MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

_.anary Registration District Ne. 1003.--_Regustror ‘s Ne. _____9635

—62-04092%7

STATE FILE NUMBER .

USE BLACK INK

OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

PART 1. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

1B8. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (e).

Lc 9&1‘2 ?Nuo NG N Y

Registrati Aric - -
DO NOT WRITE
P A LU AMENDED FTLE‘h OCT 1r9 4In
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
a. COUNTY a. STATE . COUNTY admission}
VS 300 a Missourd St . Louj '
Rev. 4/59 % b. c&v 1If cutside corporate limits, give TOWNSHIP only) tength of stay in 1b < %LY tnside Limits
wi : .
T
= OWN St.Louis TOWN  {ndy Yes 0 No [J
1 < ¢. FULL NAME OF (if NOT in heospital, give location) tnside Limits d. STREET {If cu;side, give location) Reside on Farm
‘ ———| E HOSPITAL OR ADDRESS
C Mol 3yl wstivtion” Hamilton Nursing Homg™ 0O MO 865 Westgate Ave, |0 MO
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) 6 ] 1‘ A
OEL chuw ar 12 oea  OCTOBER 6th, 1962
5. SEX 6. COLOR OR RACE 7. Married J  Never Married [1 |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 1 YEAR _IF UNDER 24 HR
Widowed ] Divorced [ Months Devys Hours Min.
Male White 1/10/79
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11." BIRTHPLACE ( ity and state or couvntry) | 12. CITIZEN OF WHAT COUNTRY
duri & waorking life, even if retired)
"Hetired Tinner Romania U,S,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NMAME X 14, NAME OF HUSBAND OR WIFE
ZALMON SCHWARTZ UNKNOWN : SIMA SCHWARTZ
15, WAS DECEASED EVER N U.S. ARMED FORCES? 16. S50CIAL SECURITY NO. 17. INFORMANT - Address
(Yes, no, or unknown)| (1¥ yes, r or dates of service}
) UNK. Mrs.S.Schwartz 865 Westgate Ave,
INTERVAL BETWEEN

ONSfT mn DEATH |
|
:
i

Conditions, if any, DUE T0 (b}

which $ave rise to

above ¢ause [a), 3
stating the under-

lying cause last. DUE TO (&)

4G p K

2.

| sttended the deceased i, ‘:r 4 19458 . 1o
2fm. .. -
Death occurred at, LY

z PART 1. OTHER SIGNIFICANT CONDI'HONS CONTRIBUTING TO DEATH but neot related to the terminal PART 1. If deceased was female was
.9. disease caondition given in PARY | {a) there a pregnancy in last 90 days.
< .
& Bredevia sehevasis, G, eral tz,eof [Cver | ONo | O unkoown
- 19. WAS AUTOPSY /"Oa. ACCIDENT SUICIDE HOMICIDE V20d. DESCRIBE HOW INJURY OCCURRED. (Eriter nature of infury in PART | or PART I of item 18,)
& PERFORMED? a [m] ]
o YES O NO
—r -
3| 20c. TIME OF  Roul  Monh, Day, Year
3 INJURY am.
g p.m.
20d. INJURY QCCURRED 2Ce, PLACE OF INJURY {e.g.. in or about home, | 20f. C|TY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WCRK farm, factory, street, office bldg., ete,)
NOT WHILE AT WORK O
_,_,_5_.& PT l Lzand last saw m‘alive on. S = pS

rm on the date stated above, and o the best of my knowledge, from the causes stated.

(Degree or g’ﬂe)

22b.

ADDRESS

C 34N GrRand

/

22%c. DAJE SIGNED

@/7/6 1~

22a. ﬂyTZE

23a. BURIAL, CREMA DATE

Removal . 110/9/62

23c. NAME OF CEMETERY OR CREMATORY

24, FUNERAL DIRECTOR . ADDRESS

23d. LOCATION (City, town, or county)

(State)




ki
“
!
.
t

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : ! : Student Embalmer No._

working under my personal supervision. ’ ' gg % Z W
Student_. Signed
A

Signature of Student Embalmer
Llcensed Embalmer No. % 7/
P. O. Address SSM %)

o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. hure to comply
with the above constitutes grounds for revocation of license).
o If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




