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FILED MAR 5 - 195 STANDARDé‘f%H(ATE OF DEATH lnq STATE FILE NUMBER
-Reglsrrnnoq District No. o Primary Registmion District NO-.“M.}:..s, __________ Registrur's No.203!2_ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed |iaed. IF institution: Residence b,efore-
. COUNT . STATE b. COUNTY admi ssion
> CounTY ° Missouri
b. CITY (It outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTR‘Y Inside Limits
TOWN St. lLouis Yos g No[ ] TOWN St. Louis Yesif] No[]
<. FULL NAM%QF (1f NOT in hospital, give locetion] | Length of stoy in 1b . STRIIEQEEES ({If outside, give location) Reside on Farm
HOSPITAL OR D
INSTITUTION ish Hospital 30 yrsj ikl 5715 McPherson Yes (7 No [ X
3. NAME OF DECEASED First Middle hd Last 4. DATE Month Day Y ar
(Type or print) X
RACHEL SCHWARTZBURT DEATH 2=20-58
5. SEX 6. COLOR OR RACE| 7. 8. DATE GF BIRTH 9. AGE « FUNDER | YEAR| IF UNDER 24 HRS.
MARRIED[ }NEVER MaRRIED[ ] ﬁsr ::in Y"'; Months | Days Hours Min.
female - | white woogtof]  oivorceo[ ] (unk) aly 7y ]
100, USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stare or country) f 12. CITIZEN OF wHAT COQUNTRY?
during mest of working life, even if retired) INDUSTRY
ousewife at home Poland (unk)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUFSBAND OR WIFE
Jacob Fudemberg Brina (uhk) Max
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yo e M ves sive e e of rereico None Max Schwartzburt 5715 McPherson
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and ().} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _ B C U TE Cngon/ﬂ‘f?'-'f gcetvSron Z—3 NES
Canditians, if any, DUE TO (b) cﬂfo#”'ﬂq .S c A E'ft’_o r S %Jo -
which gova rise to M v
bo {a),
g e tnder } 420
g lying cause last. DUE TO (c)
E PART {l. OTHER $IGNIFICANT CONDITIONS@TRIBUT]NG TO DEATH but not related rhn.. termingl diseose “?im givan }:;Am’ Ifa) 19. geg;gg&gg;
¢ Hyperersvswe Carrsol provene Diseme ¢ 95850, ’,';i $5 vest] noS
£ | 20a. ACCIDENT "SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ll of item 18.)
8 o 0O O
S| Wc. TIMEOF Hour Month, Day, Year
a INJURY  om.
= P,
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE . farm, factory, street, office bldg., etc.) .
WORK AT WORK

21. | antended the deceased from 4_( Fpr . /?IJ—', 1o

FE

Death occurred ot

/ioo A .M.

/ _
. io Irg end last ‘:awmulivo on F€6 Llo. {?J’J’

m on the daote sn#ud above; and to the best of my knowledge, from the couses stated.

22a. SIGNAT?E . '

(?;gm or title) .% D D

22b. ADDRESS,

/0517 .Xf M

ber & T

726 QATE SIGNED

Eclro/rd

23a. BURTAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {State}
removal” | 2/21/58 Chevra Kadisha Cem. Univ. City, Mo.

24, FUNERAL DIRECTOR ADDRESS

Berger Memorial 4715 McPherson

25 PATE RECD. BY LOCAL REG.

FEB 2058
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it iirrre s eier s e s ae et ararr vt sesana et senarararras rran ., Student Embalmer No. .......coceveerenen

working under my personal supervision,

Student oo e s
Signature of Student Embalmer

Licensed Embalmer No.......[....ccoo0vvien
P. O, Address........ccocvveveirencvnreninnnns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). 2\ Vs oy

If embalmed by a STUDENT, he also shall sign in his OWN h.andwntmg T s
If this body is not embalmed, fact should be so state% above.




