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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 2665‘?

F | EAEE5 A0S 1 - .. ..STANDARD CERTIFICATE OF DEATH St Pite o

Registration Distriet No.———flf oo Primary Registrat{on District No.. éﬂ/- 2. Registrar's No......... .L’Zl.."
1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED: —
~ {s) County G 01 e (a) Qr;mldi ssonn 1 ) County. c Ol e P?’ é

(& Cityor town_.slerl_ﬁr son Cilty

(If outside city or town limits, write “RURAL" and name of township) (&) City or town Jefferson Ci ty

(¢} Name of hoapual or institution: 0 (If outsids city or town limits, write “RURAL") }4

St.. Marys Hospllal @ StreetNo. 1100 E. High St,.

{If not in hospital or institution, write stroet number or Jocation} (If rora), give location) &
(d) Length of stay: In hospital or institution.

(Specify whether || (¢) Citizen of fomign country?. (Yes or No)
In this community b S T
years, months or days) If yes, name country. A . b
£ MEDICAL C.ERTIFICATION e

3.4 PRINT  Grgy Wayne Schwartz - s

: _da;-. e &

20. DATE OF DEATH: Month..)

3.. () If veteran, 3. (¢) Social Security N
o fve n no year. Wi ?_ﬂ____hour éf_._.__.__mmute JQ.«[?_\I
name war, o No . DL : V"{ (
21. I hereby certify’ that r attended the deceased from -
d 5. Color or 6. (o) Single, vb'{dgwied. mzirried. - ,J— _3' CPﬁlj, erereit :o‘f ~‘.’ mw-—-WAr' 19£;‘.;
" n e .
4. Sex Ma l e ace. hi t e dworced........d.......g,,..........( that I lagt Bawal. A ive Dn.. d ok z " ‘ r )- . 19.(‘ f
6. (b) Name of husband or wife . —oeeee e 6. {¢) Age of husband or wife if || #1d that death occurred on the date andhour stated above. Duration
i P S T ) Immediate cause ofﬁ : -
Adurmorion Lo | 2AANL
7. Birth date of deceased . .. ¥ thuﬂrjﬁ_lﬂ_,_l _45_ S i W/
{Manth) {Year) ( - '
8. AGE: Years | Months | Days If fess than one day Due to. \ Y /) :
1. 5 1 9| WY, e min.
Due to
9. Birthplace. ... .J€fferson Cit.y, Mo, 7]
- - {City, town, or county) - - : {State or foreign country) df‘ oy g [T
. Oth dL! awm - 6 L"‘/—‘-‘-““\M /
10. Usual occupation....... LN LA N e s r ":‘1‘-“":'?;"1"‘::; within 5 oot of deathy @
t1. Industry or busincss S PHYSIGIAN
or findings: i
5 .12, Name_RQb ert. SC hWﬂ rtz e ! .o Pwmﬁom"“ G - Undertline
21 13, Dirthptace Mansfi eld Ohio / A6 che cause to
(Stata ar foreign couniry)
4. Maiden mam... £ S L8 ST emer TimmTm || o = Shargey st
0 tistically.
§ 15. B‘“hpm——-N (j(‘:s 222( T:o%m’) Gt a o somryy 1] 22 1f death was due to external causes, fill in the following: :
16. (o) Tafo « Robert_Schwartz (o) Accident, sulcide, or homicide (specify)..*.
o adress__dJefferson City, Mo, (2) Date of ocearrence. r
6
17. (@) Burial ' (8)-Date theresf, 8/4/46 (¢} Where did injury cocur?, peg —
(B““‘mem' or ramaval) (M‘“‘"h) (D"i (Yeaz) Did injury occur in or about home, on f arm, in industrial place, in Dl-lhhc plaoe?

P {eh . Plzu:e burial or cremauau;b ept el" S OW ._.?..I.r.‘.%.__?_r_._s.’_

t f pl
18. (g} Signature of funeral director =% Cpesily (:pe tidn ace)

o address_d€ffErson

19. (o} 8“3"“‘ )
{Data reccived local reristrar) &

" ’ {Licensed Embalmer
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STATEMENT BY LiCENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No
working under my personal supervision.

Signed CﬁlW

Licensed Embalmer No. 3701

P.0. Address]efferson City,Mo.
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 this body is not embalmed, fact should be so stated above




