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must use only standard nomenciaiure 10 ttem (8. No sympfoms wtil be histed. All

. arc.

., Goroner,

Wactor

liseasas in Part | must ba casually related.

Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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egi stration District No

THE DIYISION OF HEALTH OF MISSﬁURI
STANDARD CERTIFICATE OF DEATH

'%] 8 Primary Registrotian District NlO')S ...........

STATE FILE NUMBER

________ e b il

1.

PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Where decaosed lived.

If institution: Residence h-fo}/
admissio
" Missourd . MO Loy

(Yes, no, or untnown)

Fo |

(If yes, give war or dates of service)

No -

ung

b. CITY {If outside éarporate limits, give TOWNSHIP only}| Inside Limits e. CITY Inside Limirs
OR OR
Toww  St. Louls Yesgp NoQ town Ladue o YeX) NoD
c. Egls.;_l_:_\‘:tlggl: {If NOT inhespital, givelacation)|Length of stoy in 1b 4. _STREET {If outside, giva location) Reside on Farm
INSTITUTION Jewlsh Hos 1 day |2 7»coress #1, Almont Acres YesD  NoX
3 :::l or Firgt Middle Last 4, DATE Mounth Day Year
EASKD OF
(Type or pringy LOUIS SCHWARTZ m  gune 18,1957
5. 5EX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (/n years | IF UNDER | YEAR \IF UNDER 24 HRS.
mané X never marrien [ ” 30-1904 [ Test birthday) [arentie | Do | Homee | Men,
ma le white winowep [] pivoreep [ i 52
"]102. USUAL OCCUPATION (Give kind of work done | 105, XIND OF BUSINESS OR INDUSTRY f11. BIRTHPLACE (City and xtafe or couniry) O 12. CITIZEN OF WHAT COUNTRY?
during moat of working lifz, eoen if retired)
Sheet Metal St, Louls, Mo, USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ;
Willfam Schwarts Lena
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SCCIAL SECURITY NO.[I7. INFORMANT Address

Mrs. Bthel Schwartz #4 Almont

MEDICAL CERTIFICATION

PART 1. DEATH WAS
IMMED

Condirions, if any,
which gace risg fo
" above cause (8},
stating the under-
tying cause lost,

18, CAUSE OF DEATH [Enfer only one cause per line for,

CAUSED BY:
IATE CAUSE (a)*

DUE TO (b

DUE TO (¢}

), (b), and (¢}.]

INTERVAL BETWEEN
ONSET AND DEATH

«" "t PART Il; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL CHSEASE CONDITION GIVEN IN PART 1(n) '

Y20/

5. WAS AUTOPSY

PERFORM%
ves L) wno

Death occurred at

Pan
cased from \ , ta
month te stated above; an

20a. ACCIDENT SUICIDE HOMICIOE | 200, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part I or Part 11 of item 18.)
20c. TIME OF _Hour - Month, Day, Year

INJURY " a/m. . ‘e

p.m.

20d. INJURY OCCURRED . . | 20¢. PLACE OF INJURY (e. ¢., in or aboul home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jarm, faclory, street, office bidp., efc.)
WORK AT WORK -~
2. ] atrended the dec

and last saw h"a'!m! alive on
to the best of my knowledge. ffom the causes atated.

[za. ucmw% %ﬁlc)

V

22b. ADDRESS

=

il

23a.-BURIAL, CREMAT|
REMOVAL {&pec;
Iremov

3.

6

DATE--

-18-57

|| B N}Ms oF CEMETERY OR CREMATORY

B'Nai MM

24. FUNERAL DIRECTOR

ADDRESS

Berger Memorfal 4715 McPherson

L0 2 Goad Lo

23&. LOCATION (C:ry. torrn, or couulw

University

fistaed  °

25, DATE RECD, BY LOCAL REG.

JUN 19 '57

.

26, ﬁGISTnAR S SIGﬁanbd wy ’8—

Licensed Embalmer’s Statement on Raverse Side
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. STATEMENT BY LICENSED EMBALMER

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

Student.. oo iirrrcrrreiraeraer s srarrrararnere = T AU

Signature of Stedent Exbalwer
Licensed Embalmer Noﬁé

SGehT . ] . . . .t . P. O. Address

’ working'under my personal supervision..

i

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

EEN

: . I, embalmed by a STUDENT, he also shall sign in his OWN handwntmg *

. thts body is not embalmed, fact should be s0o s_tate above. i )
D LwFED yXLETevicd BN BHODMA 1 V2-3[-3 Irsvrorie

. s T ”08¢0ﬁ!0~ &ITY ingioxell Tordsd




