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WRITE PLAINLY-—USE UN_FAI{]NG BLACK INK—MAKE A PERMANENT RECORD

-DEPARTMENT OF COMMERCE

e AR T80,

Registration District No.§..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No...

1. PLACE OF DEATH:

{a) County.

{b) City or town. .‘?.;i;

O-——-n-n---nn—-—-—-—-
outalde cil.y or town limits, write *RURAL” and name of township}

Registrar's No__ggzagzm
o g

2, USUAL RESIDENCE OF DECEASED: /)
) sate.__Mlggsoari = o couny . ,., 6
@ Cityortown_ D116 _S,t _Lonie Ave, St .Louie

{¢) Name of hospital or institution:
5116 St _Louis Ave. / {If outalde eity oz town limits, writo "RUNAL")
{If not in hospital or institution, writs atrest number or lscatfon)
{d) Length of stay: In hospital or institution e i (d) Street No [T varal, give Toomtiom]
AQpecify whather
In this communitR )Y GALS in St Lou i S
yaare, months or days) (¢} If foreign born, how long in U. 8. A.? vears.
N MEDICAL CERTIFICATION
s @rRINL LUCAS- -HIRSCH | _
20. DATE OF DEATH: Month. day /0/
3. () If veteran, ’
e 729 3 sczy?% SNP7 P BT R AN
21, I hereby certify that I attended the deceased from ., Frhewse?,
Color or 6. (a) Single, wid?fed.d married N 1942 to___ W /%_.___"_ 10453
. s Male .. ﬁ Yﬂliie / djvml:—---e-”——-** that I last saw hp2tchlive on__ Al AR L1922
6. (b) Name of hushand or wifc:..................._.,...._. 6. () Age of husband or wife if || and that death occurred on the daté and hour stated dbove. Duration
..Xatherine Hirseh alive.... O _ years|| tmmediate cause of geatn
7. Blrth date of decensed_._ 00t 18 18688) M%M -f-’-?ﬂd-d
(Month) {Day) (Yeaz}
8. AGE: Years Months Days If leas than one day Due to. ‘ P
4
61 4 22 pr e z :
y Due uL......E’: == St - ot f
9. Birthplaue___G'_e__r_mB ny # - { 2 o] ’
{City, town, or county) {State or foreign conntry} * a 7 = z -
7 2 Other conditio oDy asrereie ... :
10. Usual occupatio RKER (Tacinde or within 3 months of death) ]
;1. Industry or businua__.Hgld_ﬁ._.Pa.Ik_Bmgl______ - - PHYSICEAN
g { 12, Nam"mLucaa..«Hi:cachmmmm" 5 o‘suﬁﬁ‘ ng./ pa;t/j_ﬁ.z _____ S
nderline
: 13. Blrthnlam Germa oy y the cause to
P {City, toyn, or county) (State or foreign country) Wéll(‘-hlt'!ieﬂlh
: { 14, Maiden came __{INKWOWE Of autopey oL e
i rman stically.
g 1. Birthplace (City, town, or county) Ge &;, country) 22. II death was due to external causes, fill in the following:
16. (a) Info ¥ (a) Accident, muicide, or homicide (apecify)
(8) Address 5116 St LODiB A'VG ™ () Date of occurrence
17. (o) Bl ris] (b) Date thereof. ;March 15 ,QBWhare did Injury occur? {City or town) {County) (State)
{Burial, cremation, or remaval) (Month} (Day) (Year) (&) Didinjury cccur in or about home, on farm. in industrial place in public place?
{2) Place: burlal or mﬂﬂlﬂ
18. (a) Siguature of f““m' director. z 1™ White at work? __(_s.ff, l:im hzfa?ln‘:‘c):f injury.
@ ﬁﬁ‘ﬁ“f quﬁ 7 2l 23, signa £ : ?fM D. or other)
. o ’ - . D, or other)
19. 2 . ~ 4
(a)(Dnurwmﬂd localregistrar) {Registrar's sigoatore) Address & £ £ A Date dgnc(hiwj

{Licensed Embalmeor’s Statement on Reverse Side) t p ’/’ %7 -




md - . .  ———— e

STATEMENT BY LICENSED EMBALMER

v

I 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. '

L

“Signed

. Licensed Emba;mer No...‘..’/...g ( ;

- /
P.O. Address_:z-r‘; 06 oo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply wi
the above constitutes grounds for revocation of license.)

It_' this body is not cmbalmed, fact should be so stated above.



