.5. No.300

Ty, 10.48

<

WRITE FLAINLY—TUBING UNFADING BLACK INE--MAKYE, A PERMANENT RECORD

BIRTH MO.

HiEhAUG 8 w&a

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

DiST. NO.

State File Nag(;agi_
PRIMARY REG. DIST. MO. _.1 003 Registrar's Na.....ﬁ%g..._.

a. COUNTY

1. PLACE OF DEATH

S5t.

b. Cé'n’ (U cutelds eorporata limits, writs RURAL and glve c.

Louls

LENGTH OF

townehip)| STAY (in this place)

2. USUAL RESIDENCE (Wbere decessed lived. I institotion: residence before
a, STATE b. COUNTY adimimion).

¢. CITY (If outtde corporate limits, write RURAL acd tlve township)'.

University City

Gt

l!'lﬂa. FATHER'S MAME

Abe Schwartzman

TOWN TOWN Y,
FHOL!S.PNAFE OF (If a0t In boupital or lzstisution, glve strest addroms or lacation) d.ASDTgEgs (T rural, give location) 'C/ ‘ /
INSTITUTION Deaconess Hospital - 7163 Princeton Ave,
3 L_I;JAME OF a. (First) | b. (Miadle) ¢ {Last) 4 aATE (Month) (Day) (Year)
{Twpe or Pring) MILTON SCHWARTZMAN oA J uly 17, 16852
5. SEX 6. COLOR OR RACE | 1. mARREB IEI“EVER MSR(EIE‘E!” 8. DATE OF BIRTH 9. AGE (o n;n o CWDIR |£ ; owoER uuu:.
i, 1 [ours
Male O] White rried 7" |Nov,15,1901 50 il
m&_ JSUALOCCUPATION my::u;dm:; 100. KIND OF BUSINESS,OR IN- | 11. BIRTHPLACE  (cicy 1ag stata or Fergian Conatry) | "2 ShizEN oF whaT
ofatTl "Yewe Retail Jewelry! St, lLouis, Mo, USA™
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

|Regina Wels

i5. WAS DECEASED EVER IN U,5. ARMED FORCES?

18. SOCIAL SECURITY
NO.

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mne for (a), (b), and {c)

*This does not mean
the mode of dying, such
a1 heart failure, asthenia,
de. It means the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, {f angy, DUE TO (b)

rise to the gbore cause (a)

the underiying cauae last. .
DUE TO (0} :

Y unkpown) | (If yws, wive war or dates of servies)
o) Mrs. M. Schwartzman-7163 Princeton
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly onscausoper | 1. DISEASE OR CONDITION \ ! } - % ONSET AND DEATH

tion which cansed death,

11. OTHER SIGNIFICANT CONDITIONS . .

Conditions contributing to the death but not
releted to the disesss or condiffon causing death.

19a. DATE OF OPERA-
TION

18h. MAJOR FINDINGS OF OPERATION

. . |2 AU?‘I
va ¥ w]
(STATD)

21a. ACCIDENT " (Bpediy) 21b. PLACE OF INJURY (ag..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY)
SUICIDE bowme, farm, (sstory, sirest, olflow bidy., ste.) :
HOMICIDE J
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2t7. HOW DID INJURY OCCUR?
INSURY o | PHLEAT[ ] NOTWHLE Yy SX
2. I hereby certif] that T attended the deceased fro?ﬁ %IA-?,_L, ;P;r_"-, lo .&%ﬁ, 1927 that T last saw the deceased
alive on | ¥ 18 S and that death Yccurred at LAY _Pm., from the cavlses and on the date stated above.
. SIGNATU (Degree or titls) | 23b. ADDRESS 23c. DATE SIGNED
D ¢ Lyl V. M 3»"«7_:3/9:1

BURIAL,

mﬁemongw

24b. DATE

7/20/52

MZ4c. KAME OF CEMETERY OR CREMATORY

Valhalla Crematorv

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

DATE REC'D BY LOCAL

JUL18195%° | el s




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, of by oo

. Studont Emdalmer Ro,

working under my persona! supervision.

CSEUJONE wrreesacrecesiitssntsnasstatnrssarss Signed ...
Student Embalmar

Licensed Enbaloue No)?_ﬁzf/?

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN !-MNDW'R.I’TING.‘ (Failure to comply with
the above constitutes grounds for revocation of license.)

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




