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STANDARD CERTIFICATE OF DEATH
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line for {a), (b}, and (c)

. *Thia does not mean
the mode of dying, such
s heart foflure, asthenla,
eic. It means the dia-
ease, infury, or complica-
tion which coused death.

ANTECEDENT CAUSES

. rise to the above eanse (a)
the underlying cause lost.

Morbid conditions, if any, giring DUE TO (b)
sating

! BIRTH NO. Registrer's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed Uved, If onos bafors
a. COUNTY a. STATE b. COUNTY adinimtyn).
. , Mo.
b. CiTY (I outside corpurate limits, write RURAL and give c. LENGTH OF . ClTY (I outadds sorporate Limite, write RURAL a5 givs townahip)
TOWN 1 townahipt| STAY (in this place) OWN é
St{louls 2 mths, |2 University City 4.‘34‘
4. FHOLIS-F’?'I"“;IN_EO%F (I not in bospital or Insticution. give strect sddress or loeation) JASS-DRREEETSS (If raral, give location) ’ ' /
INSTITUTION. Bernard Nursing Honme 7333 Amherst
3. NAME OF & (First) b. (Middle) o, (Last) 4 DATE  (Month) (Day) (Yewn)
{Type ot Print) JACORB SCHWARTZ DEATH  Aug.29.1951
5. SEX 6. COLOR OR RACE | 7. #&)RQRV}EIB gﬁggclgSRRIED. 8. DATE OF BIRTH 9.':‘.(‘5E (In years| o DOIN 1 TRAR | OF UeDEW 1+ wES,
X ED (Bpacify) . birthday) |Months| Days | Hours | Min
Male 0 White . ," 1Ink. Ah 77 , ,
10a. USUAL OCCUPATION (Qive kind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn country) 12, CITIZEN OF WHAT
dexf ohrnr ng life, sven 1f retired) RY [=+) RY?
eroh Retail USSR b
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Morris Schwartz Sarah Unk,. . Fannie
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or coknown) | (If yes, xive war or dates of NO.
No None _ Mrs, Fannie Sf‘hw&m_'lliﬁ.&_&mh.e.ts_t_
18. CAUSE OF DEATH . ICAL CERTILICATION [(P;Tmfrrmful'np
I. DISEASE OR CONDITION DEATH
. Enter only cnecsusoper | 14 1op Sy PR RING TO DEATH® (49 72 m

DUE To (0 W—mx mq ‘&ww-

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dexth but ot
related Lo ihe disense or condition causing death.

@

bl

19a. DATE OF OPERA- | 13b. MAIOR FINDINGS OF OPERATION * 20. AUTOPSY?
TION 3 3 p =
ves (1 wo [
21a. ACCIDENT {Bpecliy) 21b, PLACE OF INJURY (og.. inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE homs, farm, factory, streat, offloe bldg..ex0.) :
HOMICIDE- .
2id. TIME (Month) (Day) (Year)' (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7 /
” WHILEAT ] NOT WHILE -
INJURY = | WORK AT WORK i L,

alive on

, 19457 and

hat death occurred al

27 he}éby‘!oertify that T attended the deceased Jfrom IIMLZ._ 19..51 to

Gy 24 105]
_z_ﬂbm Srom the calzses and on the date stated above,

19 that I last saw the deceased

23a. SIGNATURE

; % 2@ J E {Degree or 288)

23b. Adnnzss

Y50 0,

o & |

2. DATE SIGN;D

dug 35S

AlG 3

DATE RECD BY LOCAL

24z. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Bpeaify) .
Burial ¢ |8.30/5]1 Chesed Shel

ERA {RE
Berger Memori

25,

24d. LOCATION (Olty, town, or county)

- <Univers;tz Clty Mo,
‘s SIGMATURK ADDRESS

7 (sate)

al 4:21 5 McFhersop

(Licensed Embalmer*s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

P, O. Address

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

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




