THE DIVIION QF HEALTR OF MisaUURI

5. No.300 . Y
e N STANDARD CERTIFICATE OF DEATH stotr Fite oo LD
mJuw i;_‘s 19?"2 " REG, DIST. NO. t'l L - PRIMARY REG. DIST. no.é.ig-_d. Registrar's Ne //7
. [)V 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotasd lived. Jf lostitutlon: residence ixfore
)3 ' 2. COUNTY Franklin ' : 2. STATE 14 sgourd b COUNTYRranklgn =
d ar ¢. LENGTH OF . Cg’g (I outelde corporate lkmite, write BURAL acd chve township)
town Washington Town Washington 436 F
d. FE%SLPP'PA*LEO%F (I not ia howpital or Institation, glve strest addres or locaticn) d. ASJ&;EETSS - (U rursl, give location)
iNsTitution  St, "Francis Hospital 415 Elm St. -
3 gz%“éﬁs %’E i f(rust) b. (Mlddie) H o {Last} 4. Dg}'z I (Month} (Day) (Year)
(Twps or Print) _HA RRY IBRSCHL ! o™ Juge 7, 1953
5, SEX 6. LOLOR OR RACH | 7. m\nman. réls‘\’fsgc rgsnmeo.) 6. DATE OF BIRTH 9. :nGE In ran| ¢ nom | x| @ ek x .
« . o Houn | M.
Male White REFRIR®™ 7 \mar. 9, 1882 o1 |27 28 |
|o:;" USUAL, 2&;3?:@ ﬂmam:; 10b. KIND OF ausmEssD%gr g«\; . BIRTHPLACE (¢4 uad Seats of F"'Z/m"") 12, cu"a{-ﬁ":r?}:w"“
er ¢ Pipe Factory St. Louis, Mo. U.,5.4,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Solomon Hirschl : 4 Ausugte Bendheim :
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16." SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yus. no, or pnknown) , xive war or dates of servics) NO. *
No —_— Delvhine-Hirachl, Washington, Mo,

ME| CERTIFICATION INTERVAL

BETWEEN
18. CAUSE OF DEATH AL ESTWER:

. Enter only onecause per I DISEA.SE OR CONDITION
line for (a); (b), end (¢) | DIRECTLY LEADING TO DEATH® (s)

*This does not mean ANTECEDENT CAUSES ZW
the mode of dying, such | Adorbid conditions, if any, ,ﬂ;""’ DUE TO (b) 4

as heart fatlure, asthenta, rise Lo the above couse (a) ] _ ] ) ] )
de. Ii teons the diy. | b underiying cause lasl - . S .
eaze, infury, or complica- DUE TO (c) .

tion tohick consed death, | 11. OTHER SIGNIFICANT CONDITIONS - - D R

Conditions contribuzing to the death but ot
related (o the disease or condition causing death.

19a. DATE OF OPERA- | 180. MAJOR FINDINGS OF OPERATION . .. . .t . . - 1 20, AUTOPSY?
. TION & 4/ 26 / I-_-I
- o PP Yis NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INSURY (sg.. 10 crabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
algg![c)’EDE bome, farm, tastory, street, offios bldg.. et ) C e LB . :

21d. TIME (Month) (Day) (Year) {(Hear) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY ST b Ml iy

2. I hereby ' y that I-attended.the deceased from %__ 1924 tM 1937, that T last saw the deceaced
19_.‘2,2 nd that death occiftred ale ., from the causea and on the date slated above.

ah‘m 0 1/ e
7 3 | 23b, ADDRESS Z3c, DATE S|GNED
o~

ud H&AL CREMA; E OF CEM-EI'ERY ‘OR CR MA‘ QRY . : "
'h P June 10,1953 | St, Peter!s Cemetery Washington, 140.

- i . U‘
WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE RECD BY L[XZAL REGISTRAR'S SIGNATURE 9? _-0 Lﬁim“a“ DIRECTOR'S 31GNATURE © ADDRESS

7/7:3 Z(—’mu_éﬁv_égﬁﬁaw eburg & Vitt dnc, wasm%
. (Licensed Embaltner’s & on Reverse Side) -




@96‘,/
&
. ’VIPQ
STATEMENT BY LICENSED EMBALMER
. [ S
I hereby certify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, of by
e ttacecs aseemonee aogategeas eanacesmreabiA AR R AR R RS YRS AR TSR Y e emi et amam ot £ smeaaae , Student Embalmer No. "
working under my personal supervision.
Student cusaerrrecancaes SITIP vesaanes Signed....... AN AT O Iy 2 7 B A o
Student Embalmer -
Licensed Embalmer No % % 0,7
P. 0. Address . £ L K700 + 2 o ORI

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ure to comply with
the above constitutes grounds for revocation of license.)
If this body iy not ‘embalmed, fact should be so. stated above.




