vo.s00 1 FILED FEB 21 1955 THE DIVISION OF HEALTH OF MISSOURI 6430

IIO . STANDARD CERTIFICATE OF DEATH State File No.oorernmismiisiss s it s
N “5— 3 00 7
'BIRTH No_fé/‘g J - “j REG. DIST. NO. _____________1,_,8 PRIMARY REG. DIST. NO. _1______3R¢gf;frar'_: No . ﬂ:ﬂ- 3_
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: sesklence befors
a. COUNTY ey - v n . & STATE b, COUNTY .. wehyinsian.
LTI, MISSOURI Tha 1R PACY
b. CITY {It cutsld limita, writa RURAL snd gi ¢. LENGTH OF c. CITY N
ou & eorpurata limita, writa (11 ‘::-‘:.hip] STAY fic thin place) OR d. ?:glgﬂ:m?ugmt}::r?l
TOWN S?. LOUIS, MISSOURL TowN g7, 1QUIS O, *0
d. FULL NAME OF (If not in hoapital or institytion, glve streqt addrees or location} STREET {If tural, give location)
HOSPITAL ADDRESS
| INSTITUTION ST, 10UIS CITY HOSPITAL f) 9 4107 North Broadway
i 3 gECEEE%% a. (Fl.r-S? b. (Middle) ’ c. (Last) ‘4, DSI‘E (Month) (Doy}  (Year)
i (Tupeor priney  IELTORS LE RO/ PQWERS DEATH 1 1k 55
| 5. SEX 6. COLOR OR RACE | 7. \DH?IAD%FE'!'EB B:E\\IICEEC%SRRIED' 8. DATE OF BIRTH 9. IAGF‘ {{‘:y-’m h"; UNDER | YEAR | (F UNDER b HRS,
N (Bpecliy} ut pirthday onths [ Days Mi
| M L 2 1-14=55 o v dks
i 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE ; . ; 12, CITIZEN
| dona drring et of -orkinxﬂ!u.e:un:t ;u:::l) DUSTRY {City and State cr Foreign Countrv) l COUNTRY?FW}!‘:AT
| -t StJlouis; ‘b‘issourill) i
] 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
| Pow Marie Hirschfield
| I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY FORMANT'S SIGNATURE OR EAME ADDRESS
(Yes, no, or unknown) | (I{ yes, riva war or dates of service) NO. . ?

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onecauseper | |. DISEASE OR CONDITION o
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

*This does not meen ANTECEDENT CAUSES

the mode of dying, such §  Aforbid conditiona, if any, giring DUE TC (b)
a8 heart foflure, asthenic, rise to the above cause (a} dating
de. It me the dis- the underlying couse lay.

case, injury, or complica-

tion which cauzed death. | 11. QTHER SIGNIFICANT CONDITIONS '
..« .« | “conditions contributing v the death but not W_ 0 W ha_&
related (o the direcae or condition causing death.
N

DUE TO (&)

WRITE FLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD &

13a. DATE OF OP_‘gllg}i 1Sb. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
- - s (-]
21a. ACCIDENT (Bpecify) 21b. PLACEOF |NJURY (0. lnorabeout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
UICIDE bome, farm, fagtory, atreet, office bldg., 18.}
HOMICIDE ]
21d, TIME {Moath? (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? -
WHILE AT{—] NOT WHILE ;
INJURY . - . m. WORK AT WORK 7é /‘3
22. I hereby certify that I attendcd the deceased from __1"1—!‘}_ 1955._ to 1-14 , 19858 | that I last saw the deceased
alive on __1=1 . , and {hal death occurred al _ 'm., from the causes and on the date stated above.
3a. SIGNATURE (Deg‘me ar r.itle) 23b. ADDRESS 23:. DATE SIGNED
ﬁ ba-d‘:o . 1515 -lafayette Ave, " S
Za BURI SJ_‘{LCREMA- [J24b. DATE 24‘. I\M\E OF CEME!‘ERY OR CREMATORY | 24d. ch‘ﬁ? City, town roounty) T (State)
. (Boedty) .
=2 27 g7t Amtomwal Boare

25. FUNERAL DIRECTOR"S SIGNATURE AbbﬂESﬁ
—Rowland-Aker Mortuary Service

Statement on Reversk18ide)] -rchazr- 1 fve,

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

FEB 8 1855

{Iicensed Embalmer’s

> S84



R CRE TR ' I S

STATEMENT BY LICENSED EMBALMER

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

by me, OF by .. i e A , Student Embalmer No,.........
working under my personal supervision..
Student ..o Signed.ocoeviiini el e
Signature of Student Embalmer .
Licensed Embalmer No..........
A ) P. O. Address ... _.__ rmmveeanaas

Note: The above MUST BE-SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

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

J¥ this body is ﬁﬁxbalmed, fact should be so stated above.
- ; ]

f




