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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 30 1957

Registration District No..

.. Primary Registration District

TSTATE FILE NUMBER|?25’?

Rogistrars Noo oo . M ..

1. PLACE QF DEATH

2. USUAL RESIDENCE (Whete decaased lived.

IF institution: Residence beforg-

. COUNTY a. STAT b. COUNT, adm“’?ﬂ
N ﬁn- é t.Louis
b. ngl;\' {I{outside corporate limits, give TOWNSHIP only} | Inside Limita €. C(1)TRY ‘/@ Inside Limits
Y N <
towmn  St,Louis =k ™0 towi University City. Yex) Moo
c. Egls.'!;l_:_!:#%gF (f NOTmhospnul give location){Length of stay in 1b d. STREET (¥ cul@dc give location} Residg on Farm
/¢ INSTITUTION Tawi gh H oan, 12 days [l 7 *0PRESS7209Q Dartmouth YesO Nowg
3. :::ltl‘:!r First Middle /7 Last 4, DATE Month Day Year
o OF
(Type or print) ABRAHAM SCHWARTZ oAt Anug.2, 1957
5. 5EX 6, COLOR OR RACE 7. margle eveR MARRIED [ ]| B DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR br UNDER 24 RS,
Male hite A 7( o] nev O fad birthday} [Months | Dase | Hours | Min.
wipowep [ pivorcen [

102, USUAL OCCUPATION (iam kind of work done

g 10. KIND OF BUSINESS OR INDUSTRY
during most of working life, eoen if retired)

1. BIRTHPLACE (City and siate or country) 12. CITIZEN OF WHAT COUNTRYT

b

13. FATHER'S NAME

S

15, WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Fea. no. or unknown) | (If yes, dive war or daler of serdice)

No X

18. CAUSE OF DEATH |Enier only one catise per line for (8), (b). and (¢).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

\/M-e-u_}a—u

Prep.of marble USA
14, MOTHER'S MAIDEN NAME
Celia {unk)
16. SOCIAL SECURITY NO.|I7. INFORMANT .C‘Mdrzn
Unk, Lrlara Schwartz.7209 Dartmopth

INTERVAL BETWEEN
ONSET AND DEATH

L Irer, |

Qa.;....‘.&..#

Conditions, if any,

e~ ?
7

which gave rize fo
above cause "(0) -

atating the under-
v n DUE TO (c)

ol

EW]|

lying  cause lasl.

z
=] FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN IN PART I{a)} 13. ;ﬁ;gﬂ":‘%{ﬂ’
= . - g
g M WM( MW %M—c.% ves [ Ho
E 20a. ACCIDENT SUICIDE®  HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of item 18.)
-4 O a O
L]
A [ .
} 2| Pc. TIME OF  Hour  Month, Day, Year
s INJURY a. m, - - !
E p.m. ) -
E | 20d. INJURY. OCCURRED, ¢, PLACE OF INJURY (. ¢., in or ahoul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE T Jarm, factory, sireet, office 0ldg., elc.)
WORK AT WORK
. > N - - -
2l. Fattended the deceased Iromw to E- S — ¢ andisstsaw :".:;_ffive on - L/

Death occurred at

VJ’ m on the date satated above; am/t_o the beat of my

knowledge, from the causes sfated.

Berger Memorial 4715 McPherson

2a’ St (Devm or :m: Z.Zb. ADDRESS * . /\/ . -f22¢. oATE SIGNED
)—n) o7V F-3-v
23a. BURIAL, cngnhr?n 23b. DATE * 23.: NAME OF CEMET'EH'VOR CREMATORY 7 23d. LOCATION (City, town.’or county) (State) 7
REMOVAL (Speci . .
Rem oval 8/L/1957 Chesed Shel Emeth University City, Mo,
24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG, REGISTHAR'S SIGNATU

AlcS ‘57

il
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Ihereby certify that the body whose name is recorded on the reverse side of this certificate was

Y INE, OF By it teta i teacr o rasrsearaniaa st e aaanana e ,
.y .
“  working under my personal supervnsmn.: ST
Student ... veiiiuiiii ittt ccaaaeas Signe
Signature of Student Embalmer
v Licensed’'Embalmer No.....: '
. . . ,‘
. = . v s > B i P O. Address.................
- PN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
-t to comply with the above constitutes grounds for revocation of license).,
i embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If t}u‘? bfdy 17sJ_not embalmed, Iact should be 50, st.ated above. T l\
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