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

THE DIVISON OF HEALTH OF MISSOURI

FLED AUG 12 1953 STANDARD CERTIFICATE OF DEATH svte pite a1 OA86 -
121 : =
BIRTH no._t_‘l____________._.__ REG. DIST. NO. _3_1§ PRIMARY REG. DIST. MO. m@. Registrar's No,_..._,,,ﬁﬂ,ﬁ;l_
i. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deceased lived. If loatitutlon; residence before
. a. COUNTY a. STATE b. COUNTY sdmimton).
_ : Missouri St, Louis
b, CITY (I outside corpurate limits, write RURAL and sive ¢. LENGTH OF ¢. CITY . 1a Residasts within fimits of
OR STAY OR .
TOWN ST. WIS . ‘wn-up) {in this place} _TOWN HWWNDWT
- 9" Univeraity City | ___..____
. FULL NAME OF ! .
d HOSPITAL OR (If not in bospital or imstitution, dvo..t-nn addrems w. location) . A%Tg%rss (I rarl, give loudﬂn) b
INSTITUTION.  Missourdi Baptist Hospital L \
3 gE%th oF a. (First) - b. (Middle) - ¢ (Last) 4. DATE (Month) (Day) (Year)
(Tpeor Print)  FUGENE' —__HIRSH - DEATH July~ 13- 1953 -
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH : A aGE (10 years| Ir UNDER | YEAR | IF (hDER 32w,
WIDCWED, DIVORCED (Bpacit; last birthday) | Monthe ‘ Hours | Min
Married _ May-3- 1891 62 2 110 |
m:;” USUAL OCCUPATION (Quetad of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢i1; vag Seure o Foraign Conntry) e Ogﬂﬁ%%g;?pwuﬂ
lade Gas Co, St louis Missouri U.S.A.
T32. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND' OR wIFE
Herman Hirsh Bettie Lippe -
i5. WAS DECEASED EVER |N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes,no, or unknown) | (I yea, xive war or dates of sorvice) RO
_mﬁ_xﬂ‘-_ﬂﬁdiﬂﬁﬁ 74 03‘MMM_MWLM&M._
18./CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
DISEASE OR CONDITION TH
- Epter anly onsesusoper | 1, ERBRARE, DR, COUOIT DEATH'(a) Arter:lo- sclerotic disease = (HEART) Two years

line for (a), (b), and (c)

This docs mot mean | ANTECEDENT CAUSES
the mode of dging, ruch |  Mortid cnditions, 1f any, gising DUE TO (© Chronie :ln'berst:l.tial nephritis = Three mos,

a2 heart fallure, asthenig, | rise to the abore cause (a) stating
ete. It means the dis- the underlying cause laat. R om .

ease, injury, or complica- i DUE TO (c)
tion twhich catsed death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditons coniributing to the duath but ndt . Diabetes = Mellitis 18 mos,
19a. DATE OF QPERA- | 19, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (] wo (X
Z1a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x.. Incraboas | 21c. (CITY, TOWN,'OR TOWNSHIP)Y (COUNTY) (STATE)
SUICIDE . bome, farm, factory, meest. offies bldg., ete.}
HOMICIDE . . R M .
21d. T{l)?E (Mogth) (Day!? {Year) (Houn) 2o, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT ] NOT WHILE ' :
INJURY : . AT WORK A/ 20D

21 hereby certify that I attended the deceased from _May 12, | 1991 o _July 13, 1993 ithat I last saw the deceased
, 103, and that, dcalh occurred at;:l.n_mrm., Sfrom the causes and on thc date staled above.

S1 -‘i b. ADDRESS R 23c. pATE SIGNED
L HSotd: . . Ve0s N.Grandgmvd.,st is,Mo, | 7/14/53
240 PURTAL, CREM}- | #45. DATE 74, NAME OF CEMETERY OR CREMATORY | 240 LOCATION (Oly, town, or county) (Bate)
TION, REMOVAL ) . . i
- - »
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR’ S SIGNATURE ADDRESS

‘-a a g (Licensed Embalmer's Statement on Reverse Side)
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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 embal

byme, or by ... reeeeeaas e e e eeeveeeeaeaseneeecaeraaeeeaenaraa s . Student Embalmer No..............

working under my personal supervision..

Student.......... S oF Bt Bk i g = <l & 3 2o o i oy
ature o ATY alme

;m en T Déf

Licensed r No.a.... f

‘ ’ P. 0. A AT AT

. Note: The above MUST BE SIGNED BY THE:LIQ‘ENQED }:MBALM];R in ‘!ns. owm}mnmqm‘i'mc (Fai
to comply with the above consititutes grounds for revocation® of 11cense)
If embalmed by a STUDENT, he also shall sxgn in his OWN handwriting.

*

T .this body'is not erfibalmed, fact should bé a6 stated above., . '~ '—




