MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEFPARTMENT OF PUBLIC HEALTH AND WELFAREa

DO NOT WRITE AMENDED . Registration District No. 1.§_Primarv Regiitration District No. -1_0_0.3.___Ragi|frar'l Nu-ﬂﬁ&&

ON THIS STUB

1. PLACE OF DE 2. USUAL RESIDENCE (Where dececaszed lived. If institution: Residence bafore
= CouNTY i S~ b CONNY Sty Louis  smision
. ‘- Mo, S b
b. CCIlTY (If outside corporata limits, give TOWNSHIP anly) Length of stay in 1b c. CITY
R

V3 300
Rev. 4/59

Iniide Limits
10WN ] ; 2 hrs, TOWN University City YeE] No [J

Stk
¢. FULL NAME OF (If NEITI® hd¥hitel, grve locatian) inside Limits d. STREET {If cutside, give locatian)
HOSPITAL OR . ADDRESS

nstiution Jawlsh Hosp. - Yol No O

Reside on Farm

7133 mam_ Yes [J No |}

3. NAME OF beceaseD STANTEY micd SCHWARTZ Tont + DATE " Menth Day Your
e JT{}HLéy Schdavta pean  Now. 2, 1963 ”

5. SEX 6 !COLOR OR RACE 7. Mortied X1 Never Married [1 |8. DATE OF gIRTH | ®- AGE (tas) birthday) | IF UNDER 1 YEAR IF UNDER 24 H
Males - auUc ¢ Widowed [ Divarced ] 18 /,.19 ) MmthsT Days | Houns I Min

10a. USUAL OCCUPATION (Give kind of work dona [ 10b, KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and alate or country) | 12. CITIZEN OF WHAT COUNTRY

during mos ?éwor]u'ng fife, even if retired) c rau Bupply co"lp. DetrOitl, Mich. US.A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAMi'OF HUSBAND OR WIFE
. n

Jos, Schwartz Iizzie Levinson

~
=

DATE AMENDED

S

SIS

15. WAS DECEASED EVER IN U.5. ARMED FORCES? B hoTmmeme . | 17. INFORMANT Addra

[Yes, no‘!esnlmownll {If V”W#‘E’ or datas of wrvice} Eﬂyan Schwartz 7133 'Tulane

18. CAUSE OF DEATH (Enter only one cause per line far (), (b}, and {c}. INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED B . ONSETX_ND DEATH

IMMEDIATE CAUSE (a) }"\'-( oc ArL (lﬂ_, A, FFH‘/(_,‘('! L -U atung —

L

o |

I

o

A}

DOCUMENT

Conditions, If any, DUE TO {b) f} ;’d"l-\-’ (. [ JC.J"’— Yo ;ll'b ‘lt.tb r '1_ Do ey
which gave rise to

above couse d(a). "‘20'0
IN_mng the under- DUE TO (:)

lying cause lasl.

FART 11. OTHER SIGRIFICANT CONDITIONS CON1R|BU“NG 1O OEATH but not related to the terminal PART 11l If deceated war female was
disesse condirion given in PART | [a) there a pregnancy in last 90 days.

l 0O Yes I O Ne O Unknown

9. WAS AUTOPSY . ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART (1 of itam 16}
PERFORMED?  _¢° ] O m]
YES 7 NOT]

20 TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 0e. FLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ iarm, factory, street, offica bldg., erc.} - .
NOT WHILE AT WORK D .- -

et R A 27 776
21. 1 aHended the decessad from_m'_lg%q-n——, to. D L and lail saw pj, alive on %’ / ? ?
?,,,,.) A281 1 on the date stated above, and to the best of my knawledge, fram the cavses itated.

INSTEAD OF

o
-
%
[V
Wy
<
L
o
<
fa)
o
o}
O
[Y¥)
[+ 3
2
I
-
Z

AMENOMEN;&'

MEDICAL CERTIFICATION

occurred ol — + 12
22c. DATE SIGNED

22 SIGNATURE g egree or lille 22b. ADDRESS
%Mé/mw() | v .Epcfd Mg 286 3

23a. BURIAL, CREMATION . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare}
" REMOVAL {(Specify)

Rem, 6 Emeth University City, Mo.

“Z4_ FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. n:@ma 5 W
_Berger Memorial 715 “cPherson NOV 26 1963 Anf [P

{Licensed Embalmar’s Staiement on Reverse Side)

USE BLACK I[NK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




K

STATEMENT BY LICENSED EMBALMER

r - e
"

| hereby certify that 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. ’ '2
Student Signed e Q / / /,\//M__
Signature of Student Embalmer . yd ﬂ /

Licensed Embalm_er No. _’;'é- ‘f-\) 7

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocatlon 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.

L . 1 " n—%—" -




