Heelth,

L Wellare

Public

Service

LULINE, curDilerl, slic. MUt Vae only :fondard heinenciaiuvre in item 1. O sympioms wiill be 1isted.

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURIY

STANDARD CERTIFICATE OF DEATH

istration District No. ...

~ 590378 -

...Primary Ragurruhnn District Noo i, nga“rz Ne S

4. PLACE OF DEATH - 2. USUAL RESI&FNCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE h courqgt Louig #isvien)
b. CITY (I euiside corporote limits, give TOWNSHIP only) Inside Limits c. CITY 8" j fg fnside Limits
185,; St .Louis Yes 3T Ne[] OWNLIE:Lvers ity City Yes I Mo [T
c. EgLFI;I_F!AEHEOOF {1 NOT in hospital, give location) | Length of stay in 1b d. STREET (if cutside, give lncotion) Reside on Farm
s ADDR
o HOSPITALOR T.ussh Hosp, 1w k. DORESS 6615 Washington Yes ([ Ne[E
3. NAME OF !?ECEASED First Middie Lost 4. DATE Month Day Yoor |
{Type or print) ESTHER SCHWARTZ DECJ)AFTH Ma‘.r 2 1959
5. SEX 6. COLOR OR RACE|} 7. MARRIED[ ] NEVER MARRIED[ ] B. DATE OF BIRTH 9, AGE' {in ,,:.,; ::l:ﬁng:,s.m l:::osn 2;:!25.
as! hjrthday, "
Female Vihi te wiooweo 3 .2 owvorceo[]| ab,1881 BLHE
10a. USUAL OCCUPATION (Give hind of work done { 10b. KIMD OF BUSINESS OR 11. BIRTHPLACE (City ond state of country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) {NDUSTRY d
ife ¥SSR USA
13b. MOTHER'S MAIDEN NAME I 14 NAME OF HUSBAND OR WIFE
Unk, | Nathan
15, WAS DECEASED EVER N U. 5. ARMED FORGES? 16. SOCIAL SECURITY MO.| 1T, INFORMANT Addrass 1
Yas, no, or unknawn)| (IF . give wor ar d f sarvi . . .
o R e, obve wwordamsshaeied 1 Nome Louis Schwartz 4858N,Ridgeway,Chicago,*11l,

Conditions, if any,

18. CAUSE OF DEATH (Enter only one cause per |me for {a), (b}, and {c}.}

PART I. DEATH WAS CAUSED BY: : Z EZ ‘ ONZT ANE DEATH
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

DUE TO (b) W %/—* Qé@/—/”m Aot

above c¢auss (),
atating the under-

which gave rise to J74
: } DUE 70 (6 W @% W %/Zx’

z lying couse lost, y —
E PART Il. OTHER SIGNIFICANT CONDITION ﬁnrmaunnc T% DEATH but not related to the-termingd disease condition given in PART | (o} 19. !Eg;ggggg‘(
?
& 3 3 / X YES[] NO[Ud-T
E1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
o O O O
S 20c. TIMEOF Hour Menth, Doy, Year
a INSURY  a.m.
x p.m.
204. INJURY OCCURRED 2e.,PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, street, office bidg., etc.)
WORK AT WORK

Deoth oc:urred at

21. | artended the deceased irom T57; :? 46“— 2‘/ ’?f‘?to M Mud last mwh alive on W 914-4} /?J ?

m on the date stated above; and to the best of my knowledge, from the couses ﬂa!ed

220, smnnunléw/ g (D-graaor ml.% ,Q 22b. A{?RES&

y N

23a. BURIAL, CREMATION, | 23h. DATE
REMOYAL (Specify)

2 fa /59
>y

23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATlOﬂ—(Ci?r. town, or county) {State)

Chesed ®hel Emeth

University City,lo,

K ]
24. FUNERAL DIRECTOR ADDRESS

memorla] 4715 W

cPherson

25. DATE%%). BY LOCAL REG.
b}
4 5

{Licensed Embalmes"s Stotament on Ruverss Side}

T Tl 0.

- 55




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. ........cccevneen

by me, OF DY oot et e e e

working under my personal supervision.

Student ..ocoiiiiiiiiiiiiniisa e eres Signed
Signature of Student Embalmer

Licensed Emba

P. O. Address.....covveeeiiamaiininriainnniinns

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.




