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1
DEPARTMENT OF COMMERCE
Burpau oF THE CENSUS

FILED

Registration District No.vemirei e

DEC 6 1947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

39765
10966

State File No.

Registrar's No.......

1. PLACE OF DEATH:

{s) County
(b) City or town St.. Louls

(If cutaide city or town limits, write * BUHAL and pame of townahip}

{c) Name of hospital or Institution:

Jewish Hospital

(d) Length of atay:

{If oot in hoapital or institation, writs street Dumber or location)

In hospital or institution -

2. USUAL RESIDENCE OF DECEASED:

sae. MlSSOUri
St. Louls

(If outside city or town limits, writa “RURAL"™)

Street Mo, 2910 Forest Park Blvd.

(If rzral, give location)
Cit}Zn %cign country?

Bttt
7

7
'y

(e)
)

(b} County.

City or town

()

{Ves or No)

WR_ITE PLAINLY—USE UNF:‘ADING BLACK INK—MAKE A PERMANENT RECORD

{Re

(3pecify whather (e)
In this community.
yerra, monthy or duys) 1f yes, name country.
3.9 FRINT  Arthur D. Hirsch MEDICAT CERTIFICATION
FU NAME i NOV
3. (8 If ver ) jal Security 20. DATE OF DEATH: Month hd }
. veteran, . Social
« vear L1947 bos..... AP 2 imto M.
hname war. Q.
21. I hereby certify that I atte_nded the deceased from....._
NMalerS 5. Color or it 6. (a) Single, wisdo.wed, liarriea . 0t oLl YR & 1. Y7
I s ‘ i l . ——
4. Sex € | race.l = divoreed 2 L I1ZLE that I last saw h.£¢M alive on L/ a P i l')....i. o d
6. (b) Name of husband or wifé.......oumeveeeee 6. (¢} Age of hushand or wife if |{ 2nd that death occurred on the date and hour stated above. Duration
¥
______________________ ¥ Immediate cause of death
7. Birth date of deceased Aprl l 22 189 2 -3
{Mantb} {Day) (Year) l/
8. AGE: VYears Months zya If less than one day
- 55 | 7 ,
| B e hr. e min.
9. "Birthplace. St i LOU.i 5] b&o *» O - - -
(‘f {+towa, orﬁounly) 1 d t {State or loreign country)
] ice res 153N ’ Other conditiona* ="
10. Usual aceupation HiTsoh Tosiery 6 {Taclude pregnancy wilhin 8 montihs of death) T
11, Industry or business y C. ! ~J «o...| PHYSICIAN
8( 12 mege... BoTRETd Hirsch. g |\ M el e e e —
. ' Underline
ol . Ge rmany 7 the cause to
= I\ 13. Birthplace.. - which death
o ‘4 Maid S(éur,gn‘ O"Tf?ér {Staie aor fareign cocntry) Of autopsy q]}:aor::g E’ac
. en name. T - o .. c ata.,
g Hopkinsvilie K tistiall,
g{ 15. Birthplace. (C_.E p” 5 (Suumgci.‘n m“ni) 22. If death was due to external causes, fill in the following:
16. (&) Taformant Bernie Hirsch © .l () Accident, suicide, or homicide (sperify)
() Address 7583 Norwood Ave, (&) Date of occurrence
17. {a) Burial - ) Date them}ll ~30=1947 | ) Where didinjury occur? (City or town) (County) {State)
) of town! Zoun 5
(Burin), cremation, or ““"‘"]Mt S i na l é"é"i’ﬁéb ) f.l'eu) (¢} Did injury occur in or about home, on garm, in industrial playce. in public place?
(c) Place burial or cremation.. . ... —— - @
1 f pl )
18 (a) Slg:nature of funeral duecturm While at; worL?._.._... .._._‘..._._(ipT.r_, ")” A -r‘xxs) f AUy i eeen
5; 23, Lignature/ ” - D, orother)..
19, - by . _1_.,1-' L — A -
@ ] ® ' g Address _ f; 9 /‘/ ol Date signed._ ” =K ’ 7’7

{Licensed Embalmer’s Statement on Reverse Side)

IR Apcect, Ay




-3

STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice No

working under my personal supervision,

Signed........... 4~

P. O. Address

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

If this bo-dy is not embalmed, fact should be so stated above.

+

-




