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WRITE PLAINLY—USING .UNFADING BLACK INE-—MAEKE A PERMANENT RECORD"

S~

’1

UVEON OF HEALTH OF MISSOUR!,
STANDARD CERTIFICATE OF DEATH

EEG. Bls‘r. no 3[ 2 PR;WY ;EG Dls+. ‘m..ﬂL_ Regirirar's No, ....J..Qﬂ-ﬁ...m

ILeD JOL 8- 1353

BIRTH NO.

_3R72

Sidr File No...

Y

_Enter only anecauseper | I. DISEASE OR CONDITION

ICAI;. CERTIFICATION
% CMW i

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceused lived. 1f institation; reskience befors
a. COIJNTY a. STATE b, COU ad:oimion).
St, Louis . Missouri Pgﬁ Louis
b. CITY (H oytaide limits, weite RURAL and . LENGTH OF . CITY ' ’7‘ Sfé Resience with
i orpatite limdu, wsite m'i:u.)ksnw {in this place) ¢ OR . . L \3 '“-';ny o mwtﬂ
76w University GCity - SAEARS (| T"NUniversdty Gity SRS
d. FHoLé.pr_l{\An'l_E OF (If not in boapital or Institation, Kive stewes »T2rem or losation} - EI?FEETSS' (Gt taral, give loaation) O
INSTITUTION ue 7322 Lindell Avenue
3 :!"JE%ME OIE. a. (First) b. (Middle) c (Last) 4. DATE (Mon:h) (Day) (Year)
( Typé or Priat) EDWIN C. - SCHWARTZ DEATH June 25,.1953
5, SEX C)s. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9, AGF. (In years| F UNDER 1 YRR | F bomem o ) s
. WIDOWED, DIVORCED (8peals urum.y) Monﬂn, Hours
Male White Married Sept.,30, 1885 13 il
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
domduﬂn;mmo!worhumo.cmu of ; °'l) ks DUSTRY (Cicy nnl s:-l.a or Fernn Country) C’ )'zcgﬂﬁ_‘z%h\"?FmAT
Executive Feed St. Louis, Missouri .
138, FATHER'S NANE 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
' Morris Schwartz BEmma Cohn . ..
S, WAS DECEASED EVER iN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT S S| GNATURE OR NAME ADDRESS
(Ywu, ns, or unknown) | (H yew, xive war or dates of sarvice) NO. '
. Unknown Mrs, E, C, Schwartze 1 Avenue
18, CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

3o wiwuds

Hno for (a), (b), and {¢) . DIRECTLY LEADING TO DEATH‘(Q)'

SThir does not mean ANTECEDENT CAUSES

GnTanioe cleld omCa

Morbid conditiens, if any, gioing DUE TO (b)
rise to the abore cu'uu {a) sating
the underlying cause last.

the mode of dying, such |.
as heart faflure, asthenda, |.
cie. It means the dis-

case, infury, ar complh DUE TO (c)

H. OTHER SIGNIFICANT CONDITIONS

. Conditions condribuling fo the death but 7ot -
related to the disease or mdmon muaing amm

tion which caured death.

'”"S'GMW S e

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION :
TION q Q\O \
. . ves (1 wo .
21a. ACCIDENT (Boesify) 21b. PLACEOF INJURY tag. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, factory, street. ofics bldg., sto.)
HOMICIDE
219. TIME (Mesth) (Da3) (Year) (Houn | 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCGUR?
. WHILE AT NO‘I’WHILE
INJURY WORK ORK
22 I hereby eé?ﬁl ‘#! I atiend e deceased from b 20 195 3 to '4- .‘J‘S 3tha¢ I last saw the deceaced
alive on and ‘that death ocoﬂrred at ., Jrom the causes and on the date stated above.
§_| 23b. ADDRESS 2%. DATE SIGNED

3720 Nl ghe b | T50°6

Zia BURTAL CREMA- | 2b. DATE 74, NAME OF CEMETERY OR CREMATORY | 240, LOCATIO?ﬂ(Olty. town, or county) (Btate)
TION, REMOVAL (Bpectty) s’ L.
Burial 6{28/53 t. Sipnai C tery. . St. Louis County, Mlssouri -'f

DATE REC'D BY LOCAL

’fGISF_RAR'S SIGNATURE

;4-27;5{3% .

25. FUNERAL DIRECTOR'S SIGNATURE

Herman Rindskopf, Inc.,5216 Delmar Blvd
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Embalmer’'s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY I, OF DY et i e ettt ettt eieaeaeaaeaeiaeanaas » Student Embalmer No.....c.o.....

working under my personal supervision,.

Student.....-.. Sipeture of Student Eabainer T S‘E“e ‘ AR

Licensed Embalmer NOB G?
P. O. Addres’@.k_w#ﬂ‘l..!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_T*'this body is not embalmed, fact should be so stated above.
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