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HLED APR 4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1953
REG. DIST. no._3_1_8__rmnmv REG. DIST.

11716
30,

State File No.

1003

Registrar's No.unenn,

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whera d d Hved. If 1 jon: el befors
a. COUNTY a. STATE Miﬂ souri b, COUNTY :::Imhlon!.
b. CITY (M cctelde corpurate limita, writs RURAL and give ¢. LENGTH OF || c. CITY In Residence within lmlts of
townahip){ STAY (in this place) OR a rity gfincorporated
TOWN St.Louls Town Ste.Louls ¥ o
Fl"lJéSLPr'I‘BAhlq_E QF (I not in hn-phsl or Institution. gire streot address or losation) .4.\ sﬂr[l)‘REEErSS {1f rursl, give location) 2 / 5“—7
| TNSTITOTION. 4658 ia 6 4656a Virginlas A
3. NAME OF 8. (Firsh) b. (Middle) - (Lt'ut) 4. DATE (Mouth)  (Dsy) (Year)
(Tyseor Py Maptin Hirsh: o March 16, 1953
5. S5EX 0 6, COLOR OR RACE ¢ 7. \':"PD%R\J'EDD' rgse'fgn PE\BRRIED. 8. DATE OF BIRTH I 9.11:'GE und:;;n bl;’ wg.u 1 YRAR | F UMDER M MRS
R " {Bpacify) oa! Days | Houm | Min.
Male White Married 7™ | May 22, 1895 | “BY l l
l%ﬁ&g&?ﬂ?:m&?mﬁzmt 10b. KIND OF BUSINESSD?JETIRN‘; 11. BIRTHPLACE (City wnd State or Foreiga &““b TZCSL'I;}_‘Z_%P‘J‘_OF WHAT
Produce dealer Qwn St.Loulg,Moe Se
1!3:. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF KUSBAND‘OR WIFE
Honmen Hirshi: Hapnah Jacobson | Grace Ee
:?[. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- unknown) | (If yes or dates of servios) .
Yos | "W Y - Unknown Grace E.Hirsh;. 4656a Virginia

2. I kereby certy y
- alive on

deceased from

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gﬁgﬁlﬁgwm
cause 1. DISEASE OR CONDITION TH
'fn":::’(’:)"(:; and (o) | DIRECTLY LEAGING TODEATH,y __ Coronary thrombosis weeks
ANTECEDENT CAUSES
*This doer not mean Obesit 8
the mode of dying, such | Morbid conditions, if any, giotng DUE TO (b) y ince 1946
o# heart folluse, asthenia, | rise to the abope carse (o) stating
de. It meana the diy- | e underlying cause last.
case, infury, o complica- DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Comditions comtributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |
TION
ves [ woXJ
21a. ACCIDENT . {Bpecify) 21b. PLACEOF INJURY {ex..inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) .
! ICIDE whow -5 boote, farmm, fagtory, street, ofios bldy,, ¥io.)
HCMICIDE M
21d. TIME (Moxth) (Day) (Ywar) (Hour) 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
wmu:xr NOT WHILE .
INJURY Y : - 120 |
i !
December 18 46, o March 13 . mﬂ, that T last saw the deceased

and thai death occurred at _Q_P_ m., from the causes and on the dale stated above.

“é‘g‘f

-8
WRITE PLAINLY-—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. S TURE o or title) | 23b. ADDRESS 23. DATE SIGNED

> W 539 No. Grand Blvd. | *5717 /753
745 BURIAL. CREMA. | 245, DATS/ See RAME OF CERETERY OF CRERATORY | 210, LOCATION (Olty, town, or connty, (Btate)
TN | 3=19-53 Valhalla Cemstery SteLouis Co.,Mo.

DATE REC'D BY LOCAL

1953

790"

25, FUNERAL DIRECYOR'S 81GMATURE

Albert H.Hoppe,4Z00 Washington Blvd,

jrl.Tl

Vel

ADDRESS

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

'

working under my personal supervision..

Student ....o.oiii i er s
Signeture of Student Embalmer

P. O. Addressﬂ. - ‘0‘:{.?

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .. '

e .this ‘body is not embalmed, fact should be so stated above. o




