5. Nop.300

THE DIVISION OF HEALTH OF MISSOURI 28" 5-7
o ALED SEP & 1956 STANDARD CERTIFICATE OF DEATH | **. g i ni DD
BIRTH NO. II'EG. DIST. NO. :g I g PRIMARY REG. DIST. no]_O_O_g_. chi:imf':"—Nn ’?4'?9

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers d d lived. I 1 id hefore
o a. COUNTY a. STATE MiSSODI‘i b. COUNTY wdinimion).
b. CITY (1f outeide corpurats limits, wiits RURAL and give ¢. LENGTH OF c. CITY JO 1 g . d. I» Residence within umm
R M 3 ol
own St,. Louis wrmbin)| IAGBEREN  Sww  St. Louis R g e
d. FH&-IS-P{‘ "I"I‘AMLEOORF {If pot in hoapital or institution, cive strest address or location) RESS H rural, give location}
iNstTuTIon ot . Johns Hospital F?D 5021 Claxton Ave,
3. NAME OF 8. {Flirst} b. {(Middle) ¥ ¢ (Last)
DECEASED Birdie E. Hi h 4. DS';_'E (l'ﬂonilh) (Day}, , (Yean
{Type or Pring) « Hirsc , oAt Aug 11, 1956
5. SEX T {6, COLOR OR RACE | 7. m&%ﬁg EIE\YSRCESRREED_I 8. DATE OF BIRTH 9, AGE o yi)nn LI; uxn }YEAR | F UNDER 1 HRS.
(Bpecify) i laat birthday on! Daye | Hours | Min.
Female White Marrie August 31,1882 73 | 51 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) 12, CITIZEN
done during most of, 'orklnxllh.o:eni! nt::d) - DUSTRY ‘ (City ead State or Foraign Cuunuyl UNTR‘(OFWHAT
Housewife Iowa A
T13a. FATHER'S NAME -- 13b. MOTHER"S MAIDEN NAME 14, NAME OF MUSBAND'OR WIFE

Unknown Maher Unknown
15. WAS DECEASED EVER IN U, 5 ARMED" FORCES? 16. SOCIAL SECURITY
Yes, nﬂgunknown) I y-.xlvoﬂﬁ or dates of servies) No NO.

John W. Hirsch Y

T

18. CAUSE OF DEATH . ; MEDICAL CER@;FI IONCQ nary thrombo sia, INTERVAL BETWEEN
. Enter only onemuse per 1. DISEASE QR CONDITION . ND
line for (a), (b, and (c) DIRECTLY LEADING TO DEATH*(

a8 beari failure, asthenta, | rite to the abooe cause (a] satkag Ep
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS abetes

—_— terioscle D ease
*This does nol mean ANTECEDENT CAUSEA'r W%
the mode of dying, such UE TO (b)
e, 1t means the dis- | 1h¢ underlying cause lqat.
Conditions contributing fo the death but not M é N .
reloted to the diaease or condition cousing death. M’ , A

Morbid conditions, if any, giring D
" ; w Epide d carcinoma og vu].vg V y
ease, infury, or complica- w ‘%
192, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION g - Btogsy only,for ga. 20. AUTOPSY?
TION ( 2 ﬂ—
0 9&7 M&/ /‘7/ ves ] un&

21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (e.&. 3 07 abous zvl (CITY. TOWN, OR TOWNSHIP) (couu'rv) (STATE)
UiCIDE home, farm, taotory, strest, cffice bldg.,ete "

. HOMICIDE . : PEEEIEN

20.TIME  OMood) Den (Yuo (Houn | Zlo. INJURY occu RED | 2if. HOW DID INJURY OCCURT.
- - WH!LEAT

INJURY B 1Oelh = T2 leg 8-11~
L J
lo

2 I hercb‘y vt- J end, deceased fram " . 18 “that I last saw the deceased

alive on ¥, and that death occurred at m., fro es and on the date slaled abova-13—56
231, SIGNATUR M or m@ b ADDRESS W.rlorl n‘j;a( DATE SIGN
Thos.H, Bol M.D.

ﬁBNBUERh;A\l’" CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LCXZATION ‘(Oity, town, or county) (&tate)
(Bpedify) N . *
Burial fug 14,1956 Memorial Park Cemetery

Dﬁlﬁ @.Efg ﬁ%ﬁl‘ st;l’?’s SIGNATgE Z | %
- — T 0 Cicmed Bobaler's 5

WRITE PLA['NT.Y—-;US]NG UNFADING BLACK INE--MAKE A PERMANENT RECORD

ADDRESS

1431 UnionBlvd
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- .. . STATEMENT BY LICENSED EMBALMER

L .
4

X P woan o Lt
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ....... eeeene P PO , Student Embalmer No.............

-

working under my personal supervision. .

Student...c.cociimaaeiiiirianartiie s iima e raaas : . Y - o 2
Signature of Student Embalner
- - Lxcensed Embalmer No/’///_’/f
-l N P. 0. Addres

Note: The ahove MUST’ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of hcense) :

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

¢ this body i$ not embalmnied, fact should be so stated above. <

L

/



