No . 300
10.48

FLED JUN 241954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

241220

State File No - e
BIRTH WO, - REG. DIST. NO. _31_8__ PRIMARY REG. DIST. NOIQD._‘:;_. Registrar's No. 51&5
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived. If lagtitution: residence before
a. COUNTY a. STATE . . b. COUNTY adimpion}
. . Mi gsspuri 2. AL
b. CITY (If cutnide corpurate Limits, write RURAL and give ¢. LENGTH OF e. CITY 4 15 Residencs within Ymits of 7
. townahip)| STAY (in this place) OR . & ;ig mmr
TOWN St, Louis: TOWN_ 3St. Louis A=
d. FULLNAMEoFu:mmL pital or institotion, give strest address or lomtion) ». STREET {1 rursl, give loantlon)
HOSPITAL OR T JADDRES
INSTITUTION.- _ Tewigh Hospital 587
3D"IE.ACME %f: a. (First) b. (mddle] ¢. (Last) 4. DATE (Month) (Day) (Year)
(Tpeor Py Berths B N. Schwartz June 9,195k
5. SEX 6. COLOR OR RACE | 7. m\nmsn. r[a”s‘\’fgn nésnnu-:o. 8. DATE OF BIRTH X l:‘l\.t.;l-: Ia years| i tooen ¢ ) ¥ moot
g . y {Bpecllr) outs
Female { White ed / Sept.82,1912 lﬁw 3“', I8 |
10:m Ui:]rﬁoccg?:ﬁ u&(.l‘lv:v':nl:dwwl): 16b. KIND OF BUSINESSD%FSIT {{l‘i 11. BIRTHPLACE (00 i State or Foreign Comatry) | 12 CWIZB“HOFWHAT
t- Home New: York ! | ULS.A. |
132, FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14.  NAME OF HUSBAND OR WIFE |
Frantz Nathanson Tillie Bereu o
15. WAS DE:kEASEPEvER IN dt'.l‘ s ARMdr::D Foncssz 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
-, TDOWD, { . or dates ol serviee -
i i Unknown Geo., Schwartz 5871 Wa sh:.ngton Ave.
Y& CAUSE OF DEATH v * MEDICAL CERTIFICA"I‘ION - | INTERVAL BETWEEN
onlyonscauseper | 1. DISEASE OR CONDITION . 7" | OMSET AND DEATH
for {a), (b), 8ad () | PIRECTLY LEADING TO DEATH® (5)
: ) N
wot mean | ANTECEDENT CAUSES 4£ﬂuﬁﬂ4:é'
of dying, such | Morbid conditions, if mr. g'bing DUE TO (b} M A
e, csthenia, | Tibe (o the abose cause (o) sating . P . ) ) X
' the dig. | he underiying cavse logt. ' . :
\ 24, DUE TO () :
¢ used death. | 11,.OTHER.SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not
 related to the dizcase or condition cansing death.
9a. DATE OF opﬁ‘&i 195, MAJOR EINDINGSHOF OPERATION ot ' ‘2. AUTOPSY? |
~
i WA G ' _ﬂ/’"{n/bm ves [ wo O
21a. ACCIDENT (Bpweity) (/" 21b, PLACEOF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR [TOWNSHIP) (COUNTY) (STATE)
1DE " . homas, {arm, factory, street, office bldx., #to.) . .
aomcwl-: ) . : .
214. ngE " (Moath} (Day} (Yea) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
- - o WHILE AT WHILE
TNJURY . = | "wore [ ?grwoax / 70 X |

1A

. that I last saw the deceased
the daie stated above.

23a. SIGN. {Degres or title)—

RE’

24a BU RIAL, CREMA-

Remova?i

Chesed She

22. I hereby castify that I atiended the deceased fromd?ﬁl___‘ 195 to %@@f
_ alive on , 195%}, and that death decurred ot __ia?d the cause and on

24c. NAME OF CEMETERY OR CREMATORY

Z3;, DATE SIGNED

el

(Btm)

TION (Clty, town, or oount!)

Emeth Céth. St Lonis Che M qg,pum__

JUN 9

DATE REC'D BY LOCAL
REG.

195

25 FUNERAL DIRECTOR'S B1GMATURE ADDRESS

7D 1Herman Rindskopf Inc. 5216 Delmar

s Statemsnt on Reverse Side)




: S,
ST TIN . " I .. '
e N ST‘AITEM‘ENT BY LICENSED EMBALMER

RIS -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, Or by .o i ieciiisie s eereeese e aaaaaaaal) , Student Embalmer No.............

working under my personal supervision..

Student ......ooieiiii et e Signe
Signature of Student Embalmer

Licensed Embalmer Nojffé

P. O, Address _........ccovvmeeunnin..

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 handwr;tmg

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




