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

FLED

DEPARTMENT OF COMMERCE
Burmau or THE CENGUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

16217

State File No

Y 27 s

(Ion &tﬂd No._..._._

Primary Registration Distriet No. .____1 aﬂ

4552

Repistrar's No.,

(o) County

1. PLACE OF DEATIH

7, USUAL RESIDERCE OF DECEASED, 74
@ sae MissoOUuri 3

(b)) County.

{Duie received locs! reeletear)

2%

(ﬂu'ht-rnr 's sianntnre)

(%) City or town... St ..
¥ of towm, foﬂuiz-o ciE‘uor'Bwj;lﬂnlu. writs "BIUILAL* and name of township) () Clty or town clayton 3 ”R
(¢) Name of hoapilal or institution: 1 outal chy or mw hmlu. writs "RUGRAL™) { & *
Park Lane Hospital ¢ © seeno, 6312 S6H
(11 pot 1o bospite! or institation, writs strest onmber or loentlon) ) (lrruml, give lncnien)
{d) Length of stay: I[n hospital or {nstitution
(Specity whetber || {¢} Cltizen of foreign country? {Yes or No)
In this community . /
yours, roonthe or days) I yes, name country.
M
3. (o) PRINT Max Hirschfeld EDICAL CERTIFICATION
et 20. DATE OF DEATH: Monta. M8Y g s
3. (B) If vereran, 3. {c} Social Security ) . AL ¥
yenr..mma_ - hour. el minute & m
name war.
21, 1 hereby certify that I attendad the deceased from
. 5. Color or 4 6. (7 Single, widowed ma.n'led & 1948, to 437 93
4. S;n‘l"l fale / Whit divorced.... rr ed that T last saw h.asrs. alive on M ! 1043,
6. (¥ Name of husband or W& eccrces areesenne 6. (¢} Age of busband or wite if || 3nd that death occurred on the date and hour stated above. Durotion
Pauline Hirsghfeld alive. ... DT years lmmcdiate?e of death
7. Birth date of decensed February 1 1881 2l Ll W 7,(5'&41' E3
{Month) {Day} {Year)
B. AGE: Years | Monthe | Days If less than one day Due to. . Rtreafont mf‘; G —/7%2
iy, Ta Dttt
/ 62 5 hr. min / *
| & il | - Due to - _— e
9. Birthplace ; GB .y . '
(Clty, town, or coanty (Bl.-u or fureign wumry) W J #
Oth it M@A—évum ¢ f-/r-r.
10. Usual cccupation Re tir_ed - 1:.:::.2:’;;.::, within 3 monthe uf denth)
11. Industry or b Salesman e B . e T | PUYSICIAN
= Major findings:
2 { 2. Name___ UnKnNOWR. 2 o SO / (/ éf .
£ ' i R : s . A erline
= { 13. Birthplace L e ... Germany.z g e
: {Citr. wwg, or conoty) {Stata or foroixn country)} Ol autopsy -ZL_ML, ] ) //.4”‘ :‘&;‘:‘}.’l‘zﬁgz
& { 14 Maiden pame_.........] )f' charged sta-
E g e nqrirally
g 15. Blrthplace T T —— (i o Torolra ooy || 33 death was due to external causes, fillfn the following: o dﬂd
16. (o) Intformeme. O JEMIN Hirschfeld (@) Accident, suicide, or homicide {specify). Lt d™,
@ Adgen 6312 Southwood -~ [| @) Date of occurrence 24‘74&4_?, o _
17. (&) urial (2) Date thereof... 5912_19_*_5 (c} Where did injury occur? - (City or town] Conids) ey
(Buarlal, eremation, o removal) Ch d h {Muath) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation esed Shel Eme th 2 [ JL
18. (o) Signature of funeral duector.&lﬁbw 4 :_, While at _4&,1_‘__;5'?1’ type ‘Ki:::: af {njuery. LS
® A 5216 Delmar_Blvd ' /o 2
d.rmm 1p 1943 23. Signature f/QuAmotnea B BeAdan, M (M, DM_..‘
19. (a) —— 7903 &Cion .

“Address Pate mgned...{..ﬁ d_/ﬁ‘h

(Licensed Embalmer’s Statement on Reverse Side)




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

i

, Registered Apprentice No ieernmeaeenny

working under my personal supervision.

Licensed Embalmer No... j _.30 .....................

? . * P.O. Address.. .lf?z"'/é ..... D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN H.ANDWBITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




