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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU 0F THE CENSUS

791

Registration District No... ...~ ..

STANDARD CERTIF

MISSOURI STATE BOARD OF HEALTH

i ‘ anary Reglstration District No._..........

Staie File No 4 U 6 6 (J
caiors s 10230

ICATEI 85 BEATH

1. PLACE OF DEATH:

(s) County. z
g oun| bt.

4

Loul's
() City or town

(If putalde efty or town limits, write " RAURAL" and name of tawaghip)

2, USUAL RESIDENCE OF DECFASED:

Q) Smte___Mi.ﬂﬁ..Q.Q,I_‘.l.m (&) County

{City, town, or county) {Stato or foreign country)

16. (o) Informame__ N5, Rebeccs Hykins

{c) Name of hospital or institution: . h Ci town. St. Louls
Jewish Hospital @ Cityortow {Ifoutaids city or town liziits, write "RURAL™}
(If not in houpital or institation, write street number or location) . . r Jl
{d) Length of stay: In hospital or institution (d) Street No 5789 Westmini S te
(Specify whether (If rural, give tocation)
In this community. o0 Years 55 YI' S
years, months or days) (¢) If foreign born, how long in U. S. A2 years.
3. () PRINT Abr aham Isaac SChW&I‘tZ MEDJCAL CERTIFICATION .
FULLNAME : / 2 28
- 20. DATE OF DEATH: Mont. day. -
o g g B e 00 B P
21. I hereby certify that I attended the & dfrom___ L& = l-",f'
5. Color or ) 6. (g} Single, widowad m'ani;'d 19..‘;(.9, o 12 - LT 19Ya.;
4. Scx......,mﬁl..e.....,... 1’311‘—.-..@-1—@.— d.lVDl’CEd_‘E.l__Q}ig—-- that I last saw he 21 _ alive on P e 19}.?_.;
6. (8) Name of busband or wife 6. (c) Age of husband or wife if || and that death occurred on the date and honr stated above. Duration
Bluma Schwartz alive mr!" Immediate cause of death
7. Birth date of d d unk __‘.%ﬂ_@‘w fw C/\IJ
{Moath} {Day) {Year)
" 8. AGE: Years Months Days If less than one day Due m:m‘dm%—
ab 68 hr, min, || T A
n Due to.
9. Birthplace Dubno Volhynia Russia ©
’ {City, town, or county) {State or forsizn mtr:'} T - Y
10. Usual cccupation c Obb leI‘ r/ Ot(her conditiona /’lt/ﬂ’ et ) E (/W /
11. Industry or business " A ."/ PHYSICIAN
E { 2. Neme_. Hyman i, Schwartzmann 7 || s Sudingei 7 —

y . . Underli
=« \ 13, Birthplace Russ 1 2 1 hH — thel:ausel::
v (City. wwn, or county) (ul-luurhrxnwl.r? ' j - i+ |whichdeath

14. Malden pame ‘woliie { Of eutopsy. LK should‘lt)ae_
{ 15. Birthplace. RU.S s i a [ s M@uy.
=

22, If death wan due to external ill in the following:
(a} Accldent, suidde, or lmmld&e (specily)

{b) Date of occurrence.

{¢} Where did injury oocur?.
(Clty or town) Connty) {State)
{d) Didinjury occur in or abont hotne, on farm, in indus place, in public place?

(Spacify typaof place}
{«) Means of injury.

®) Address_. 2789, Westminister
17. (a) burial (8) Date thereof 12/20/4(
{Barisl, cremation, or i ont@ (Dly {Year)
{¢) Place: buria) or cremation Ches ed She
18, {a) Signature of funeral director. ¢ ‘?’ /j H :Z, .
(&) Address 4715 M :(’herﬁ 4
R A e i

{Licensed Embalmer’s thg‘x_ienl on Beverss Side)




[

- T STATEMENT BY: LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision,

P. O.-Address

-Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Fallure to comply
the above constitutes gronnds for revocation of hcense ) -

If this body is not embalmed, fact shou.ld be BO stated above. .



