No. 2 DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI : /
BureaU OF THE CENSUS
245 FILED JAN 21,1 ?4? STANDARD CERTIFICATE OF DEATH State Fite No—__Adad £ £h

X47070 || posistration Distrct Noad f 4 Primary Registration District No..2 0 g'..j_...-... Registrer’s No..._.. I_B“

- 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
= (@) Cou 3t LOlliﬂ .

} nty - () State Mo. 5) Count St. Louis
no: ) City or town,........ Richimond' Bightsii-l = @) County
J "tIf ontsida city oz town limita, write ** AL und name of townaip) () City or Lown......,..,...,..l-llfe,llﬂ 't‘ on Q
g {} Name of hospital or gs‘é:tunon- | 11, (If outsida city or town limits, write "RURAL")
' S _ Mary_s. Hos al .. .. 1222 Bregan P 2

; - (ll’ nol. in bﬂ‘plhl or instivolian, ;élzu streot nnmber Elmmn) {d) Street No. (lfmrafggive la:l.mn} ..
=5} (d) Length of stay: In hospital or inatitution

(Specify whether || (¢) Citizen of foreign country?, (Yes or No)

In this communlity
years, montha or days) If yes, name country.
MEDCAL CERTIFICATION
= 3. (a) PRINT N
B FULL NAME............J0geph. B, . Hirsch, . : —
< «-Hirs h_" - 20. DATE OF DEATH: Month et doy £
3. (b) If veteran, 3. (¢) Sodal Security

o e war No Now.. 7 vearf F 44 . Four. // 30 i
= . 21. T hereby certify that I attended the deceased from... /4.5, % ....................
gi' " /) 5. Color or 6. (o) Single, widowed, mm'rie’d./ W-M ...... 19 to fj;/{(
) s see Malel / | wedhite divorced__Marrie that 1 last saw bAsmes alive on... 2 /A {4
E 6. () Name of husband or wife.ovooeeeee 6. {) Age of hushand or wife if || and that death occurred on the ddfte and hour stated abave. Duration
v MaryM .Hirs ¢ch Itmmediate cause of death 1
< 7. Birth date of deceased... July. 24 13 dsy
5 {Month) F
m ..................................... 5
e 8. AGE: Years Months vs If less than one day Due to. Mt TArls "
g aﬁ _
E "_ $ 77 | 5 L _min, .
-l ) / Due to s . ——{f 4

- B || & Biholice.. : Ind.iana. e Pl B

= & {City, town, or county) (Staia or foreign caum.ry) 1 & . f‘t
: - Oth ditionsy e H—pu) L‘- pa.«.
ul’.ﬂ_) 1p. Usual occupation..—... Retired: - (Inclade pregnaghy within 3 smaatbe of d)‘l.h) l e —
'.:I} % Industry or business ... PHYSICIAN
Major findings: d i :

b g‘ 12. Nasme Mathias Hirsch - Of operations........ S
'-: = ndering
Z ||s¥X 13. Birthplace Germany. ...“';ﬂ._ A p / e e o

(City, gqova, or gquaty) (Suate or forelam countiy) of N &eam.(_:_. / / .E__ hould b
j '5 Maiden namc.....____ﬂ,' fl ..-Linblmg.en_._.._ e autapsy A v, // 1 % .Zh:rged s!.a?
(¥ = * . . tistically.
Brth 1 SSPUI. S A s A A H S
E . i p acer. - {clu.w“.m_m“u) T n e (Stato or forden wum”) 22, If death was due to cxternal causes, fill in the following:
- Informant.__ Mary M. Hil"‘ﬂ ch ™, (s} Accident, suicide, or homicide (specify)
Bl L R Addresse 1222_wGreagan Pl g, | @ Dote of occursence
e BUT LB () Date thereot._JAN, . 48 i) Where did Injury oceur? i S
(Burial, cremation, or remo! (Monthy (Day) (Vear) (¢} Did Injury oecur in or about home, on farm, in industrial place, ia public place?
) y ( Place: burial or cremation . § ﬂem. P
' . a) S:gnature of funeral director... Jos - t_W. . Clark
% .74:&/__ %.ﬂ?iamonh_ (P
-~ /7 4
19. - hd. ¥ 4
(e} {Dyato received 1oca'l registrar) . rsunuunt) Address, ( 7L {_,(_ /. g
(heenlod Embalmer’s Statement on Reverse Snde) U v ’ 7’
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STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embaimed by me, or by

, Registered Apprentice No.......

LI .

working under my personal supervision.

. P. 0. Address....1125. Hodiamont Ave.,.

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

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

.



@S ERSLOSED

Afidavits containing erasures will not be accepted; dra\iafelirf?cfgﬁh error and write above it.
8§ T—

THE STATE BOARD OF HEALTH OF MISS0URI

State of MissSourd .. - BUREAU OF VITAL STATISTICS State File No
County of S LOuiE} . AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No..roocvcceee
On this 12 day of February 194.8... bgfore me appears.Jo8..» W4 Clark.. .
------------------ kL2 , who, upon ... . K#8 oath, states that the original record of gren
for Josevh B, Hirsch died Tanuarv. 15 , 1948 in the State of
Missouri, and which was filed at 5t, Louis COJ{;EY ond 8T, ; 16, 1948, should be corrected as follows:
[tem No...._.-_'ﬁ ................ should rea%ifo spital ol Years
Instead of 78
Ttem Nowoo—oo Lo ......should read July 24, 1869
Instead of - July 24, 1870
Item No...15. ... ...... should read . Tndiana .
Instead of Gpr‘many
Item No should read. ..o
Instead of
Item No L Y0101 Lo IRy A OSSOSO B
Instead of
Ttem Nou.ooooeiee v should read
Instead of
Item'No 10T L I T OO OSSOV P S
Instead of
Item No..._....c.ccccc...._should read
INSEEAA OF oo oo rees oo eeeeoees oo seeessssssesressessaseesseessmeee e

The above is true to the best of my knowledge, information and belie

(SEAL)

Subseribed and sworn to before me this

My Commission expires..__

day of /%W

| 22

s 1748

...Notary Publie.







