Health,

Welfare

ublic

Service

CRIFILCTN

o symptoms wi

Uocetor, coraner, etc. must use only standord nemenciature in iITem

All diseases in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 9

1358

Registration District No,

THE DIVISION OF HEALTH OF MISSOURL

STANDARD gl{gl(ﬂ! OF DEATH

Primary Registration Distr

__58-012290
1003 i3 P

Registrar’s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institytion: Residence before
a. COUNTY a. STATf b. COUNTY admission
o v
b, CITY (H outside Corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY Inside Limits 0
OR
o St, Louis Yes 3 No [ o St, Louds Yes T W[
‘. Egrgé.l NAME OF (If NOT in hospital, give location) | Length of stay in 1b 4. sTREET 706 N, Kingkhbghwasm Reside on Farm
TAL . ADDRESS g
OV Nstirurig fegtzate Hotel Syrs (/A WasteateBotel Yes [ No B
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
Barl Alfred Schwartz PEATHADPYXIl 3,1958
5. SEX 6. COLOR OR RACE] 7. MARRIED I NEVER MARRIED%I 8. DATE OF BIRTH 9. Aucui Ea':.ﬂﬁ:ﬁ i;::}leR;:yEAR |:Dt::nen 24 MRS,
M W wooveo(] 3 oworceo(H Qet, T, 1896 Iyrs

10a. USUAL OCCUPATION {Give kind of work dena

during mast of workin, li

etired Painter

fe, sven il urirod%
{ ]

10k. KIND OF BUSINESS OR
INDUSTRY,

ukeg Hospvital

11. BIRTHPLACE (City

5t, Louis, Mo.o

ond state or country)

12. CITIZEN OF WHAT COUNTRY?

USA

13q. FATHER'S NAME

Rabert J.

Schwartz

13b. MOTHER®S MAIDEN NAME

IMarie Scannell

Hone

T4, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U. §, ARMED FORCES?

(Yws, no, or unknawn)| (If yes, give war or dates of service)}

(=8~

16. SOCIAL SECURITY NO.f 17. INFORMANT

497-10-2581

Address

Mr. Robert R. Schwartz WesteateHotel

PART 1. DEA

which gove rise

IMMEDIATE CAUSE (a)

Conditions, it any,

abeve cavse (o),
stating the undar-

18. CAUSE OF DEATH {Enter anly one cause per line for (a}, (b}, ond {c).}

TH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

ta

|

vreE | v:c»omvcum:am'-;,. 6u.nns.cm. S DAy
- ~
DUE TO (b} C./f'fON(c Oa.rmUCn’tf Z‘Mﬂhﬂx’r (C’"”YJ 7.-6 rﬂ-

Alexander & Sons 6175 Delmar

4 58

APR

d Embal e

wi

on Reverse Side)

HQ’R E?MTR‘:RE SIGN
4 5

2 s
£ |

g lying cowse last. DUE TO ()
pa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termina) diseosws cendition given in PART | {a) 19. WAS AUTOPSY
hi \5—';2 / PERFORMED?
L 7 YES[ ] NOFT
51 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) N
w
8 O 0 O ' A
3| 20c. TIMEOF Hour Month, Day, Year
’a INJURY a.m.
= p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, oifice bidg., etc.)
WORK AT WORK " yl —
21. 1 ottended the deceased from __ T 5 5 o ¥(3/58 and last saw M= cliveon __ 2/ 3/ 58
Death occurred ot S s F. m on the date stated above; and to the best of my knowledge, from the causes stated.
.| 22a. S|BNATURE h {Degree or title) 22b. ADDRESS 27c. DATE SIGNED
: -~
7. 7l 3.5 0 F7 20 WhsyrecsTon <2 [rs
23a. BURIAL, CREMATION, | 23b. DATE U 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} T (s1010)
REMOVAL {Specify) « - ~-
emoval April 4,19598 Memorial Park Cemetg¢ry St. Louis Co., Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY 1ieiirtiiiniiieieririrnierseersienstesnsennsensensennsensarssnesransensrersssssssnsesnss ,» Student Embalmer No. ......ocecvunennn.

_ working under my personal supervision.

Student .vnreiii
Signature of Student Embalmer

Licensed Embalmer No. <.
P. O. Address.@,f.z\.?./_

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

s

e



