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

L

]

DEPARTMENT OF COMM@L&E MAY 9 MISSOUR}I STATE BOARD OF HEALTH

BUREAU OF THE CENSUS

Registration District No.“.ﬂm_

STANDARD CERTIFI

Primary Reglstration District No.../ /o3

15884/
L7

CATE OF DEATH

State File No

Registrar’s No

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a} County. S t - T.t’)'l] i S 7{
&) City or town University City R @ sate Migsouri @ couny
If outsido ci r limits, write “RIURAL" and r bip}
(¢} Name of hospISalooruiln;tjtgt?o:?" i, el e ame 07““ g {c) City or town University City -2
700 ITnterdrive {If outside city or town Limits, write “RURAL*) -s -
(If not in hospital or institution, writs stresi nomber or location) .
(d) Length of atay: In hospital or institetion. (d) Street Nom'?QQInterdri.Ye__“
E 45 yra (Bpacily whether (If rure), give location)
In thi it . Se
nyoalrsn.g:i:::lgr dynn) v - {¢} I foreign born, how long in U. 8, A.?. 53 yrs 'n years.
. MEDICAL CERTIFICATION
3 @FRINT David Schwartz :
20. DATE OF DEATH: Month.....Ap.I..L.l...mz..élY 23
3. (b) If veteran, 3. (¢) Social Security year. l 941 — minute..,.......,A.........M.
name war. No.
21. I hereby certify that I attended the deceased from
0 5. Color or 6. (a) Single, widowed, married# 19 to 19
: , P, | ! B
o sex. Male race¥iNite divorcea L GO WET = that T last saw b alive on 19
6. {}) Name of husband or Wif€...acmweraee 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. —i-“; b i
Dora ati years]| Immediate cause of deatn... NEGUTAL causes T | Dwoio
| I Y
7. Birth date of deceased__ UNIKNIOWN BN | o s
(Maonth) Doy} (Year) oo .
i AGE: Years Months | Days If less than one day Due to Infarct of 1, ventricle
about 63 - - . Acute cardiac failure
. T. min -
/ Due to
9. Birthplace - N— T
(Clivy, town, or county) (State or forelgn conntry) '
Oth dition L] z
10. Usual oceupation € 1T €4 (lﬁ:ﬁ: ks of dmib) L/ ‘}/
11. Industry or bu,am_ﬁgx_il__m.(_}ggﬂg______ fA PHYSICIAN
Major findings: v ‘ -
E 12. Name..._.Unknown operations. :
’ . , R o j Underline .
= L13. Birthplace 2 " . %xﬁu :; -
- forelgn A ez
E{ 14. Maiden name ﬁ%ﬁ%ﬁa#mﬂ (Suatoor cuunn-{")”,l v Of autopay. 7“4 Shou:ccll lze
i t: I ; tistically. i
=2 13 Birthplace (City, town, or county) (Suuu- foreign countey) || 22. 1 death was due to external causes, fill in the following: :
16. (o) Informant B arr K SQ hﬂﬁ I:I i - (a) Accident, auldde, or homidde (specify) q
) Addresy___'7. 9&5 Del.!nar BlVﬂ {8) Date of occirence
17. (o .. Burial 8 Date thereotE =24 =41 (@ Where did Injury occur? Gty or tows) o ()
{Burial, ¢renetion, or removal (Month) (Day} (Yess) (d) Did [njury ocenr in or abont home, on fa.rm. In indus plane in pub[ic plaee?
{¢) Place: burial or cremation Che Sed Shel Emeth Cen- . —y
18. (a) Signature of funeral director.z * While at work? mm"(‘é"ﬁmf tnjury .t':!‘
) Address 52186 Delmar Blvw . g ¢ 4 N :
o w APR 24 104 GLDegyn Lo N
trars 2 . 0. Date sgned

U {Licensed Em&lé:er s Statement on Beverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse §ide of this certificate was embalmed by me, or by v
. . . Reglstered Apprentxce No....... : ‘
.. working under my personal supervision, . -
A % ﬂ
’ ) T, Stgned ‘?/&
. o < . - Licensed Embalmer No f ./-‘ &
DL . e PO Addres. S é B D e AW

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in lus OWN HANDWRIT]NG (Failure to comply w
the ahove constitutes grounds for revocahon of license.) . ’

Wi

If thls body is not embalmed fact ahould be so stated above.




