#riew JAN 30 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. M?RIWY REG. DIST. NO.

4304
(-7”00 Regittrar's N a.ﬁzz-g-mm-
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—

P A
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"BIRTH NO.
1. PLACE OF DEATH Y 2 USUAL RESIDENCE (Where decsased fived. If lastitatlon: residence befors
a. COUNTY a. STATE b. COUNTY adnimlon),
Ste.louis _Missouri St.Iouis
. b. CITY (It outeids corporate lmite, wtite RURAL sad give ¢, LENGTH OF . CITY (If outslde corporate limite, write RURAL and give townshin)
Tgwn townahip} 7 o 4%/ w
Affton. VES., Affton
FHLLP#ANII_EO%F {If oot in hoapltal or fustitation. give street addreda or location) d ASDI'&_\.EESTS (I raral, give location) 0
INSTITUTIO 5807 Weher Road
3 l:l:lE.?:ME %Fb a. (First) b. (Middie) ¢. (Last) 4 DSFE (Manth) (Day) (Yean
{ Type or Print) Albert Y Hirschfeld DEATH 1~-19-1953
5. SEX {) |6 CoLor on RACE | 7 MARRIED, NEVER MARRIED, | 8. DATE OF BIR 'Y 9. AGE (Iny-xl W LNDER ) TEAR | O GNoRR o s,
WIDOWED, DIVORCED (8pecity) Pl L Mocths | Daye | Hours | My
Maje White Widower )~ | !
10a. USUAL OCCUPATION (Ciivekind of wark- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or forelgn mtr.v) 12, CITIZEN OF WHAT
B DUSTRY - % COUNTRY?
Railway Xpress Lng. Gormany - R A «Sph

13b. MOTHER'S MAIDEN
Hulda Knappe

doneduring most of evan i retired)
Mﬁm}m
*
138, FATHER'S NAME

b Herman Hirschfeld

NAME

14: NAME OF HUSBAND OR WiFE

I5. WAS DECEASED EVER IN'U)S, ARMED FORCES? | 16. SOCIAL SECURITY

(Yes. 0o, or unknown) | (If yes, xive war or dates ol service)

1. INFORMANT ADDRESS

/MMWW Weber Road.

Yon Spanish-Anerican None
19, CAUSE OF DEATH & MEDICAL, CERTIFICATIO
. Enter anly onecausper | 1. DISEASE OR CONDITION

tina for (a), {b), aad (&) DIRECTLY LEADING T(? D&:TH‘(H)//

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such
a# heart fallure, asthenia,
e, It wmeans the dis-

DUE TO (o),ﬂ

Morbid conditions, if any, DUE TO (b)), z
rise to the above mmfe (a) ﬂg /
the underlying couse last, /

ALt

ease, infury, or comp
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

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

51,0;4 M&b{ﬂ///“v

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION , i ) 20. AUTOPSY?
TION L‘ l 0 ‘
. ves [ ] NO m
21a. ACCIDENT  {Bpedify) 21b, PLACEOF INJURY (s.g.,lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) s
SUICIDE N bome, farm, [actory, strest, offios bidy., et} :
HOMICIDE . ;
21d. TIME  (Month) (Day) (Yeid (How? |.2}e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
v LRSI R « .+ | WHILEAT KOT WHILE
TNJURY =1 _WORK, AT WORK

2. I'herebycort f,fy hat T attended the deceased fram é‘é//'f

R

, 19672 to __'?ZLL, 185~3, that I last sow the deceased
L & m., froml the causes and on the date stated above.

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

- alive on , 182-3, and that dealk dedurred at
23, SIG %E" T /5/ 2K argite) | 23b. ADDRESS % SIGNED
277 ,Z NEE/F A eecnes - / 22/5°3
. H % DATE 24c. NAME OF CEMETERY OR CREMATORY - - | 24d. LOCATION (Oity, town, o7 countyy -+ -~ (Stae)
-21-1953 Missourl Crematory 3213 - Sublette Aye_ WA /i

DATE REC'D BY LOCAL | REGST!

/=26-5%

5, FUNERM. DIRECTOR'S SIGNATURK ADDREAS

Lpe . 6409 Gravols Ave
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e — et embe— e T
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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 Embalmer Noweuovsauwon. trrs st enan

o e Inod;

Licensed Embalmer

working under my personal supervision.

Student Embnlmer

P, 0. Address 1L

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

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

L L. .




