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MISSOURI DIVISION OF HEALTH 2626

STANDARD CERTIFICATE OF DEATH SHaE File Nowromeperes e
Primary Registration District No'ann‘:z Registrar's No 1{ L84

1. PLACE OF DEATH:

(@) COUNLY et e e s

(&) City or town S t ) Loui S

(1r outslde city or town Mmits, write

“IIGRAL™ and name of township)

() "}{f“ St pringiplig oh Hospital

{If not in hospital or instltutlon, write sireet humber or location)
(d} Length of stay: It hospital or institufictte. e

1n this commiunity

T (Speeity whether

years, maonths or days)

2. USUAL RESIDENCE OF DECEASED:
{a) Stmcﬁ‘mns 1

(¢} City or town

. (8) County.....

(I outslde city or town limits, wiite “RURAL™}

(J;l:;xo 945la Fernon Ave, o

(it rural, girve locnnonj 'J

{e) Citizen of foreign country?......

1{ yes, pame country...........

3. (o) PRINT . GARRIE Rosenberg HIRSH

FULL NAME -

3. (&) If veteran,

name war...

AN

. . Color 4, {a) Single, \\_-idowed marrigsd
. Femal/e\ W°h te -
4. Sex..la o FOACC e sirerensessinens divarced. ..o oA
6. (b) Name of husband or wife. o oecicicne 6. (¢) Age of husband or wife if
George U h 1% Sh alu €., 1 86&1:5
7. Birth date of deceased ec-

{Afonth) {Day) {Yuar)
8. AGE: Years Months Days 1f less than one day

80 1 2? hr. min

5%. Louis f

9. Birthplace

Missouriy)

(City, town, or county)

{State or foreign country)

At home

16, {a) Tnformant. . e dmnamme o

(5) Address 5451&?91'11011!\‘@- .

Burial

(Burial. cremation, or remoral)

Mt. Sinai Cemeter

{¢) Place: burial or eremation. 00, 0T

18, (a)} Sigmature of funeral director. Mﬂ‘f

(b)Y Address........ 5 16 D lmar Blva S,

9. @ ... B3 9
{Date received local registrar)

ate Tl ) mnnn:,)
Bernlce i‘ﬂ )

. (#) Date thereoi. 42 3“

10, Usual eceupation...... et .
11. Industry or business.......... l .

2} 12, Nanewoon. mue

g fethpl

& 13. Birthplace

ﬁ 14. Maiden name

B)—_ — .

S 15, Birthplace.,

- w1, Or county)

mpremeees

-

(\kmthl (Iay) ( mr}

22 If death wns due te external causes, fill in the following:

LI preey 4 d d
(Registrar s signature)

21. | hereby certify that I attended the deceased from.... . gt

that 1 last saw h{q/ glive on '?% ] SR 19'[{...

and that death vecurred on the date and hour statéd above. Duration

Tmmediate cause of death i e

Other conditions,. RO R o AN
{Inclwde pregnancy ul‘hln J mom.hs of denth!

PHYSICIAN
Major ﬁndmgs JR—
Of aperations... Underli

nderline
the cause of
which death
should be
charged sta.
tistically.

() Accident, suicide, or honticide (SPeCTEY) it et st

(b) Date of sccurtence.....

{c) Where did injury oceur?....

(f) Did injury neeus in or about home, an farm, in industrial place, in public

place?.. e eemeeueeeameasees et ens s eresres sneesnsseninanasaens sens amammresnane se B be sres suetmens
{Speelfy 1¥pe of place} (j

While.at work 2. o iviniraens fe) Means of infury.cveennd Lo

23, Bignature...) P"/ . (ML T opeteT)

Address. 37' L. G'A@‘hd 05‘ . Date signed.. .20 '}i

JeMerson City Printing Co.

{Licensed Embalmer’s S(alakq\on Reverse Sidel




STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, ot by

, Registered Appreatice No

working under my personal supervision.

s

Licensed Embalmer No,%/& .......

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the above constifutes grounds for revocation of license.)

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




