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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

B APR A7 1003

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration Distrct No_]QOB

8714
298"

Siate File No.

Registrar's No,

1. PLACE OF DEATH:

Ste.Louls

(lf auleids cily or town limits, write “RURAL" and unme of township)
{c) Name of hospital or institution:

..9887 McDonald Avee .o i’*

(o} County
(b} City or town...

{If not in hospital or institution, wrile streat numher or Ioeal.ml)
In hogpital or institution

Life

{d) Length of stay:

(Specity whether

In thls community.
years, months or days)

2. USUAL RES]DEI\CE OF DECEASED:

A

{a) State iB 3 0111"1 (4) County.
(¢} City or town S t-' hd Louia
{If outside city or towa limits, write "IURAL"™) /

(&) Street No..... 5887%})0]%&

It rurg gnra unn

(e) Clr.wen of foreign country? (Yes or No)

If yes, nzme country

(@) PRINT

YULT NAME.. _Minnie HEirschberg. .

3. (b) If veteran, 3. {¢} Social Becurity
name war. ”» e NoNone
\ 5. Coler or 6. (o) Single, widowed, married,
s sex. Female | ae White :! aivorcedfTld owed .
6. (» Name of husband or wife.__.
e AT 3
7. Birth date of deceasad_.__. %Sﬁ) oo (Dn?)."— lgg;z
8. AGE: Years Months Days If less than ane day
84 | 9 | 14 ) -
4]
. ]3 h lace.... R N
# - irthplace. S-t- (I't?gwn or county) (:ga'ﬁﬁm&w)_
10. Usual occupahon.._...Home .............
11. Industry or busi
12. Nase... Willia.m Y SIS o -1 T . S— ' .....

8
m{ Pennsvlvania

13. Blrthnlaca
(Statg or foreign conatry,

a 14. Maiden name.. & Hﬂlé )Anniil,ﬂ.& ﬂ..,.........,........._
E{ 15. Birthplace ennsyvlvanlal
= {City, town, or county) {S1ate or foreign country)
16. ‘(a)‘ Informant...... c ar!‘l@-Bn?I‘ﬁvlﬂP

' &SAwnu 0887 McDonald Avea. ...

17, ( cFemuao,nF}r% ...... (&) Date thereof_. é.‘{:g/ é? S

{¢). Place: burial or cremauon._.M 83 Our i drema Oj’v

18. (o) Signature of funeral d:recturM/ wMM’(‘éﬂ
) Address. 2004 Gravois. .. Av

@ APR-3 71@-417 TR - ,l:__

19,

ar's signature)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month, ......ﬁMa.Pe_h ...... day..BL
el DE2 hour.
21. I hereby certify that I attended the deceased from..___.
) 19.1..¢

that Ilast saw her alive on
aad that death occurred on the date and hour staud above,

Duration

Immedlate cause of death

Due to.

Due to. I

Other conditions
(Include pregnancy within 3 montha of death)

PHYSICIAN
Major findinga: ———
Of operationa
Underline
the cause to
which death
OF autopsy. should be
|charged sta-
tistically.
22. If death waa due to external causes, fill in the following:
(8} Accident, suicide, or homicide {specify)
(&) Date of occurrence
{e) Where did injury occur?.
{City or town) {County} {Stale}
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

Specify t: { place)
(Specilytxpe ol ince) ¢ injury....

(Licensed Embalmer's Statement on Reverso Side)




Y

STATEMENTI BY LICENSED EMBALMER

»
'

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

\ | slgnea OM,/ ﬂ/ﬂ‘J

\ © .~ & Licensed Embalmer j ‘g N
\ J/ e

e et nen e eeeeneatabs shra pmeameamrasien : Reglstcred Apprentice No
working under my. personal supervision, o

.

- Lo P, Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED L“BAL'MLR in hl.s OWN HAl\DWRITIhC (Fallure te comply wit
the above constitutes grounds for revocation of hcense.)

If this body is not emhalmed, fact should be so st;ated above.

F




