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WRITE PLAINLY—USING UNFADING BLACK INK——MAK]IE A PE]:MANENT RECORD

THE DIVISSION OF HEALTH' OF MISSOURI : .
4301 6

FILED JAN 12 1956  STANDARD CERTIFICATE OF DEATH State File No
BLRTH NO. REG. DISY. NO. 134 2 PRIMARY REG. DIST. mm Registrar's No.g..g...ﬁm.m.
I. PLACE OF DEATH Z. USUAL RESIDENCE (Wbere deconssd lived. 1f [astitaticn: residence befors
nCOUNTY 5S¢ _Louis . STATE Mo, b COUNTY  5¢ ,.Louls™™
b, CCI).'I;Y (It outside corpurate limita, write RURAL snd eive - & AI?E?ﬁ I;I. DE:” e ng Jf 5 go © 4.1 Residenes with Uzits of
TOWN ‘ TOWN JYe g N
d. FULL NAME OF (1f not in hoapizal or institution, give strect sddress or loell!on) . STREET (I rural, give location) -
HOSPITAL OR . ADDRESS
INSTITUTION 8818 Cochise C
S.DNE%%ES%IE e. (First) b. {(Middle) C. (LBIS:) 4, DATE {Month) (Day) (Year)
Toor in) _ BSTELLE Couvr7z mDec,17,1955
5, S5EX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED., / 8. DATE OF ‘BIRTH 9. I:?f&&:;:;;n IF UNDER 1 YEAR | oF UKDER 0 wxs.

Iﬁw ED, DIVORCED (Smci!r’)

Montha , Dayn

Fema le| Bhite 0ct.10,1924 e

i0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF ausmF_ss OR IN- | 1. BIRTHPLACE (0. 4 State or Foreign Covntry) ol 12, CITIZEN OF WHAT

done during most of wor! lify, svan if retired)}

ousewire At home St.Louis,Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .~ 14, NAME OF HUSBAND OR WIFE
Abe Schwartz . ]. Sarah Frank .~ . | Harold .
5. WAS DECEASED EVER'IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMANT‘ 5 SIMATURE OR NAME ADDRESS
(1 yen, rive war or dates of service) NO,

{Yes, no, erﬂknnwn)
o

Unk. Harold Covitz 8818 Cochise

18, CAUSE OF DEATH » MEDICAL CERTIF Tl Ig:gg}h\lli.gfggEEN
| Enteronlyonecausoper | 1. DISEASE OR CONDITION /0{{; W TH,
Tt for (&), (b and &y | PIRECTLY LEADING TO DEATH® q) LY

‘e This does not mean | ANTECEDENT CAUSES

the mode of dging, vich | Mori eonditions, if ang, gieing DUE TO (&)
az heart faiture, asthenia, rise to the adove couse (a) stating

‘ete. It means the dig. | the underlying coure last. . .
case, injury, or complica- - DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT ‘CONDITIONS LT L
' Conditiona contributing to the death but ot U I
. related Lo the dizenes or condition causing deafh. A . L L ’
19a. DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF QPERATICN \\ L . ] B 20, AUTO
© o TI/Y YES wo L]
21a. ACCIDENT . (Bpacify) 21b. PLACEQF INJURY (e.g.. Inorabont™| 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE jhome, farm. factory, atruet, offior bldg..wn0.) - e ; .
HOMICIDE . h ~ R 4 :
21d. TIME. - (Month) (Dsy) (Yean) (Hm) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? .
OF WHILEAT[—] NOTWHILE D
INJURY WORK AT WORK: -

N / - o : P - « /I
2. I hereby certify that I allended the,deceased jrom‘}_.!_l/a‘)_g__ %S_Y M Isﬂ that I lost sow the deceased .
alive on _ﬂzl, 18 , and thei death accurred al j_ﬂ " from the couses and on the date stated above.

= it (o, P b7 Mol By T

%BNBU RMI S‘E.A:LCREMA- 24b. DATE 24z, l\AME OF CEMETERY OR CREMATORY 24d. LOCATION (City. town, of counl.y) ¢ tn)
. ¥} N . o -
U, ™| 12/19/65 Chesed Shel “meth. | U y M

25, FUNEHAL DIRECTOR ‘5 SIGNATURE ADDRESS

M Berger Memorial 4715 Mctherson

DATE REC'D BY LOCAL

ISTRAR'S SIGNAT”E

1 {Licensed Embalmer's Stateruent on Reverse Su:le)




= ———— —

/" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em}

byme, or by ..o et earanarareaen ‘. ........ , Student Embalmer No..........

working under my personal supervision..

Student ... oo
Signature of Student Embalmer

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting. .
I¢ this body is not embalmed, fact should be so stated above.

-



