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THE DIVISION OF HEALTH OF MISSOURI

10b. KIND OF BUSINESS OR IN-
) DUSTRY
CAFETERTA

donae during mest of working Lie, avan il retired)

_.MANAGFR

110 1qs5 STANDARD CERTIFICATE OF DEATH s sie e VDL
BIRTH MW_ 'FUN 101 REG. DIST. MO, _2!_,2 PRIMARY REG. DIST. no._lia_Q__ Registrar's No. .._./__Y 'Z_.V.,_,
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decessed lived. Uf inatd retidence before
8. COUNTY g LOUIS a. STATE MYSSOURI b. COUNTY g\ "mmm
b. CITY Of catside corpurate limit, write RURAL asd give c. LENGTH OF || ¢. CITY ) ’?/j_ 4. 1 Residence within it of
Town JEFFERSON BARRACKS, “™”| *“BAYE™| rows ST. LOUIS 71 v o K
FH&.!S.PI;I%&EOOF {1f Dot in hospital or institution, give strect addres or loeation) ASL-)?RESS (I raml, xive lomtun)
INSTITUTION. VETERANS ADMINISTRATION HOSP 1011la BATES
3 NAME OF a (Fint) Toyig b. (Middle) SCHWARTZ® Army namFa. DATE  (Montt) (Day) (Year)
{ Type or Print) ' - BEST DEATH 5-27~
5. SEX 0 . COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (o yun| v hoea | Tiux | ¥ wmotn o
MALE WHITE | 7-29-97 55 | l
10a. USUAL OCCUPATION (Cilww kind of work 11 BIRTHPLACE 0\ .4 State or Forvign Conatry)

12, CITIZEI“inOF WHAT
NEW YORK, NEW YORK

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

ISRAEL SCEWARTZ

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
Yes, a0, or gaknown)

16. SOCIAL SECURITY

BERTHA OBERWAGER

NAME 14. NAME OF HUSBAND OR WIFE
] BEST, PEARL
7. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

(If yom, xive war or dates of setvice} .
WwW I 337058769 VA HOSPITAL RECORDS, JEFF. BRKS., MO.
18. CAUSE OF DEATH _ MEDICAL CERTIFICATIQN INTERVAL BETWEEN
| Enteronly onecauseper | I DISEASE OR CONDITION _ : . Lt . ONSET AND DEATH
Himo for (), (b), and (¢) | PIRECTLY LEADINGTO DEATH*(oy Generaliz
—_—— L
*This does mot mean | ANTECEDENT CAUSES matEl.Y 12

the mode of dying, such | Morbld conditions, if ang, ,;,,,,,.nus To (b _Qa.m:l.anLof__panchaq years
s heart faflure, asthenia, | rite o the aboce canse (o) sating
ete. It meane the dis- | Lhe underlying eause last. - R o
case, injury, or complica- DUE TO {¢) - -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

o N Conditions contributingto thedesth but not ~ _ _ _ _ _ _ _ _ o _ - - - - =

related to the diseqse or condition coutingdeath. — — — T — T &
19a.' DATE OF t'JP_It;:l%.t}i 195, MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
NONE \STX ves (] wo &l

21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s.s..inorsbom | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bame, farm, factory. street. office bldg.. ste.)

HOMICIDE T
21d, TIME (Month) (Day} {(Yeas) (Bouwn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT ~ -

. WHILEAT[ ] NOT WHRLE
. - INJURY VA = | “woRrk AT WORK
19— 10 9-27-33 19 XKRFRRINEIHOBAREK

22, | hereby certify that f atiended the deceased from §-8-53
1200 0.0.0.0.00.00.0.0.0.70.0.4

m., from the causes and on the date. staled above.

, and that death eccurred at
~OE Q.

23b. ADDRESS 23c. DATE SIGNED
VAH JEFFERSON BARRACKS, MO.'}| 5-27- 53

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

R. A. ALIEN, M
VAL (Bpecity)

AME OP?MEI'ERY OR CREMATORY
¢ o

| LOCATION (Olty. town, or eéunty)

U‘T‘a«.- /V fﬂk-.

4] {Degres or title)
24a. BURIAL, CREMA- | 24b. DAT ! 24,
REM ot .) -~ .
'S 51 TURE

4
DATE REC'D BY LOCAL 4y
REG.

/MWA'
s

/AN YA

W




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body w}rtose name is recorded on the reverse side of this certificate was embaln
byme, or by ..ot ettt e s e » Student Embalmer No...............

working under my personal supervision..

Student ...
Signature of Student Embalmer

P, O. Address

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

-If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

‘7€ this body is not ebalmed, fact should be so stated above.

o3




