THE DIVISION OF HEALTH OF MISOURI ' 61?86

No. 300
10.48 FILED MAR 4 1954 STANDARD CERTIFICATE OF DEATH State File No _
BIRTH NO. . REG. DIST. NO. _i PRIMARY REG. DIST. m.m Kegistrar's Ng,_._,,_,ig,@@_
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossad lived. If lastitution: residence belore
a. COUNTY . a. STATE Mo b. COUNTY adintesion},
-
D b. CITY _LENGTH OF || <. CITY
{11 cuteide corpurnta Iinrh.l, frdu RURAL “dw.:':-h!p) ci'AY PGl ¢ PR &. :,{:::;,@ mﬁn“un:l;:g
TowN Shulehlsosp ay TOWN St.Louls g 0O,
a d. FULL NAME OF (If not in hospltal or institution. glve strect address or loestion) s STREET (1! rurs!, give loestlon) y (8 1
8 NSFITOTION Jewish Hos ADDRE@ 5857 Maffitt FF
&) ewls e
ﬁ 3.DNEA‘\:B-EE S%FD a. (First) b. (Middle} ¢. {Last) | 3 DSFE (Month)  (Day)  (Year)
g | (7ype or Print) Badie Schwartz oeath Febo7,1954
é 5, SEX J 6. COLOR OR RACE | 7. MARRIEB. EIE\\"EEC%SREIEg ,j 8. DATE OF BIRTH B.llAn?Eir?hn yl;m 1:; u:::ul rD'I"tAl E UNDER @ HE3.
% [Pemale White AR (Apectly Unkn : | e | v | e
: own ab.
g 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ... . g ; ,(g 12, CITIZEN OF WHAT
durkog moat of working e, sven If retired) DUSTRY 7 oad Stete or Forsign Country : 7
E Ay Home - USSR
< 13a. FATHER'S NAME 13b. MOTHER'S MA{DEN NAME T4, NAME OF HUSBAND'OR WIFE
- Unk. Yawitz Unk. Charles
% {3 WAS DE(iEASEE) E\(fER IN:iU 5. ARMdED FO?RCES‘: | 16. SOCIAL SECURQ'(}r 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
d o8, o, o1 ynknown, Fom, ¥e WAT OT ton sarvice
= No None Charles Schwartz 5857 Maffitt -
I 18, CAUSE OF DEATH : ’ MEDICAL CERTIFICATION l STERY AN;EI‘WEEH
: 1. DISEASE OR CONDITIO DEATH
E ':f::zr‘”(‘g";‘;ﬁ‘(’g DIRECTLY LEADING TO DEATH*(q) H Ly te Cevonuvy CL' e 5“'\ - Vecurit = Uoues
- —_— & Myecawd WU TwhovcHer
i * This does ot mean | ANTECEDENT CAUSES Wy
§ the mode of dying,such | Morbé comditons, if any, cicng DUE TO (u) e m\n\ﬁ SC R \WOSLY “ulue i
heart faflure, asthenda, | rise io the abose cause (o) stating - . . ) ] e i
e ::c ea;t f:w:::' h :3‘: the underlying ceuse last,
o caze, infury, or complica- DUE TO (¢) -
z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . i
k= " Conditions contributing to the death bul not
a reloted Lo the disease or condition causing death.
b 19a. DATE OF OP'FFOAI'E 19b. MAJOR FINDINGS OF OPERATION T 20, AUTOPSY?
< ' 0w
I _ . YES NO
) 21a. ACCIDENT (Bpecify) 210. PLACE OF INJURY (o.x..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
5 algﬁiglEDE X . bome, farm, factory, street, ofoe bldg., s10.) ..
g * 4| 21d. TIME , (Month) (Day} (Year) (Hour 2te. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
. ; : ILE A NOT WHILE
J_‘ INJURY i = | "vomx L] 'ATWORK . H29 |
w -
s ereby certif that I attended the deceased jg._i’l‘(}"s_ o _\?_‘E_SQ_‘N{LL, 19 , that I last saw the deceased
E alive on Aﬂ_, 19 , ond that death oceurred at __(1’_? , Jrom the causes and on the date stated above
. g. 23, SIGNATURE v . ’ (Degree o1.titlo)¢y] 23b. ADDRESS . SIGNED
o Rainbiranr 16 FISH N ‘“% el alyls
E 24a. BURIAL, CREMA- . : .| 24c. NAME OF CEMETERY OR CREMATORY | 24d. m?laﬂ Ly, wvm or county) ¥ (State)
g TION, REMOVAL (Specits) . Ry .
B A 25. FUNERAL DIRECTOR'S 5)GNATURE ¥ Angniss .
FEB 8. 1954 | F (h 4L s yBerger Memorial 4715 McPherson

(I.i;.‘a Embalmer’s Ststement 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 embs

P. O, Address _........cc.ac.........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
to comply with the above constitutes grounds for revocation of license). 4
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

_1* this body is not embalmed, fact should be so stated above.
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