ki) FEB 24 1g§gngisherion District No.

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

Primary Registru!ion District Noo ...

. .99-007624

STATE FILE NUMBER

... RagistofMo. . 1050_

P

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Rund.ﬁi. bafore
a COUNTY a. STATE Hissom‘i b. COUNTY ission)
. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits e. CITY Inside Limits
TouN St.louls, Mo. Yes (] Ne [ romw  St.louis Yos ] Mo ]
c. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay wn 1b d. STREET {If outside, give location) Reside on Farm
8 Hivhor City Hospital 3days ADDRESS 1650 S, 39th St, Yes (] No[J
3. Frtb;eE gir?nE')CEASED First Middle Last 4. DS;E Maonth Day Yeor
EDWARD SCHWARTZ pearn dan. 28 1959
5. SEX . 6. COLOR OR RACE| 7. MAHRtEDDNEVER MARRIED[ ] 8. DATE OF B|RT_HLS74 2. AGE il_n L;c" ::JH:)E!;YEAR |: UNDER 2;_HRs.
Male White wooweolg 4 ovoreeo(]| Nov, 19, 864 | SRVEL[< % [ 1
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
durénHra%BOéki&q lifs, even if retired) INDUSTRY Texas UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l 14 NAME OF HUSBAND OR WIFE
Not Known Not Known | Ada
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, ?lghmwn;| (1f you, give war or dates of servics) 1292-2’-}-9801 lee Schwartz East St.louis .Ill inois

PART 1.

18. CAUSE OF DEATH (Enter only one couse
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

T

ine for (a), (b), and (ciz.

INTERVAL BETWEEN
5 ; ONSET AND DEATH

a

kL,

IL .

o Canditions, if any, DUE TO Y

- w:l‘:ch gave tlll( i)e /

al ¥Ye c<ause a),

; stoting tha under 5 983' 0 Z
a H 5 Iying cauvse last. DUE TO (¢} =

3 £ PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to tha terminal disease condition given in PART | (o} 19. WAS AUTOPSY
LA bl . PERFORMED?
< Oft YES[ ] NO

= X 2| 200. ACCIDPNT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury,in PART 1 of PART Il of item ]8)
= - g

T U = .&

] F

: ; g 2c. mME Q{F Hour  Month, Day, Yeor |
£ Q.m. }

s b T e ) A s , /QSE/ ..

E 5 20d. INJURY OCCURRED 2e. PYACEOF INJURY (e.q., inorabo home, 0f CITY, TOWVOR LOCATION COUNTY STATE

- W WHIL E ATD NOT WHILE D 3 ym, # wet, efh:. bldg.,
s = WORK AT WORK_ l']

= N -v . h.f -

- 21 1 the déCeased from to ond last sow him alive on

é eath rred at tho date stated above; and to the best of my knowledge, from the couses stated.
2 Tto. TURE ﬂ_—? 22b. ADDRESS 22c. DATE SIGNED

| 2 1300 Clark Ave, 1-30-59
o, BUREAL, CR EM%UN, 23b. DATE 23e. HMMF EMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) {Stote)
REMOV AL (Specily) ¥ ]
o JAN 3159 Missouri Crematory St.Louis,Missouri
4/ FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGH S SIGHATU, -
J.L. Ziegenhein & Sons 7027 Gravois JAN 3059 v /z 2.
Licensed Embalmer’s Statement on Reverss 5id .
(Licens mbalmet’s Stat ] u- v) "7;,4(}/6 y




STATEMENT BY LICENSED EMBALMER

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

by M, OF BY o ettt e et e s e s ra s e e e e rans ., Student Embalmer No. ...............c000

working under my personal supervision,

SEUAENL ~veeerirrrririnieriiseenrineriniereinssssassenrerssees Signed ... ....ocoeennt e veavereranaeetsaseetantnseeteassatarennaasnnnserearen
Signature of Student Embalmer .

Licensed Embalmer No.... ...................

P. 0. AddIesS .. ...cioeiese Teeeeereeesreens

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,




