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PHYSICIANS should state

Exact statement of QCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, go that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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1. PLACE OF DEATH

ﬂ Registration District No.

(a) Connty... &2.cf. P - S
() Townshiy... Primary Registration District No..... /. /0L ...
(e dir..Richmond. Heighjis (d) Street No 1.431.311731'15011 Pl.

19799

Do not use thls space.

Reglstered No......... gb-.p/

St.
th occurred in Hospital or Inatitution, write its name instead of atreet and number)

{e} Lenzlh?;-eddenceln city or town where death oeetrred yrs. moa. da, {f} Howlongin U, 8., if of foreign birth? yra. mos., da,
z. prinT Fuct Name.. Bl ph. Bizech
® Resdenco, No........ 1421 Silverton Pl. st Ij .
(Uml place of abode, if no street address, write county or ¢ity) {If nonresident, give city or town nnd State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR / 9
Diygaceo (igrie gl word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) _é— 139

¥ale thite Marris
SA IF MARTIED WiGOWED. On DivomcED 22, 1 HEREBY CERTIF Y, That I attended decessed from

) gg;sev,\lggg; ) Joaephine Hirsch . S BTV | A S LD e, L1939

Tlast saw b A2, 2liVe Of.... .o MA3D o, 19.%¥9 Death Issatd
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Dec L] 35- 1 867 to have occurred on the date stated sbove, at... /.. g m.
7. AGE YEARS MONTHS DaYs If LESS than 1 |{ The principal cauge of death snd relnted canses ofAmportance were !ollows
day, ....creree hre.
71 4 14 -1 min .5;7?9
z 8. Trade, profession, or particular kind of
0 work &c?ne,asuwyer?bookkeeper.etc... Exec.. ..... Di.r.e.c.tﬂr oo A DA ettt
E 9. Industry or businessin which work '
E was gge. as saw mill, bank, :tc.B:EJ. 1...f Qen‘hﬁ Lo
a 10. Dato deceased last worked at 11. Total ﬂme (yurl)
8 this occupation (month and lpent ot
year) o on T30 Y 47 W 2 oot/ S
¥
12. BIRTHPLACE (cITY or Town)...... NEW. Orlea.n_a
(STATE OR COUNTRY}
# |3 name Aaron Hirsch
b= T - | P
F
14, BIRTHPLACE (CITY OR TOWN, a.Lorraine Y} .
E ({ STATEOR C.D!(JN.TRY} Do mm Name of operation...,...... i g sessagiopes
¥ What test confirmed diagnosis?

E 15. MAIDEN NAME Amel i a Blochman 23, If death was due to external causes (violence), fill in slso the following
=
[+]
z

(STATE OR COUNTRY)

16. BIRTHPLACE (crrvorromny... Al 880@. horreine

—

Accident, suicide, or homicide?..... ...l
Where did injury cccur?

(Specily city or town, county, and State)

2. inFormant. Jegge Wolfor

Specify whether injury occurred in industry, in home, or in public place.

t

{ ADDRESS)
1 RSB, CREMATION, ORREMOVAE

raceValhalla. .. Orem,. mmlhy_ll_.,. grede |

Manner of injury
Nature of injury

—

| £4. Was disease or injury in any way related to cccuzpation of demud?h—b:

19. FlgNERAL ’DIRECTOR (H.AI(E)

o reBAY 10 JI%QJ

L 11 8o, specity
{Signod}...

f Z(Addrm)

Btatement on Reverse Slde)



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, or by

, Registéréd Apprentice No

working under my personal supervision. . .

Signed

Licensed Embalmer No.

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDVRITING.

with the above constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left blank.
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