ealth, THE DIVISION OF HEALTH OF MISSOURI 59 _OOGI?P?S —|

bw:|I~hm STANDARD (ER"FI(ATE OF DEATH STATE FILE NUMBER
ublic : —_—
Earvice PlLED MAR 9 1959_Rzginmfion_ Di)i_yj:t No. _...... j/@, ,,,,,,,,,,,, Pri}ﬂnry R{giil[u?ion District No\i_ﬂ_.i_—& __________ Regiﬂrnr's Ne.,. ... é ___?____....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f instituticn: Residence before
300 a. COUNTY Sst. Charloes o STATE Kontucky b counrleavigsdmm?r
=57 | b. chY (If outside corparate limits, give TOWNSHIP anly) | Inside Limits < CIOTY Friecc Inside Limits
R .
TOWN St . Charles Y"KJ o [} TOWN OXTonSboro ? Ynsm Ne ]
c. Egls_é_l.?.&r%gf: {If NOT in hospital, give location) | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
Al ADDRESS . .
institution Lindenwood Colldzo 1414 npriffith Ave} Yes(d Mo (X
3. NAME OF DECEASED Firsy Middle Last 4, DATE Month Day Yeor
{Type or print) oP
liarilyn Leo Schwartz DEATH [larch 1, 1959
5. SEX 6. COGLOR OR RACE 7'MARR|EDC| NEVER MARRIED[X] aa. DATE OF BIRTH 9. A|GE| &,.,';;,,; ifn?ﬁﬂ tl,:lian I::::DER :z:“r:Rs. .
. a1 birthday N
Femalc thite woowep[]  owvorceo(]) Bobh, 12, 1940 {9 Q19 [
100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (Ciry ond state or country} ’ 12. CITIZEN OF WHAT COUNTRY?
duri f warking lite, if retired NDUSTRY .
Qb g tte, e ifretired | o PREEHE Owensboro, Ky. USA
13o0. F‘.’ATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
of-Victor P. Schwartz Katherine Lee Nonc
3 2 ] 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
E g {Yes, nNoéunimqvm)Jtlf yas, give war or dates of service) N0n3 Lindonv{ood Co 110 rze ’ St . Charl o8 3 I'IO .
o 18. CAUSE OF DEATH (Enter only one couss per Line for {a), (b), and (c].) INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: %E AND DEATH
b IMMEDIATE CAUSE (o) Qgsh_@h_fl_b;mn.‘ALm@ : MAS .
3
: e VAL o Porms
s Conditions, if any, . DUE TO (b) A 9'4 (44 .
> which gave rise to
- above cause {a}, }
4 stating the under-
8 g lying cause last. DUE TO {¢)
- =8 PART Il. OTHER SIGKIFICANT CONDITIONS CONMTRIBUTING TO DEATH but not related to the terminal dissase conditlon given [n PART | (o) 19, WAS AUTOPST
S b ePer |- PERFQRMED?
i+ Gf< af P e ) 1 YESPE NO[]
3 - 3'25 | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART I of item 18.}
= ZRg
vy G ] ] O
] P
' : S QY| 2¢ TIME OF Hour Month, Day, Year
Rl iNJURY a.m.
3 o] Ei p.m.
E 3 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hews,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L= W WHILE ATD NOT WHILE 0 Farm, fectory, straet, office bldg., etc.)
S 3 WORK AT WORK N . .
- 4
E 21. ! attended the deceosed from wﬁ— ;10 M and last iow_t; alive on 13
H Death occurred at Je 0 A m on the date stated chove; and to the best of my knowledge, from the couses stated.
. g 220. SIGHATURE' { oe or titla) o 226, g}RESS 2¢. DATE SIGNED
-l
z 2ux Y WD, . %a;.&_, o L, 1943
a 230. BURIAL, CREMATION, | Z3b. D‘A E v 23e. N‘AME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) {S1ate)
4 REMOVAL (Specify) 3/ /
o | Romoval 73 /ST fos5 € /74 Qwensboro Ky
24. FUNERAL DIRECTOR / ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE

Davis Puncral Jdomc Owcnsboro Ko\ MAREH /- 5T Jja(eelld o /J_J_aé.o——y,
‘Li"“.dm.j?uw”?[!“w2ﬁ N




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY 1erereceeeaurirsiisnemeessrmna s e o saaban s s r s s s ., Student Embalmer No. .......ccceevinee

7

working under my personal supervision.

SEUAENE  seveereineinrnernnrerearsisserinannarrirssssssinnazessas
Signature of Student Embalmer

Licensed Embalmer N ;/f/
P. 0. Address... ¥ C/M

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.




