DEPARTMENT OF PUBLIC HEALTH AND W

MISSOURI DIVISION OF HE%EIE— STANDARD CERTiﬂiﬁE OF DEATH —-62—-032534

DO NOT WRITE AMENDED Registration District No. __________-_-----_--_-J’rimnry Ragistration District No, oo oceemeee e Registrar's No. _;_____8528 STATE FILE NUMBER
ON THIS STUB 2 -
1. PLACE OF DEATH  — = - '~ V& 2. USUAL RESIDENCE [Where deceased [(ived, If imstitution: Residence before
Vs 300 a a. COUNTY ) a. STATE Wi 550Uy COunty admission)
Rev. 4/59 % b. CCI)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CI'I';Y Inside Limits
jrw}
TOWI 1
1 z " ST, LOUIS, MISSQURI TowNSt . Louis © (Yl NeO
c. i'lg.LPrlv!r.;ME OF ()¢ NOT_jn hospital, give location) ..\L Inside Limifs d. STREET {If cutside, give location) Reside on Farm
5 b INSTITUTION. HOSPITAI Yes O NoO° ADDRESS &y Y
1
201545 AL 5544 Clemens Avenue (Y0 %O
3. NAME OF DECEASED First Middl -
a (v O o irs iddle Last 4 DOAFYE Menth Day Yaar
] JEAN G. HIRSCH BEATH  SEPTEMBER 2 1962
) 5. SEX 6. COLOR QR RACE 7. Married [J  Never Married [30.|B. DATE OF BIRTH | 9- AGE (last birthday} |IF UNDER 1 YEAR [ IF UNDER 24 HR
5 Female White Widowed 3 Divoreed [] 4/&/26 36 Months ] Days HourlT Min.
? o " 10a. :SL.JAL OCCU:ATIQ"N (Glii\;n kind offwork :,one 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
luring st o orking life, aven if retire .
z "At” home St. Louis, Mo. U.S.A.
7 o =4 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s ¢ e Ralph W. Hirsch . - |Belle Weilss
g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(¥es, no, or unknown) | (If ves, give war or dates of service)
9 " Tak. | Unk., Ralph Hlrsch-554L Clemens Avenue
= 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, and {c).
10 : E’ PART I. DEATH WAS CAUSED BY: “ l{!;‘glg'é‘fl‘;LNBDEB\gE%”
] gls = IMMEDIATE CAUSE () PULMONARY EDEMA i 2k HOURS
1 o
(W [a]
o] Q
1259 —g |% & fat Conditions, if any, put 1o (v) COLLAGEN DISEASE 6 MONTEHS
1 -G wis vuLhich gave rimlt;:
= sbove cause (a},
13 ?-_: Z stating the under- 9‘ g; 7 A
lying cause last. DUE TO {c) ’
% z PART 11, O_IHER SIGNIFICANT C_ONDlTIONS CONTRIBUTING YO DEATH but not related ta the terminal PART Itl. If deceased s female was
Q
5 - E diseass condition given in PART | (s) there a pregnapty in [ast 90 days.
= S| DUODENAL ULCER, RECURRENT [ O ves | @No | D Unknown
uE" E 19. ;\é.as AR%IEOE?SY 20a. ACCBENT SUI%DE HOMEIICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
Q 3] ¥
g © E NC 3
4 g 6 20c. TIME OF Hour Month, Day, Year
o < = INJURY a.m.
M & - p.m.
Z @ 20d. INJURY OCCURRED 20%. PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., etc.)
5 o o NOT WHILE AT WORK [J
-4
(1]
g (o] [ é 21. | attended the deceased fro . !o_SEH._z,_l_géLand last saw "':ler; slive onSEHEMBEB_Z,_]_g.ﬁL_
- ; 9 Death occurred at. — 1] :m A m on the date stated sbove, and 1o the best of my knowledge, from the causes ststed.
ol | [ N
g E 8 8 228, 1] . [Degree or MWe) 22h. ADDRESS 22c. DATE SIGNED
S| 2 A Vomittn: . S . WD BARNES HOSPITAL  |o/u/62
- g 23a. ggﬁg\bh{;agm,\jflyo)ﬂ, 23b. DATE ¥ 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) {S101e)
o] — peci . * : s 3
g =1 Remova 9/5/62 Mt., Sinai_ Cemetery St. Louis County, Missouri
= < 74. FUNERAL DIRECTOR ADDRESS ‘TPATE ECDig‘STAL REG, |26, ISTRARS SIGHATURE
e - - - .=
= %| Herman Rindskopf,Inc.5216 Delmar 9 a,j . /T 0.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

“or by Student Embalmer No.
working under my personal supervision. ’ O; ’ //
Student i Signed . -
Signature of Student Embalmer ' &£ '
Licensed Embaimer No. Z g é': Ié
P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). : . Y Tt

If embalmed By+a STUDENT, he also shall sign in his OWN handwriting. ‘

If this body is not embalmed, fact should be so stated ghove,

- RN P




