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

FEDERAL SECURITY AGENCY
National Qffice of Vital Statistics

FILED NOV 12 1948 318

MISSOURI DIVISION OF HEALTH 34—252

STANDARD CERTIFICATE OF Eiwg State Fite No

§14%

Registration DIstnct NOwereoo N — Primary Reghtration” Distfict '\o..:...f .................... Registrar’s Na
1. PLACE OF DEATH: "2, USUAL RESIDENCE OF DECEASED:
(a) County (a) state.Missourl @) County. 5t o lQ_uL& ..... ;. ..?:.é

() City or town...... . hadiouia

(Lt outside city or towa Limita; writs “RURAL" cad pome of townchip)

(¢) Name of hospital or institution:

nt-H

ospital ¢

fremmm— (Il‘ nol- in hm%m%nw ‘stroet pumber or Tocation)
() Length of stay: In hospital of insmution@.d_&szg....._.._.._.._.._.._.-..._...

In this community

(Specify whother

yoars, months or days)

Rock Hill VA
{1f outside cily or town limits, write “RURAL") 4 .

@ Street No... 220 _Leonard Dr.

{Lf rural, give locotion)

(c} City or town

7 .
(£} Citizen of forcig'n country? {Yes or No)

If yes. name country.

3: ffﬂ PRINT
FULL NAME.

MEDICAL CERTIFICATION

Jeg neincop 20. DATE OF DEATH: Month Oct. day 29 th
3. () If veteran, 3. {¢} Social Security No. 19[‘18 1 5,0 P
name war none Ym': _hmlf minute. s M
21. I hereby certify that I attended the deceased from
p 1 Ls Color or 6. {a) Single, widowed, T‘mgj P_Z-% . 19 % 'Zf S—@ A 1 -fj.
4 Sex . L EMA W]él_%_% %ﬁ' divorcea R 20D/ that (2ot saw hatl” giivecn 4 _10.55F
6. (b) Name of husband or wife. e, 6. {¢) Age of 13?15 and or wife if || 3nd that death occurred on the date and"hour stated above. Duration
i Immedjgte cause gf death 2
Ve, YT ez 2 ,
7. Birth date of deceased Nov., né L 189 E TPt ennrn L & | LF P
(Month) Dayy (Year) o/
8. AGE: Ygg Months Daysa If less than one day
/ I ]- 1 ‘ _____ hr, i b Fi "
ue to - 1 .
o, Bistnplace_ SOOI Ohio - / ) , : X
., N S (City! rdwn, or connty) (State o foreign country) ' /a\ {7,; N
10. Usual cecupation »ocer Other conditions. J A
- VE {Include pregnancy within 3 months of deach) | P
11. Industry or b %( % PHYSICIAN
. Industry or business
ﬂhrlst HiI‘ chmsan Major findings: . —
12. Name Y, f ummhnnq - :
5 - ¥ Underline
< Germany the cause to

13. Birthplace

(&M&ng (State or foreign country) ’

Germany 7

E{ 14. Maiden name

51 15. Birthplace
=

(City, town, or county)

"~ Pred Hirschman

(State or fureign country)

16. (a) Informant
(%) Address 920 Leonard Dr,
17 {a) removal (4) Date thereof. Nov. 1 ,l',_8
(Burial, cremation, or removal) (Momiby (Day) (Year)

() Place:burial or mmaﬂun__r%e%w..m_@ .
e

18. (a) Signature of funeral directgn

56 Matichester Ave,

® Addmﬂgv_!_&

19, (a) - (bEM_ .Mﬂu_ﬂ.ﬂ_
\ (D-:.e reccived loca] repistrar; {Registror's signature)

85&4 hich death

Of antopsy Ww nhou.};l &e
sta-

' el ZZL ) 0. AN W charge i

22. I death waa due to external causes, {ill in the following:

{a)} Accident, suicide, or homicide (speciiy)

{¥) Date of occurrence

{c} Where did injury occur?.

(City or town) {Connty)
(d) Did injury occur io or about home, on f2rm, in industrial place, in Dﬂbhﬁ PIBOE?

.- . {Specify type of place) -~ . Z‘
Whileat work?. . . sl g {e Lieansofinjory. . .-

l Addm..&.ﬂ“_‘!\,,mﬂ

23. Signature. .,_é\_?. / , -

_._1)ate sis:ned_ia-::l_::# g

—

(Licensed Embalmer’s Statement on Reverse Side)

.




STATEMENT BY LICENSED EMBALMER

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,

working under my personal supervision.

Licensed Embalmer No...../
P.O. Address..._.%._.,.. ALLA SR .

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

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




