No . 300

10.40

o

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

ALEDNOV 1

5 1309

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH ;

REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1OO§

Stats F:J’c N'a ....... 3%

(If yom, give war or dates of service}

'BIRTH KO. Rrgu!mr’.r No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If lnstitution: reshlence befors
a. COUNTY a. STATE b. COUNTY adinimion).
Missouri
X . , . LENGTH OF . CITY
b Cé;‘( (11 cateide eorwn'.u Umits, write RURAL lnd‘::v:‘m " gT Al"r ) :M el [ e an g;um "mumw'::'
TowN St ,Louis TowN St . Lonis s ﬁ *0a
d. FPL‘IOUS.PEI_IJ_H:‘I;._EOOF {If mot in hoepital or Instivation. give streat sddrase or location) . SDTSFEEES]-S €1 raral, gve location) 1 ﬂL |
Werioron JEWISH HOSPITAL s 5 5244 WATERMAN AVE, 2 0
3DFIEAC%ES%FD a. (First)“} b. (Mlddle) ¢. (Last) 4. DS}'E ) (Month) {Day) (Year)
f’hpeerPrhu) (OR SenTAM A/ oEATH " 0ct.23,1955
1 | 6. COLOR CR RACE | 7. MARRIED, EIE‘\"ISECPE!SRRIED 8. DATE OF BIRTH g-hAaGEhg:i:.)‘n bl; Uf 1 YEAR | F UNDER ¢ M3,
8 t ) on Duays } Hourm | Mia.
rEmLe! | WHITE | NBURR SER T 79 | |
10a. U Umg&;q{mou (Gkiekind ofwrk | 10b. KIND OF BUSINESS OR IN. || BIR‘IHPLACE (Gity aad Stat or Fareign Councen) 12, CITIZEN OF WHAT
t Home . St.Louis Missouri 11.S.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS

L

alive on

Lo-213

{You, 4, or unknown)
NG UNK. Irs.Birdie B,Hirschfeld«6312 N.Rosebu
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnocauseper | ). DISEASE OR CONDETI%N . LEET i ONSET AND DEATH
linofor (), (b, ond (@ | PIRECTLY LEADINGTODEATH ) _ Rpp@ W R £ o fF £/ EWTRi et E (o 5 fws
PE—— ANTECEDENT CAUSES : . ’
*Thi+ dots not mean , p —_
the mode of dying, such | Morbid condizions, if any, gising DUE TO (b} MYocnepiai NFARLT;on Y. T PRy
as heart fallure, asthenia, m!utgﬁﬁz?;ﬁ'f&gﬂ sating . :
. he dis- " .
v, inurm o complie DUE 7O (c) ColowhRy occeusipn/ .
tion 1which ecused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing o the death but nol €MmBo cvSs RT Common 1414
reloted o the diseate or condition cauring death. Heprer ¢
19a. DATE OF OPE%A- 196. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
1o 20-C5 EMBoLV) RT CobramMow fcine RATTRY v;sl,Td v L .
2la. ACCIDENT (Spacity) 21b. PLACE OF INJURY (e.x..inorabout | 2lc, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factory, strest. offics bldy., wto.) ﬂ I
HOMICIDE 402' .
21d. TIME (Month) (Day) (Year) {Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
sty o | MBS
22 T hereby certify that I attended the deceased from __1.0.20 - £5" 19 Jlo_20- 2.3 19 53 "that I last saw the deceased

, 19 Yf&nd thel death occurred al __.f____. A_m., from the causes and on the date staled above.

Zia. SIGNATU
Einmtlt:¢>

(Degres ot uue) 123» ADDRESS . . DATE SIGNED

Seadtr g DY 1 3. Corgrbasbsas | (o037

2& BURIAL. CREMA-

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, toww, or county) (Gtate)
etery b Lonis County Missonri

2Ab. DATE

DATE RECD BY LOCAL
0CT 24 359

25, FUNERAL DIiRECTOR'S 8iGNATURE ¥ ADDRESS

1erman_R;gQg522£=Lgs=éééé=ggigg;=§;yd




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by e, OF DY . e eaeeaeeeeeeaaecaaaaaan , Student Embalmer No............

working under my personal supervision..

Student. ... e
Signature of Student Fmbalmer

Licensed Embalmer No&Z. ?4

P. O. Address i L

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

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

¢ this body is not embalmed, fact should be so stated above.




