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1. PLACE OF DEATH:
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{(s) County @ sate Mi8sSOUDL ) couny N0
(&) City or town St-LOUiS — .
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Jewish Hosnpital -
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[C3) h of stay: In hospital or institutio S0 88 il @ Citizen of foreign comntry? No (Vesor Nd))
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3. @ privy DAVE SCHWARTZ A/K/A MEDICAL CERTIFIGATION
NAME 4 iz - — 20. DATEOF DEATH: Month ADITIL 4y 3rd.
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6. (3 Name of husband or wif 6. (¢) Age of husband or wife if and that death occurred on the date and hour utated above. Duration
_Fannle Schwartz . e years || Immediate cause of death =
7. Birch date of deceased. NO ﬁ(é--—— Carcivioma of. 3 (Ve |-G
{Month) (Da) ) Q"“ etastatie ? )
8. AGE: Years Mgnl.hs Days If less than one day Due to o
/ 62 l ! hr, min
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9. Birthplace __: . Anstria S .
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16. (o) Wformant_ MI'S. Fannie Schwartz . . (@) Accident. suicide, or homicide {specity.
&) Address_ 5752 Ve Stmnstnr {2) Date of occurrence
7. @ _burial &) Date thereot _f| (& Where didinjury occur? Sy (Comin
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STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No . '

working under my personal supervision, % '
<
s 7 -

P. O. Address

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

If this body is not embalmed, fact should be so stated above,
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