Tk JRiY U 1JJdV THE DIVISION OF REALIH OF MI2oUURKE e ane s

Mo . 300
- _ STANDARD CERTIFICATE OF DEATH e ritc vo. 42,60 20
aln:ra NO. REG. DIST. no.31_8;__, PRIMARY REG. DIST. Io(m_%__ Registrar's No 11354
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whero dacossed lived. 1 institution: residebce before
{'a " m. COUNTY - __a. STATE M b. COUNTY aduninston).
o -
b. CITY (I cutoide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY d, Ls Residence within Hmits of
OR townpbip)| STAY iln whis place) OR . * & city of. incorporated town?
TOWN St, Lovis Mo, TOWN Sy, Louis . il

d. FULL NAME OF (If act in hospital or in-tlmtlon Live streat sddress or locatlon) STREET {11 rural, give location) " 'A "/ =
HOSPITAL QR fDDRESS . N 2
INSTITUTION Homilton Con'v Meadical 5528 Pershing

3. NAME OF a. (First b. {Middle, c Last
DECEASED (First) { ) € (Last) 4. DATE (Month)  (Day) (Year) |
{ Type o Print) ROSE GANS SCHWARTYZ DEATH 12 26 55 |
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| 1f UNDER 3 YEAR | F LaDER 1 pm3,
WIDOWED, DIVORCED (8pecit; Last, birtbdsy) Mondu, Days | Hours | Min. |
female white married Aug 5,1883 72 . I i
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE - : J | 12, CITIZEN
done durip mnﬂoiwnrklulﬂo.u:unnll red:d) - DUSTRY (City and State of Foreign Q“tl)‘)/ OUNTR' ?F WHAT |
At Home Giddinecg Texas s
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
' Max Goang | _Secelis Selis Yoo ¥ A :
15. WAS DECEASED EVER N U. 5 ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
: {Y es, Do, or unknown) (1 yeu, wive war or datea of service) NO. ) .
' one Norman K, Schwartz 5528 Perghing
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘g'rngg‘:‘ﬁg%"‘
| Hnteronly onecaussper | I DISEASE OR CONDITION f" H
line for {8, (b}, and (¢} DIRECTLY LEADING TO DEAm'(n) M
-
*This doey not mean ANTECEDENT CAUSES m /\r-
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b} 0

an heard foflure, asthents, | rise to the abore cause {a) stating

e, It means the dis- the underiying cause last.

case, infury, or complica- DUE TO (¢}
tion which causeq death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death bl 2ol
related to the disease or condition causing deaih.

WRITE PLAINLY—USING UNFADING BLACK INK—MAERKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION A 2, AUTOPSY?
: TION |70 .
ves [ wo
21a, ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [actory, strees, offios bldg.. ete.}
HOMICIDE
21d. TIME {Month) {(Day) {(Year) {(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT[] NOT WHILE
INJURY . . o | work AT WORK
2. I hereby certify thet 1 attended the deceased from {/ _j_é—i lo _'&L 19_5:5-}1@1! I last saw the deceased
alive on , 18 , and that death occurred at ., Jrom lhe causes on the date slafed above.
=S Y= ey ¥ ise
BUJSTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ar ﬁounty) . 4 (Btate)
TION REMOVAL {Bpedliy) l
vremation l?/?R/SS ¥albho1ls Crematory St Tnniz. o Mo
DATE REC'D BY LOCAL REGISTRARS SIGNATHRE 25. FUNERAL DIRECTOR'S S)GNATURE Roomess
DEC27 1959‘56- - .
m - | Mayer 4356 Lindell

( fcensed Embalmo Statemsent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reversge side of this certificate was embas

working under my personal supervision..

Student......ocoviiirmorracceasonnerascasoaseincnnacanas
Signeture of Student Embalmar

“ . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fj
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.



