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THE DIVBION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISAT. NO, E; Ifs PRIMARY REG. DIST. m.m Registrar's Ne....... .QQL].B—..

I'_II.HIUUT 11 b2

BIRTH NO.

Js.’.b.)‘}

- ves s sen

State File No....

1. PLACE OF DEATH
a. COUNTY Lo

e 3
s Ty

2. USUAL RESIDENCE (Where deceased lived,

. STATE b. COUNT -
: Mo St.Louis

b. CITY (If cateide corpurate limits, writs RURAL and give ¢. LENGTH OF

¢. CITY (If outids eorporsts limits, write BEURAL sud give w::

OR . STAY
toon  St.Louis roabiel q,?&itﬁ own  University City & f;
. FULL NAME OF (If oot in hoapital or lostitution, give stregt ad.du- or loention) d. STREET (I rural, ghve looation)
HOSPITAI ADDRESS i
INSTITUl'I:]gN Jewish Hosp. 800 Rastgate /
3.Dh‘EAcME %FD 8. (First) b. (Miadie) ¢ (Last) 4, DAIE (Month) (Day) (Year)
(Typeor Print) ,  HERTA /75(‘3 ham DEATH Sept.27,1952
5. SEX 1 7Te. mlf?ﬁ OR RACE | 7. m\b%%%g gls‘\;ggcrgsnmso , 8. DATE OF BIRTH 5. AGE o ywan|  ooo -Dw':mu ¥ Bo0 1
5 {Specity birthday oa ours | Min,
Female ite 7 Dec.2,1900 51 l |
10a. USUAL OCCUPATION (Qive kind of work- | 10D m 1. BIRTHPLACE (Btate o7 forsign sountey) 4 12, CITIZEN OF WHAT
done during mewt of working lite, even if retired) DUSTRY i COUNTRY
At Home Polamd Podian
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Hirseh ] Unk ., | Arthur
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL sacunarg 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yea, no, of tnknowa) ] (If you, Kive war or dates of servics)

None

Irwin Abraham 800 Eastgate

. Enter only onacaiise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* gy

MEDICAL CERTIFICATION
_LQ)?_ ﬂmal tho

INTERVAL BETWEEN
ONSET AND DEATH

lins for {a), (b), end (c)
ANTECEDENT CAUSES
Morbid conditions, if any,

rise to the above cause (a)
the underiying cauase last,

*This does not mean
the mode of dying, such
a# heart fallure, esthenia,
ee.” It meana the dis
eare, injury, or complica-
tion which coused death,

 fitng DUE TO (b)
ng

DUE TO {c)
IL. OTHER SIGNIFICANT CONDITIONS

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

Caeloniad
; _

20, AUTOPSY?

WRITE FLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF CPERATION
TION )
. ves [X) wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. o crabout | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE bome, tarm, fnctory, strest, office bldy., wte.)
HOMICIDE
21d. TIME (Month) (Day} (Year} (Houn) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF N
o | e s S70%
2. 1 hereby certify thot I atlended the deceased from - 19 , lo 19 , that I last saw the deceased
alive on 19 , and that death occurred at /;.izg , Jrom the causes and on the date stated above.
Za. SIGNATURE . 0 (Degres or title) | 23b. ADDRESS . DATE SIGNED
| géra Y Fr2-
TIO RIAL, CREMA 24c. NAME OF CEMETERY OR CREMATORY -, ON (City, town, or county) (State)
ﬁemova Ghesed Shel ,Emeth Un versity City Mo

| s27 2.9 1995°

DATE REC'D BY Loém.

25. FUNERAL DIRECTOR™S $SIGMATURE - DRESS
erger Memorial 4715 McPherso n

If instliution: resldenom before
ldminlon).\




P

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, of by

| - s [ M Tt
Licensed Ep—%m rkﬁ/}.z -
Student Embalmer 1CEn €& almer Mo, LELE L L,

31gnedeseeccnscnnnnanas Sereersaarsananeraa

P. O. Address

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

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




