. No. 2 DEPARTMENT OF COMMFRCE STATE BOARD OF HEALTH OF MISSOURI J U b U

Srs e 1% '8 STANDARD CERTIFICATE Oﬁ BwH St il o

Rlaatd WM&LuM District No.... Primary Registration District No.—........ Registrar's No. 2@6£
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?6
(a} Count . i Missouri
=) {If outside city or tawn limita, writs “RURAL" and asme of towaship) (¢) City or town Uni versl ty C 1 ty
E {¢) Name of hospital ar institution: d i (1f antaide oity ar town Jindts, writs "HURAL' )" K
= Jewish Hospital @ Street No, 0816 Washington
= H {if mot iz hoapital of institution, writastrest pumber or locatdon) g} 77 (I rezal, give hocation)
Z h of = Im inatitution
% (@ Length of stay: In hospltal or institut (Specify whetber || {¢) Citlzen of foreign country? AYer or Nu)
:E Iny:-hrl:' ﬁ&“ﬁzm H yea, name country.
-,
= MEDICAL CERTIFICATION
B Fuil nime__Sarah 5. Hirsch 20. DATE OF QEATH, Moatn. NOTCH 15
Y 1 on Y .
< ) y : . f’
a 3. () If veteran 3 :J Social Secority year Tﬁ - 7 _ m_e_ q___wM'
0.
= pame war 21, 1 hereby certify that I attended the d from_._
= 5.,Color or 6. {a) Single, widowed, married, /7 S hfm _l__.i_____' 19, (‘ U—
5'4 . S“""Fexpnale / race Wh. aidjvnrced_.v_?..i'.g:.—o—vl—--— thiat 1 last saw huelulde, alive on._..__a&ll.m- F : 19..!&.%
Z. 6. Name of b wife . . 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. .
= Bernard Hirsch e /i | Prration
v I «..YCATS 5
5] 7. Boeh dute of deemnet. DEC 17 1861 |30,
. j (Manth) (Day) (Ywar) . E,
3 8. AGE: Years Mouths Days If less than one day Due to (/ :j
z g2 | 2 28 2
E A br, min, Due to ; ( } € 7
2 |l o Bintpue. Nashville Tenn., /
AR - - {Clty, town, ot county) . (State or foreign covntry)
= 10. Usual lon at home Other cnndiﬁon:_wm M &l&
= * € e v . (In:!ud- proguancy withio 3 montbs of death)
. g 11. Industry or busines ; - i PHYSICIAN
[ ﬁ 12, Name unknown Mmorn nrﬂnq —
- | . i - . T Aus trL y L . , . © Y .. ) Underline
= =\ 13 Birthplace usiria e to
é 2 [ 14. Maiden name: '(ﬁ&hmsm‘ﬂ ) : (e or o) Of autopsy m:&e
=] . .
= tistically.
& g{ 15. Birthplace reie——. 'g'is;ﬁri ?wng 22. [f death was due to external causes, fill in the following:- S
' E 16. (@) Twormant. DETN1E 21 rsch- - - - (6} Accldent, suldde, or homicide (specify)
g &) Address 7 383 Norwood ) ' (4 Date of occurrence.
17. (@) Bur 1 al (3) Date thereof 5 l 7 l 94 4 (¢} Where did injury eccur?. powan ro— e

(Ct
{Burial, crematlon, or removal} {d) Did injury occur in or about bame, on farm In industrial place, in public place?
(¢} Place: burial or cremation

13, (a) Signature of fuieml dir)ecui i (Specify type of place)
' elmar

. A
6 h S - {¢) Means of Injury........_.._... e
(b) Addrm Y “I’ (;“_'“"."‘”"'"" S 4 y . Smtu&!__.... e m ‘M M(M D Ol'olhfl') h o
19- {a) (Date roceivod local reghiivar) ﬁ 4 'H i s sleDa ) ddress 9 OGN _ B Ml-f)___ ........... _ Date dgned..«/ A, fYY

{Day) (Yeur)
metery

Mt,. Sinai 5%

While at work

o {Livonsed Embslirier's Statemeont oo Raverse Side)




w2

STATEMENT BY LICENSED EMBALMER . N

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

sovt G Rt 2 oA

‘ Liqensed Embalmed No........ 3?_3@ ...............
. P.O. Ad::lress....... )‘!’3%

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT\ING. (Failure to comp
the abave constitutes grounds for revocation of license.}

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




