5. No. 2
—11-10-39
, 5-17-39
o] X21492

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANFNT RECORD

iy 1
DEEQ%‘&!EIDBT oF EOMMERCE
UREAU OF THE LENSU3

Registration District No..z_.a__‘!__i_.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE 0(5 gEATH

Primary Reﬂ:lstrnﬂon District No.....__. "

94014

State File No.

1, PLACE OF DEATI:

(a) County.
St. Louis

{b) City or town
(If outside clty or town Limits, write “RURAL™ and name of townahip)
{c) Name of hospital or institution:

e Jewish Hospltal.

(If oot in hospital or institutlon, write strost number or Jocation)

n

(d) Length of stay: In hospital or institutio A T Ao~
(Specily whether
In this community.
- yettrs, months or days) hl
8. {a) PRINT

welzer

“7uLL Name._ Karl  Sc¢

[}

3. () SodalSecurlty

o059~ /)7

. (#) If veteran,

name war. No
5. Color 8. {s) Single, widowed, married,
4. Sex Male ‘w‘hi te divorced. Marriad
6. (b) Name of husband or wife.. emree 8. (€} Age of husband or wife if
Fannye ative__49___years
7. Birth date of deomed........_:]-_my 26 1887
(Month) {Day) (Year)
8. AGE: Years Months Days If legs than one day
5 2 8 l hr. min,
5. Birthplace Festus Mo, »
(City, town, or connty) (State or foreim @iﬂ)
10. Usua! occupation MGI‘O hant -

Dept, Store

11, Industry or busi _
E{m. name._Berthold Schweizer ‘[
= L1s. Birtnptace ' Germany~
ﬁ 14, Maiden namc__ﬁﬁﬂ.c_e.ﬂ___hl__ﬁk.mmwm“) S 8 u‘éi'_‘fin_ﬂ,)
g{ 16. Birthplace ((-‘.iu ey (&23&?}3@&3

16. (g} Informant. Albert Schweizer

7840 Pershing ) e

Regisirar's No 288 3
2. USUAL RESIDENCE OF DECEASEI:

@ sae Missouri . %W‘-‘
st Ve ?

(It outsids city or town limity, writs “RURAL™)
713 _Westgate AR

{¢), City or town

{d) Street No.
{1f rare, give Jocetion)
{e) 1f foreign born, how long in U. S A2 yeary.
MEDICAL CERTIFICATION
20. DATE orlnm'm. Montn. MBTCH 4 27
year hour. 12 minute 30 M.

21, ! hereby certify_that I attended the deceased from.nz«@m%
1050w Parad 27 _ 1052

that I last saw huteia= alive on 774@(44( 22 . 1949
and that death occurred on_th
Duration

ate and hour stated above.

Other conditions. l * l

{Include pregnancy within 3 months nf-u:} ,

i il PHYSICLAN
Ay ndings: ;| —
I ] Underfine
the cause to
¥ [which death
Of autopsy. shoul dﬂl:
tistically.

(5) Address

17@,Bur ial (8} Date thereot. D=2 9=
(Bariat, cremation, o removal) (Monib) (Duy) (Your)

(¢) Place: burial or cremation Mt. Sinai ¢ eme tery
18, (o) Signature of I'unera.i directo

® Addm, Delmar lvd.
Wi gl

{Datarocei locatruls trar's fignatore

22, If death was due to external causes, fill in the fellowing:
{6) Accldent, sulcide, or homicide (specify)
(%) Date of occurrence
(¢) Where didinjury occur?.

(City or 15wn) {County) (Stata)
(d) Did injury occur in or about home, on farm, in industrin! place, in public place?

”

-
” {Epecify typo of place)
While at work?. #) Means of inj u.ry___.i_________
23. Signat H f. D, or other) )" r
Add Date dgn L/

(Llccnud Embalmer's Stntem.rn. on Reverss Side)
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STATEMENT. BY E.ICENSED EMDBALMER

. ki
1 hereby certify that the body. whose name is recorded on the reim;rse side of this certificate was embalmed by me, or by

L
i

Reg:stered Apprcntlce No

working under my personal supervision.

o . S:g'ned W ...... % e

Licensed Embalmer No

‘ ' P. O. Address. Jﬁ’léw%’/

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

If this body is not embalmed, above space should be left blank.




