63-042020-

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 1064/1
Registration District No. __31_ Primary Registration Dilh}imq_ Registrar's No. ________"=-_______
DO NOT WRITE 13Tl . o -
ON THIS STUB AMENDED —FH-=cT
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ._deceond lived, |f institution: Residence before
& COUNTY w7 .- a STATEML caouri B COUNTY.St _-_J_I_,o_l};!_s sdmission)

.4udl.4 | -

VS 300
Rev. 4/59

b. CI'I‘I’ {If outside grpoule Iimits, give TOWNSHIP only) Len: raof stay in 1b c. CHY Inside Limire
i Hours . g

TGN 5t Louis Mo. TowN Bridgeton Mo. Ya 3 No O

- FULL NAME OF NOT, in_hosgiral locat Inside Limit d. STREET 13 ide, give | i Resid F

¢ HOSPITAL OR ar {nua! * Ggl\g uﬁnol?lg) MEmorlal narce Hmis ADDRESS (IF cunide, give lacation) eHce on Tarm

INSTITUTION Yes [ No[J 12057 Providence Yo O Mo g

!

24 2.

Haspital far children

TDATE AMENDED

3. NAME OF DECEASED First Middle o gre e, Lest 4. DATE Month Day Yeor
(Type or print} . e e OF
David lee Schwartz DEATH 10- 24 63

0 5. SEX &, COLOR OR RACE 7. Married [1 Never Married ] [8. DATE OF BIRTH | ¥. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Wi ed Di ed Months | Days Hours Min.
Iy Male white idowed [] poreed I | 9-19-59 4 yrs
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY

durﬁtmﬁlocirll'_lgnrking life, even if retired) At Home . St 1 LOU.iS Missouri U . S ‘ A -
1Ja. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

David L. Leona (Craig) Single

15. WAS DECEASED EVER IN U.5. ARMED FORCE® NO. 17.  INFORMANT . Address
Yes, [pgpr unk )| (If yor, gi date .
{Yes, F un nownl( yo1 oNveowar or dares o David Lee Schwartz sr. 12057 Providence

18. CAUSE OF DEATH [Enter only one cause par line for {a), (b), and {c). INTERVAL BETWEEN
P

ART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE [a) W /&A/D/w

ONSET AND DEA

DOCUMENT

Conditions, if any, DUE TO (b)

soove “cavte o} L0432

stating the under.
lying cause last. DUE TO (¢}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related 10 the terminal PART Il 1§ decessed was female was
disease condition given in PART 1 (a} there a pregnancy “in last %0 dsys.

I O Yes | O Ne I [0 Unknaown
19. WAS AUTOPSY /20’8. ACCIDENT  SUICIDE HOMEl’CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
a ]

~ PERFORMED?
YES [] NO & -

20c, TIME OF Hou Manth, Day, Year I
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J tarm, factory, street, office bidg., erc.)
NOT WHILE AT WCRK [

. | sttended the decessed from F}/é'/? 6 g to / a/ 2—}{/-6 ? and last saw pio allve on. 7éﬂ/ é\;

F p
Desth occurred at. ¢(.‘ m on !he date stsred above, snd 10 the bast af my knowladgn frorn tha causen stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

aghes or title) 22, ADDRESS 22¢. DATE SIGMED

e AN 2/ ['}3) s TP

Z30. B 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 7 LDCATION [City, tofen, er coufity) forare)”
REMOVAL {Specify} .Mount T.ebanon Cemery C Ann Mo.
Burial 10/28/63 MO ¢

74, ﬂiNf Aelx?gEcgl%thary St A;ﬁnnﬁg,. w 50) B;’gl.;f;l. REG. zmzm A-s . ” p‘
- [

Licensed Embalmer’s SraremenL on Reverse Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

R

| hereby certify thal the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
Student Signed%ﬁﬂﬁ@ﬁzﬁl

Signature of Student Embalmer
Llicensed Embalmer No. \J)\J) J A

P. O. Address M 0

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.




