o/l D JUN 30 956 STANDARD CERTIFICATE OF DEATH e ran 2UP38

.48
BIRTH RO, REG. DIST. WO. Qg_nlmv REG. DIST, uo._.rﬁ__. Ragistrar's No. j - 9 ?

K 1. PLACE OF DEA H Z. USUAL RESIDENCE (Where deceassd lived, I Institatlen: reidence betor
8. COUNTY a. STATE b. coum
W o _ Misssuri , 7‘ cour s
b. CITY Cﬂmomnhumlh wrlta le’-;nd c. l;rENGTH OF‘ c. ng L,/_. 39’ Q- ;
L ahppd [ el S iy, city A EE R
¢, FULL NAME OF (If ot in hospital or tnstitution. cive strest nddrom orllseationy || o. STREET (I rural, give loeation)
HOSPITAL OR ADDRESS
sTiTuTioN. — Jewigh Sanaterium 7368 Tulane
3. NAME OF ». (First) b. (Middle} ¢ (Last) 4. DATE (Month) (Dsy) (Yean
DECEASED -
e [ ANV E SCHWART 2 oS Jpnd b /fse
5, SEX ] 6. COLOR OR RACE | 7. m!ggﬂED NF‘\%R MARRIED, )| 8. DATE OF BIRTH 9.1:GE unn;i’n v TEAR | O meoeR u WS
t birthday, L]
female white Wi aVSrEE Fen. e, 18725 | 2o | o R e
10a:, USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE =1 112, CITIZEN OF WHAT
dobe DUSTRY (City end Stute or Foreign Couatry)
%nﬂ:&hp&lum-.mnm) Rou s wWerx ' U }’{ b cou
13a. FATHER'S NAME 13b.. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥i{FE
15. WAS DECEASED EVER IN U1.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Yo | TS None '>| Ben Schwartz 7368 Tulane

18. CAUSE OF DEATH ) . MEDICAL. CERTIFICA INTERVAL BETWEEN

Enter only onecsuseper | I, DISEASE OR CONDITION _ - & }2 ONSET AND DEK ‘.
Jine for (83, (b, and () | PVRECTLY LEADING TO DEATH® (s) _- M M‘_(p/ m‘, -

© T2 doct mot mean | ANTECEDENT CAUSES . > , _, :
tAe mode of dying, such | Morbid conditions, if any, gwﬁ DUE TO (b) _&MML&MZQ /

a3 bear? fallure, asthendo, | Tise to the above cause (o) stal

ete. It mooma the ois- | Whe underlying cause lost. . - o,
ease, injury, or complica- DLUE TO (c)
tion which coused death, ll OTHER SIGNIFICANT CONDITIONS
: - " Conditions contributing to the death but not . . : .
related to the disease or condition causing death.
i9. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION ... ) o . 2. AUTOPSY?_ _ |
- L Y H -
n 4% X YES D NO E"‘/
21a. ACCIDENT . (Bpedly) 216. PLACE OF INJURY (eg..incrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. - SUICIDE home, farm, fastory, sirest, offios bl eto) '
HOMICIDE - . . . .
21d. TIME (Moats) (Day) - (Year) (Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| oF o+ WHILEAT[ ] NOT WHILE
. TNJURY = | “worx AT WORK

2. I hereby certify that I attended the deceased from M, 1{.’2@, to M_, 19837, that I last saio the deceased
alive on , 19 , and that death occurred al m., from the causes and on the dale stated above.

| Ba. siGN . (Degros or titl 23b. ADDRESS Be. DATESIGNED
‘ “G,«-n.._a b{_, ﬁu&/r ED Ltbl.ﬂ/a' “'Eg/ _ G 7/..9?‘
town, or county)

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

2 iiﬁ; 24b. DATE | | 24 NAME OF cadsrmv OR CREMATORY 24d. LOCATION (0 {  (fiate)
6/7/55 Chesed Shel Emeth | Univ. City Mo,

DATE REC'D BY L?‘CEGAL REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS

947/5'5" ) Berger Memorial 15 McPherson

igensed *s Stateraent on Reverwe Side)




r——————— S—— — et e —
= —— ——— e e—————

ASTATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
bY M, OF DY . it iiiiittiiiisceiacsarasmasarraasasseesraosnsen Vemnaeas ' Studeﬁt Embalmer Noy.:;.....-

working under my personal supervision..

Student ...cccoiiiiaiiniinnnsnorracsan e rasaa e
Signatore of Student Embalmer

1

P, O, Address.__..................

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. )

T4 this body is not embalmed, fact should be so stated above. ’




