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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3‘\8 PRIMARY REG. DIST. NO. 1003

RED DEC §- 1951

39263
“H 0513 B

. State File No.......

BIRTH NO. Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I lneu reid before
a. COUNTY a. STATE Misgsouri b. COUNTY adcaimton).
b. CI‘II;Y {1f vatcide corpurate limits, writs RURAL and cive ¢. LENGTH OF c. CITY (If outside oorparats ilmite, write RURAL and give township) £y -
TOWN St. Louis towaabip)| STAY (in this place? 5(,-0“,” St. Louis Tit S
d. FULLPNAME OF (If not in hospital or instisution, eive street sddresms or location) “d. STRE% {If rural, give loeation) 1
Wermonien D45la Vernon Ave. ADDR 5451 Vernon Ave.
3. NAME OF 8. (First) b. (Middle) e (Last) 4. DATE (Mmm (Day )
DECEASED OF
DECEASED  BERNICE HIRSH KLOTZ LOE NOV. 24, 195T
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9.:'(:.'{ (In yenrs D'l; UNCER ¥ YEAR | o uwem o B,
Female|| White WIRIRPPLRE0 e [Tune 9, 1892 "EBY M3 1 | e e
102, USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS Ong'{c’Y 11. BIRTHPLACE (8tate or foreign oountry) / 12. CITIZEN OF WHAT
o LTI g e v il rclendd Oown Hgnme® Vibcksburg, Mississippi coupNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Hirsh |ICarrie Rosenberg Louis Klotz
16, SOCIAL SECURITY | 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS

('Yurrbor ankonown) | (If yea, wive war or dates of service)

none

M- Iifr . Louis Klotz-5451a Vernon Ave.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’

. Enter only onecetse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTI

CATION INTERVAL BETWEEN

ONSET AYD Zm

1ine for {a}, {b), and (c)
ANTECEDENT CAUSES

Morbid conditions, if ang, gieing DUE TO (b)
_rise to the ebore eause (a) slating .
the underlying couse lagt. -

DUE TO (c)

*This doer not mean
the mode of dying, such
as heart failure, asthendn, .
ee. It means the dis-
case, infury, or complica- -

Ve

11. OTHER SIGNIFICANT CONDITIONS. ** = -.

Conditions contributing to the death but not
related to the disease or condition eausing death.

tion thich causred death.

19a. DATE OF .OPERA- | iSb, MAJOR FINDINGS OF OPERATION * v Yoo N ' 20. AUTOPSY?
TION .
L C = ves (] wo [~

21a, ACCIDENT (Bpacily) 21b. PLACEOF INJURY (a.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (srATE)

SUICIDE bome, farm, fsctory, sirwet, offioe bidy..eto.) SO

HOMICIDE .
21d. TIME (Menth) (Day) (Year) (Houn 21¢. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? j’ﬁ(

. - | WHILEAT NOT WHILE
INJURY : o e m WORK AT WORK - ..

2. I hereby certify that 1. attended the deceased from M >

L1041 o My",]ér’,thatllaslmw!hcdccmed

alive on Y3 1947/  and that death occurred al

™., from the causes and on the dale siated above.

23a. SIGNATURE . {Degree or title)

Gk % 24-0.D

23b. ADDRESS Z3c. DATE SIGNED

+330% Unow ;ST leowas )Z(a 1fvifss

DATE RECDBYL%E%LI ESSIGNAT’RE }! ‘,m w,

24s, BURIAL, CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) . , (Btate)
TIGN, REMOVAL ) 11/26 : o ; -
emoval < /26/51 Mt. Sinai Cemetery | Bt. Lonis Countv, Mo
FUMERAL £c 1 GRATURE ADDRE

Y2/

(Licunsed Embalmer’s Statemneut on Reverss )]




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

........ ,  Student Eabalmer No.

working under my persona! supervision,

RIS e eerrerrereeesaeseeeeeneneeeesnes M_@W

Studcnt Eubalmr
Licensed Embalm No g é ?I p)

P. O. Addre ol T o A e Lttt bt L

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

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




