10.42 sttt b am

' BIRTH NO. . / AJd REG. DIST. NO. 3/ é PRIMARY REG. DIST. KO. é 4 ZJ._-m,mmru N,,_“/,f,__,

wa| AUDFEBI- 1955  STANDARD CERTIFICATE OF DEATH  suuricn....... o001

. PLACE OF DEATH 2. USUAL RESIDENGE (Whare decossed lived. II lastitation: Fevidence before
. COUNTY . a. STATE, .. b. COUNT sdinbwlan).
St.Francois vl "“Missouri Xy of st.Louis
b. CITY (if outcide corporata limits, write RURAL and give ¢. LENGTH OF || «. CITY 4. In Reslence withia Hails of
R nabip}| STAY (I this place! OR . .
town ST RUPEY 'St JFrancois - |13Y i 7M3 3a4s . Town Ste Louis =
d. FHOUS.PF_PANII_EOORF {If not in hoapital or institution. cive streot add ar location) - -ASTRREE{‘)‘ (If rarsl, give location) go é 7
eronen Missouri State Hospital No.h DDRESS 3)4);3 Blackstone /
3-,_!:'&"5&5 - s. (First) b. (Middle) _ c. (Last) - 4, DSE_"E (Menth)  (Day)  (Yean
(Typeor Print)  BESSIE ~- SCHWARTZ. - -". | oeAm January 21, 1955
5, SEX “6. COLOR OR RACE | 7. m&wé% gls\\;rggcgsnmm 8. DATE OF BIRTH 9. AGE (In yeun| v voe | s | = 0001 U R
. N (Bpecify) irthday. ontha | Dy Hours | Min.
Female’ White _Never Married March 9,1898 | ? 10°13% |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
:mdnrlnl mnltnlnorhluﬂ(la.nlk:ﬂ:nh:'d) N DUSTRY {City end State or Foreiga Country) Iztgll,-jrl‘}'ll:]E;‘:'?oFWHAT
__Dreasmaker Russia Z
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
Nathan Schwart:z ] Fannie Shapiro Never Married
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S51GNATURE OR NAME ADDRESS
{Yes, no, or unkoown} | (Il yes, £lve war or dates of service) NO. . F = t H
No Unknown Records ,,State Hospital Np,lj,” 8TMington,tio.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

| Enter cnly onecanseper | 1. DISEASE OR CONDITION . OO0t — o e m o= -
e for 3, (b, end 1 | DIRECTLY LEADING TO DEATH® s) Gangrene of Right f bt, 2mos.

*This does mot mean ANTECEDENT CAUSES

the mode of dying, auch | Morbid conditions, if eny, giving DUE TO (b}
a3 beart failure, asthenia, | Tise fo the above cause (o) dating

de. If means the dig. | e underlying canae lost.

caze, Infury, or complica- DUE TO (¢)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing death,

19a. DATE OF OP_‘I-_ZIROP'«G 15b. MAJOR FINDINGS OF OPERATION

Cerebral arteriosclerosis = --  Unknowne.

20. AUTOPSY?

_F334 X | v K

27a, ACCIDENT . (Bpecitr). | 216, PLACE OF INJURY t(e.g., inotabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁ}g]EDE boma, farm, [aotory. steeet, offics blde..eve.)

21d. TIME x (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[ ) NOT WHILE
—~ARIURY w. | "WoRK L AT WORK

22.-] hereby certdgy Vthat I attended deceased from Mn__s_;_.._, 1951&_, ts Janu 21,’19_55_, that I last saw the deceased
alive on ._.._.f...l_l._'._..?ia._, i9 , and that death occurred at .33_09.tm., from the causes and on the date stated above,

2. SIGNRATURE { or ) | 23b. ADDRESS 3. PATE SIGNED
WM% taté Hospital No.h,Famihgton,IIIo. ‘Eal-&i‘

zuw 3\1’.. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)

"PATAAL =" | 1-23-1955 | Chesed Shel Emeth” | gpSt. Louis County,Mo,
ATEARECD BY LOCAL | REGISTRAR'S SIGNATY 2 59 -5 |5 FUNERAL DIREQTOR' 3 81 cyATUR ADDRESS
Qw.QQ, /?}5;"4 ) R«,u}d bch,’[; M&ﬂ—\/
7 By, 2PPE0

*s Statement “on” Fm Side) .

.~

[ 4

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

\




working under my personal supervision..

Student...cooooieecmiiiiiiieeiieirereis e s eaaataanas
Signature of Student Embalmer

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



