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eifare
hlie
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THE DIVISION OF HEALTH OF MISSOURI1
STANDARD GERTIFICATE OF DEATH

FILED APR 8- 1957,

"TSTATE FILE NUMBER

Registration District No. 42F'nmnry Registration District No. !0..00 Ragistrar's No. ...350
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: R..id.né:. .b.f.pr.J
. STATE . . h_ COUNT . admi ssion
o COUNTY Buchanan ° Missouri Linn
b. CITY {If outside corporats limits, give TOWNSHIP only}| Inside Limirs <. CITY- ot C‘sgl Inside Limits
OR v Ne G OR .
tom St. Joseph eriy No TOWN Marceline O | Yesikx Nen
c. Egls.é.’;l:fEORﬂF (1 NOT inhospitel, givelocation)|Length of stay in 1b 4. STREET (tf ouisida, give location) Reside on Farm
insTiTuTion State Hosp. #2 13 days ApDRESS 112 West Chicago YesO Mo
3. NAME OF First Middle Last 4. DATEC Month Day , Year -
DECEASED ‘. oF
(Type or pring) A FRANK M. HIRSCH beaTH Maprch 28, 1957

5, SEX 6. COLOR OR RACE
male white

(o]

wioowed |

7. MarRiED (] NEVER Marmin ]
pivorcep [

9. AGE (In yeara | IF UNDER ! YEAR BF UKDER 24 HRS.

8. DATE OF BIRTH
Tas birthday}

Nov. 19, 1890 66

uo-n.l Da H’a!tni Min.

10a. USUAL OCCUPATION ((ise kind of work done
o most of working life, even if retired)

a master Ilailroad Co.

106, KIND OF BUSINESS OR IRDUSTRY

a

11. BIRTHPLACE (City and atatc or country)

Missouri

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

William Hjrsch

14. MOTHER'S MAIDEN NAME

Sarah Franklin

15. wAS DECEASED EVER IN U.S. ARMED FORCES?
(Fes. no. ov unknown) (1f pre. pive war or daler of sersice)

unknown unknown

16, SOCIAL SECURITY NO.

17. INFORMANT Address

State Hospital Record, St. Joseph, Mo.

18. CAUSE OF DEATH [Enler only one tause per tine for (a}, (b)), and (¢}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

Coronary heart disease

INTERVAL BETWEEN
ONSET AND DEATH

o admission

arteriosclerotic heart disease

Conditiona, if any. DUE TO 1&)
which gare risg fo
above cguu ;" s
Hating Ae under- .
> lying cause lagt. DE TO (¢}
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a} 15 ;’gsr gg;?:;ﬁ"
™
< .
] L 20 ves )i wo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part Tor Part 11 of item 18.)-
& 0 o O |
= 20c. TIME OF Hour Afonth, Day, Year
] INJURY @, m. )
E p.m. i
Z [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahou! home, | 20/ CiTY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, faciory, atreel, office bidg., elc.}
WORK AT WORK

Death occurred at

T:10hn.

21. I attended the deceased from M&I‘Ch 15) 1957 , to ___Ma_lihﬁ,_lﬂﬁ'& fast saw h;_m’ alive on i

m an the date atated above; and to the best of my knowledge, from the causes stated.

e SIGMATURE

M E

Degree or title}

0

22¢. DATE SIGNED
4,

4

Mo

23a. Buftial, CREMaTION.” P236. DATE p i} 23¢. NAME OF CEMETERY OR CREMA 234, #OCATION (Ciy, town. or county) (Srate)
REMOVAL ( Spegifi) ) e .
remova 3/29/19 Marcéline, Mo.

24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

_ April 3,1957

26. REGISTRAR'S SIGNATURE




2 to: :comply with-the above. constltutes grounds for revocation of license).' . -

7

’

&
s L.
& - LT TV, e S ... v
My ! .
@ .
&

IS

.o STATEMENT BY LICENSED EMBALMER - '

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁc.:ate was ern
by. me; or L e v et eeeaaaiaan , Student Embalme_r- NO.coavnnnn

working under my personal supervision?.

Student .....oiiio i er e anaaaas
. Signeture of Student Embalmer

: - w A . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (

. [N

If embalmed by a STUDENT, “he‘al'so shall sign in his OWN handwrltmg
If this _body is not embalmed, fact should be so stated above. -

Labald r - r H B




