE Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inar chouthome,] 20F. CITY, TOWN, DR LOCATION COUNTY STATE
G - ow WHILE ATD MNOT WHILE EI farm, factory, street, office bldg., e1c.)
e 3 WORK AT WORK
E;'E 21. | attended the deceassd from % i 4 i S g . to Q"z !l li&i ond last iawm slive cn&t /) P ty s~
§ H Death occurred at ﬁ . 6_0 A M ! . m on the dc'a stated ghove; and to the best of my knowledge, from the couses stored.
LT ]
54 NATURE (Degroe or titla) O 22b. ADDRESS 3 22c. DATE SIGNED
5 .
§z 5 [N M-D. H4og W. IPine. Ot 13'SE
., CREMATION, | 23t. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATIDN {City, town, or caunty] {Staie)

St | 10/13/58 Chesed Shel Embth Univers ty City,Mo,

24 éNERAL [+1} ‘-égg)rlal ]_;715 rrcwsesrson 25 DAUTE;E;.D.!B;'LSOQAL REG. | 26- GISTRAR'S SIGNATURE i : 4 !
/\

{Licensed Embalmer"s Stotamem on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

working under my personal supervision.

..........................

Licensed Embalmer Noig‘g

P. 0. Address.......ccccooeiiimennivvenneen.

Student ..o e
Signature of Student Embalmer

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

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

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




