THE DIVISION OF HEALTH OF MISSOURI, ... 30067

. Mo. 300 .
FILED AUG 7 STANDARD CERTIFICATE OF DEATH State File No
. 10.48 ~ 01953 . - _ o 71
BIRTH NO. i REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. "01-0-0-3— Registrar's Nowuo! _.___,,_1__-6
0 1. PLACE OF DEATH § 2. USUAL RESIDENCE (Whers decossed lived, I instiwion: residense before
a. COUNTY . STATE ) b. COUNT adimimiogs..
i Moo Y ; o;
b. CITY Gf cueide corpurte U, wrte RURAL andwive | ¢ LENGTH OF || c. CITY - d. Is Rssidence within, limits of |
O . wowoship) thnh ) OR L - a eity corporated town?
TOWN St.Louis | {Rldnys !l toWn St.Louis - 2Ty
d. T{J!‘SLPII‘I_!._RA{EO%F (If not in hoapital or fnstitution, give lilI‘Ql ddrees or . STDRREES (1! raral, give location)
INSTITUTION St ,Anthony! s Hospital '?9 5307a Bancroft Ave.
SDNEAC'EESOEFD B. (Fir?l.) bh. {Middle) ¢, (Lnst) 4. DATE (Month) (Dsy) (Year)
(Typeor Print) ~ Emil W, Hirsch DEATH July 20,1953
5. SEX P 6. COLOR OR RACE | 7. m&&w&g, BIE\\’ISECIMEIBRRIED. 8. DATE OF BIRTH 3. AGE s yesn) v oo (YOW | ¢ poct u .
. {Bpacify)} ) Days | Hours | Min.
M, v, e /| gan,11,1897 | BT '8 S |
10a. us:izl;%lc:p}tﬁnon ((‘hghlndn!‘;rr:;l; 10b. KIND OF BUSINESS o% N | ©. BIRTHPLA(':E (Gity ead State or Foraiga Country) 12. (é:{j‘l%%ﬁr{'?l-‘wunr
Cranks Grinder H & H Machine Co. Illinois / e
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Gustav Hirsch Unk, Woll * | Mrs.Ellen Hirsch
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S 5| GNATURE OR NAME ADDRESS
[¥w, oo, or unknowa) I (If yus, xive war or dates of service) é‘o. A
no 1,89-03-625 Mrs.Ellen Hirsch,5307a Bancroft Ave,

18. CALSE OF DEATH MEDICAL CERTIFJCATION lg;rénvu BETWEEN
| Enter only anecauseper | |. DISEASE OR CONDITION A ONSET AND DEATH
lime for (), (b, and (@ | DIRECTLY LEADING TO DEATH® (5) : : N -) - H“ ,émm
«Th%s dors mot mean | ANTECEDENT CAUSES ( w M YM .
—Y Vv

the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
a2 heart fallure, asthenis, rise to the aboor catze (a) uutlm
de. It meons the dis. | the underlying cowae lont.

care, injury, or compli DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ 1
G| Gt oy ™ 3-8 3

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

19a. DATE OF OP_FIRO% 1%b. MAJOR FINDINGS OF QPERATION

21a. ACCIDENT )
SUICIDE
HOMICIDE W

21d. Té%E (Month) (Dey} (Year}) (Hour
INJURY

= | “worK AT WORK
2. I hereby certify lhat aitendfqle deceased from %m ., M -: , that I lasi satp the deceased
_olive on _# _ and that death oofurred at 12330 p.. fror/ﬂae catses and on the date slated abgpe.

za..yNA‘né . ; or title) | 23b. 73 < ) : C z J a:;gssa.iqi.?‘

20, AUTOPSY?

W YeS mo Ll
' FINJUR‘ (-4-.&«.&:; 2lc. CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
snn i ., . o

21e. INJURY OCCURRED | 211, HOW DID INJURY;._C‘)CCURT
WHILEAT [} NOT WHILE -

P.

BURIAL, CREMA- | 24b. OATE ' 24c. NAME OF CEMETERY OR CREMATORY , | 24d. LOCATIN (Ciiyytown; ) (Btate)
{Bpedfy) - . N N
urf July 23,1953 Bellei‘onta;,ne Cemete St.Louis,Mo.

WRITE PLAINLY—USING UNFADING BLAPCK INKE—MAEKE A PERMANENT RECORD

ATURE ADDRESS

DAT;’EURECE;Y;.S%% Rssxs*r%ns sncrm:gf f )»9; usa/ /{j}:‘croa s 8|

ctnud Emb-l.mn- Statement




— - - - s = -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;

L]

byme, or by ... ccciieiiiieni.. e ieetiuerrearatesTrarareaasnanrnaesaaesateaaanbaenaana » Student Embalmer No,.............

working under my personal supervision,.

- . ' y, ' C
P. O. Address /-CC Oéu‘i

Signature of Student Embslaer

- Y .

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.

T this body i3 not embalmed, fact should be so stated above.




