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USE ONLY_BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

gi500%0% In 7 art 1 MUsT DO Casuglly reigieq,

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o0 1> Sume—— | § }; J - (510 >

HLED'NOV 16 1958

Registration District No. ...

363314,

STATE FILE NUMBER

PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived.

1l institution: Residencs before

13.

o COUNTY o STATE “b. COUNTY edmission)
M3 ssouri
b. CITY {If outside corporats limits, giva TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR - 8 YosX Moo OR .

TOWN . TOWN Louisg TesO NoO
< Iﬁgéé’_l#‘:#%l?ggf NOI-‘rg' h"‘:'"‘l 9""'°ﬁ’3‘;‘% |:anglh of stay in 1b STREET {If outside, give location) Rexide on Farm
INSTITUTION /é ABDRESS 36473 Alberta St. Yest NoD

[

3. NAME OF ret M 4. DATE h Yi
DECEASED Editﬂ l e Ud‘g’érer OF Tﬂ fg %
{Type or print) DEATH

5. SEX 6. COLOR OR RACE 7. MARR vER MARRIED [ ]| 8 DATE OF BIRTH 9. AGE {In years { IF UNDER | YEAR fiF UNDER 24 KRS,

arrigp (J neve o [ lost birthday) {arontie | Dow | Hewrs | Min,
I W WIDO, owworceo [H e, 27 7887 7/
“|10a. USUAL OCCUPATION {Qioe kind ojwork done 106, KINDG OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if rgtircd) /1
Housewife own home St. Touis Mo 0.S.A

FATHER'S NAME

Gustave Hirschfeld

14. MOTHER'S MAIDEN NAME

+

nnick

15.
(Yes, no, or unknewn}

WAS DECEASED EVER IN U, 5. ARMED FORCES?
(I} yre, give war or dates of seraicy)

16. SOCIAL SECURITY NO.

17. INFORMANT

Addreas

0liver Hirschfeld 3719a Dunnics St

MEDICAL CERTIFICATION

- Na i e - Ng' f
18, CAUSK OF DEATH |Enter only one cause per énr (), {b). and (c) l INTERVAL BETWEEN
PART ), DEATH WAS CAUSED BY: 0"557 AND DEATH
IMMEDIATE CAUSE (a) G pria { 'Cﬁ ) Lue e
j 2;5 days
Condiens, fany. | e 70 ‘Hnrowr BOSLS of CefT REMQ\ artery
X which gave risg to
i above cause (0}, d
stating the under- b 5(-‘_’ ‘F. téH | <t DM £ \/ 2.da ‘;-S
iplng  cause lostl. pUe-TO Y a Vld Q n ee g rR é- 3
PART |i. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART (1) 3. xg_sg;gﬁ"
_ . . %5-4‘- s vesk] w0
20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enm 'rmluu of injury in Part I or Part 11 of item 18}
O 4 (|
Xe, TIME OF Hour  Month, Day, Yeor
INJURY eae.m. - . .
p.-m.
.20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or abowl home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office OIdg., efc.) }
WORK AT WORK,

21. I ptrended the deceased from__ID=1o86

. to

I0=16-56_

her

alive on [.021'4:56_ —_—

and last saw

Death occurrad at

him

m on the date stated above; and to the beat of my knowladge, [rom the causes stated.

Z2a. SVGNATURE

o

————2—!@5—?
; b p Degrec o Me)

220, ADDRESS

1515 LAFAYETTE "K7E.

Z2¢, DATE SIGNED

- 10/16/56.

23q. agm;‘:.‘,‘.c?:um_?n‘. 235, DATE" 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or cnunm {State)
™ pecfy . . .
gurtet 0-/9?~J& t St. Matthews Cemetery St. Loui s, Mo, .
AT
2 6U IIAIL DjRSE%Ter COlonj al D;ﬂ{?&a 25. DATE RECD. BY LOCAL REG, 25 GISTRAR 5 SIGN.
464 Chippewa St., St, Louis, Mo, 0CT 181855

{Licensed Embalmer's Statement on Reverse Side)

/\




i s

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No......

by me, or By ...ttt iectirai s rciiressee e e et eseransneas beveeann .

working under my personal supervision..

SHUAEDt c.enreepemerree e cee s e Signed/

Signature of Student Embalmer

Licensed Embalmer No. 5’4

T e P. O. Address

- [,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
> rto comply with the.above -constitutes grounds for revocation of license),

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

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




