FEDERAL SECURITY AGENCY MISSQURI DIVISION OF HEALTH . 4 2’7}?1

s st v ’35’7 STANDARD CERTIFICATE OF DEATH st rie o
Registration District No..i.._é_._____........... Primary Registration District Nmﬁroc).i Registrar's No. J q ? 3
1. PLACE OF . 2. USUAL RESIDENCE OF DECEASED; v
(@ County ¥ Fouis @ sme_ixssouri oSt Louis G é’
() City or tawn University Citw —— v =
(If outside city or town limits; writs “RURAL™ and name of townahip) (¢) City or town Bniversity Cit Y -

(¢) Name of hospital or institution: (If ontaide city or town limita, write “RERAL™ -—

6912 Delmar Blvd, @ sueet o 1015 Tulane Ave,

(If not in hospital or inatitution, write sireet number or location} N (Uf rural, give location)

(d)} Length of stay: In hoapital or inatitution

(ipecily whather || (¢) Citizen of forelgn country? (Ves §t/No)

In this community .
years, months or days) If yes, name country.

3: ) PRINT SARAH SCHYARTZ
Folll NAME ' 20. DATE OF DEATH: Month—&ﬁ!—t_ ety

. 3. (&) If veteran, | 3. (¢} Social Security No. seat. ____4_?__ o vew -?-'_3 O_minute. ——-2

MEDICAL CERTIFICATION

NFADING BLACK INK—MAKE A PERMANENT\RECORD

name war.
21. I hereby certify that I attended the deceased from......~. -
7 1 5. Colorﬁ:h it 6. {a) Single, Wid?‘?ea : 19_% L to. A ﬁg '*‘6 . 19¥(v
emale 1cCe oW ﬁ
Sex. 7 e e (| that 11ast saw b Llheslive o S S "SR ) 4
6. _(b) Nameof hushandorwife. ... 6. {¢} Age of husband or wife if || 201d that death occurred on the date and hour stated above, Duration
Joseph Schwartz alive years
7. Birth date of deceased Un]\'nown
{Month) (Day) (Year)
8. AGE: Years Months Daya If less than one day
About 72 - - .
T. min
9, Birthplace. RuSSIa /ﬂ .. e e - . - A ;&
(City, town, or connty) (Stata or foreign country} . U] w . -
= 1| 10. Usual occupation At home - - - i O(Ehe'rfpndlﬁom' within 8 be of death) {‘1 -
y . Ay U
5 1] 11, Tndustry or b ] ] . PHYSICIAN
TlIE/ 2 wome_.. Fred Stein YA T N K2 - D
~B ' Russia "~ ) YV . the sty
q: .
H 13. Birthplace — lwhichdeath
z b;owﬁuoomny) {Stats or foreign couniry) - | Of .autopsy should be
5 5{ 14. Maiden name ’(; ' ifihﬁng ta-
. Russia e PR
. Birthplace N .
B § 15. Birt P —— e — o || 22 If death was due to external causes, fill in the following:
E 16, (&) Tnformant MTrs, Ida Sherman {s) Accident, suicide, or homicide (specify)
E O} Addres 7315 Tulane Ave. (#) Date of ocrurrence
- 17. (a) 5 Bl\.lI‘i&l : (b} Date thw!%w;_ () Where did Injury ? :cu,f,umm g (c.;ung; (Stats) )
rial, cremation, o Feduoy: J. {d} Didinjury ocecur in or about home, on farm, in industrial place, in public place
‘Chesed Shel Emeth Cerdf! N

(&) Place: burial or cremation T Rindskoot T
18. (a) Signature of funeral director erman 1nasxopl ,ind. . While at work? . _(5__ l(’;r ;&;mfgf huury

Address 5216 Delmar Bhvd. . 2 _
. )/_L_‘Q 23. S:znatun- — {M. D.Prother).__.___
B O it lurilérgwn) i istrar's siguat Addiess® D0 /7/ D246 Z s pud.. - Date signed /ud2 2416

{Liccnsed Ernbalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

. & . Licensed Emb‘i%?‘ o
_ . P. O. Address

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

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




