{6:1' N;.;; DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 4 3 1 0
0 — Bureauw oF THE CENSUS
saras STANDARD CERTIFICATE OF DEATH State Fite No
I x32873 . .
Ttk ] ]Rggj;uaﬁ iktrict Notg43 ......... 8 H 8 Primary Registration District Now oo 7Y £y, Y Registrar's N016ff:z
) 1. PLACE OF DEATH: . | 2" USUAL RESIDERCE OF DECEASED: d{/ﬁ
{e¢) County.. N Miasouri
- ] {a) State (b} County.
) Cityortown......obe  Louls, Missouri 3t. Louis
(If outside city or town limita, write “I1THAL" i name of wownship) {¢) City or town.......... hd ?
4 {¢) Name of hospital or institution: {1 wuisida city or tuwn limits, write "RUNRAL" )

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

y;

(Ypecily whether

2666a Botanical Ave,

{11 not in hoapilal or institution, write street number or location}

In hospital or institittion

Unknovm

(d)

In this community........
yoars, moathe or days)

Length of stay:

36668 Botanical Avea.

{if rural, give location)

Street No.

1G]

(¢} Citizen of foreign country? {Yes o Noj

7

If yes, name colntry.

3. (@) PRINT

FULL NAME Minnie Hirsch

3. (b) If veteran, 3. (c) Social Security <

-

MEDICAL CERTIFICATION

DATE OF DEATH: Month, 1. ebruarYday

A

19
...minute,.. 40 A"M.

20,

year. hour...

bwiions N
name war ° 21. 1 hereby certify that 1 attended the deceased from.. Mav 18 e,
5. Color or . 6. (o) Single, w{dowed married 1941 to. Fsbruanr r.12th... 19.43.:
temale | /. O & givorces NidoOWEd, , . i T an
4. Sex race divoreed... that [ last saw b 2T, aliveon.... Fob. 12, 1984
6. (5) Name of husband or wife.. 6. {2} Age of husband or wife if || @nd that death occurred on the date and hour stated above. Durati
uraiton
Charles Hir SCh alive.... ""6““8 Immediate cause of death
7. Birth date of deceased.. february 28, 7 -Cardise-collapse
(Month) (Doy) (Yeoar)
8. AGE: Years Months Dayz_l If lesa than one day Due to....Ch ranic ncnh,t‘ itis. _(J.f_long
' 79 11 | 3o . T | E— Ganerane.of.left.£00t ....fiAnding.
. Due to

Highland, Illinois /7

9. Birthplace.

{CiLy, town, or county) (State or forvign country) ~ T = ; A " , v
. Oth ditions
10. Usual occupation home T ; PR (En:’:lgg?m;namw within 3 montha of death) / ﬁ' /
11. Industry or business Wi poort rer S FHYSICIAN
ajor findings: —
é 12. Name. .. Char 193 HOffm&nﬂ JC()Jf opemt%ons .......... S— f : Underll
3 ' “"Highland, I1linois / e |the catite to
21 13. Birthplace which death
¢ 1h, ot e TS BB Tho. SoAGLABE = | orowors..... Proviybe
£ . Edwardsville, Illinois / . : _ tistieally.
g 15. Birthplace P v s 22, H death was due to external causes, fill in the following:
16. (@) Informant Ids lesch () Accident, suicide, or homicide (specify) !
® Address %6668 Dotanical Aves - |l® Date of occurrence

17. (@) Burial- (¥ Date thereof.& 22 43 (> Where did injury occur? (Civy o vows) " (Counin) B

utial, eremntiol removal) {Moath) (Day) (‘{em)%

ace: burial or crnmwlmm
M W G

ravois Avenue

18. {a) Slxnature of t'uneral dlrect

(8) Address

0. @ RS

. prestimivatio
(Ilegulrnr '3 ugnlll:m)

(3 Did injury occur in or about home, on I'arm in industrial place, in public place?

. (“pnrify type of place) \
While at work? erimpeensiees (¢} Means of injury... H

23. S:gnatnre ...al (M. D. orostt) .. 7.

a3 224'S, ,;Uﬁ g Date sgned 2210243

(Licensed Embalmer’s Statement on Heveras SIdH




r . . -
L
) e
) ot
. i
7 [ - '
I
\ P - r
“ ) ' i
- \. S -~ o .
N - + - + e - PO .
t
_ - STATEMENT BY LICENSED EMBALMER o SN
S i : o
-1 v+ * { hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......... e i
. . . ' - t . _"
e Reglstered Apprentlce No... .

L N . - .
working under my pgrsonal supervision. !
t. -0 '

Note: Theabove MUST BE SIGNED BY THE LICFNSED EMBALMER in his OWN IIANDWRITING
the above constitutes grounds for revecation of license.)

(Fallure to comply with

1= 17- If this body is not embalmed, fact should be so stated’ above I~ ST T e




