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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

OMEIDWIGT ] M Y IHUD UT LUMDUR Y PREEUITU,

ILED MAY 8 19QRegutruth District Ne. .

THE DiVISION OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH

...Primary Registrotion District No.

59-015702

STATE FIL
... Registrar’

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If ingtituti
b COUNTY p adni

t Residence bef (

a. COUNTY o STATE Missouri ien}
b. CITY (1 ourside corporate limits, give TOWNSHIP only) Inside Limits ¢. CITY 7 s Inside @imits
. ¥ Ne [] OR 1 i Y Ne [
1own St. Louis es [y rown University Cif es[F No
c. FgLL NAME ROF {If NOT in hospital, give location) | Length of stay in |b d. SBREET i outsude, give location) Reside en Farm
HOSPITAL O : ADDRESS .
2  NstTuTion Enroute City Hosp. |63 yrs. 8733 Washington Yos [ No [F
3. NAME OF DECEASED Firss Middie Last 4. DATE Month Day Year
{Type or print) R QF
Maurice Schwartz DEATH  April 8, 1959
5. SEX 6. COLDR OR RACE| 7. MARRIEDE NEVER MARRtED ] 8. DATE OF BIRTH 9. AGE' illn':‘:or: ‘::":ﬂER;YyEAR |:uli:4’DER Q;i:Rs
4 st birthdey! a N
Male s| White | wibowen[ ] nvorceo[]Feb.12, 1894 6'3 I I
t0a. USUAL DCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACGE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
uring mu 1 of working life, even if ratirad) INDUSTRY R . 4
erchani se. Hosiery Russia USA
13a. FAYHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry Schwartz Selma Kaplun Sara R,
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
Yoy wi w: w3 of sarvi .
(Y grer erkrown (14 vy gYp gl s of sorvice) Sara Schwartz 8733 Washington
18. CAUSE OF DEATH {Enter only one cause line for {a), {b}, and {c).) "EI)LEE¥AL BETWEEN
PART i{. DEATH WAS CAUSE /Vl AN QEA H .
IMMEDIATE CAUSE Yo CARPIAK | FARCT Sud )\J Y
M A
—,
Conditions, if any, DUE TO (b} / i; Y‘DQR } WS , |/E a’a lz blo (A S( DI—( Yé_{‘g es
which gave rizs ta }
chove cavse (a), (9 ; M &C 2D PARC T /
stating the under. 4/ ] 7
z s e T ) BUE T0 () £ILC VIO VS F q AN /A 7
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to tha terminal dissase condition given in PART | (q) 19. g’AS AgTOPSY
< ERFORMED?
g KR o ! YES (] NG &%
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
v [ [ O
O 20c. TIMEOF Hour Month, Doy, Yaor :
o INJURY  a.m. ;
b 3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF LIJURY (e.g., inorabout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE D farm, factory, street, oifice bidg., &tc.)
WORK AT WORK ) ,
21. | attended the daccu;ed from ##_%LT to 3 / ‘YO/_S ({ and last sow le alive on B / }’0 /5(7
Death eccurred at "T L o] M oy 30 P. m on 'ﬁe date stated obove; and 10 the best of my knowledgelirom the couses :lafed
yununz Degree or title) 0 22b. ADDRESS £ (, )~ /\/ ) /9 S L-Or 2 T2z paTe fiGNED
[
.qtiigﬁgggzgggA o, SThkoviys ANo g?f 7/55
2%a. L. cREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county} tsfate)
(Spacify) - . . . . .
Reﬁf&v"él ? 1 L/10/1959 B'nai Amoona University City, Missouri

2

Berger Memorial 4715 McPherson Ave.

4. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

APR 1.0'59

LT

AR
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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 embalmet
by me, 01 by ....oeriiiiiii e .» Student Embalmer No. ...........c.......

working under my personal supervision,

SHdEnt oo e
Signature of Student Embalmer

Licensed Embalmer No.. é 7 ?‘S:
P. 0. Address........occcviriiererceinrennens,

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, hé also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




