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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE'A PERMANENT ‘RECORD *
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BUREAU OF THE CENSUS

___,z_ﬁi_..

Registration District No....

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No e vecvcerid e

29660
1LY

State File No

Registrar's No

1. PLACE OF D
{a) County.

Tll

L_ouis .

() City or town,

@ N fh _("]iwf-l;ide city or wvnﬁ:iu. write “RURAL" 2nd name of township)
. ospital or ingtitutian:
8E . MaryYs Tospital
(T{ not in hospital or institution, write street number ar location} 1
{d) Length of stay: In hospital or institution

2. USTAL RESIDENCE OF DECEASED:

Mo

(o) State () County.

St. Louis

(If outside city or town limits, writa “RURAL")

4549 Alecott Ave.

(¢} Cityor town

(d) Street No.

(Specily whather (If rural, give lpeation)
In thia community.
years, manths or days) { ~ 7). () If foreign born, how long in U. S, A.? years.
. - . o=t MEDICAL CERTIFICATION
STRTIE RPREARC RPN W S g 0
3. @emNT ophe e sc el Hifsohhausen A 2pd
- - 20. PATE OF DEATH: Month 336 e day.. 0T
3. ® :1;:::::::1' None 3 (C) Sof\lfb%.céﬂty year. 940 hour. 5 : 50 minute_ & 222 M.
- " 21. I hereby certify that I attended the deceased from.., - 7
1 5. Cofor ({{fh_' N 6. (a) Single, wiilowed mnrriéd ’
' / = arrie
4. Sex Iemale race. l dlvorced L that I last saw h. 24 alive on
6. (b) Name of husband or wife—.ccoo ., 6. (c) Age of husbénd or wife if || and that death occurred on the date and hodr ut?ed above.
Louls Hirschhausen alive.. . Immediate cause of deat
7. Birth date of deceased Nov. 4th 1879
{Month)" (Day) {Year)}
8. AGE: Years Months { Days If less than one day
60 8 30 he. in

Germony {a
(State or foreign country)

9. Birthplace.

(City, town, or county)

10. Usual oceupation._JJCu sevife
11. Industry or business,
{12. name. Unknown Schmidt , )
13. Birthplace Germany _(9

i 8 fored
. Malden name f)ﬁ?&l"—aﬁﬁunﬁo-ope (Stato or jangm——

Gernany |,

(City. town, or county) (State or forcign country]

16: (@) Informant.: Louis Hil’schhausen
@ Address_._ 2549 _Alcott Avee”
17. (o). ......allr.j.%l e _(5) Date.thereof._ S=6=40

{Burial, cremation, or removal) (Morth) {Day) (Yoar)
{¢) Place: buria} or cremation New Pickers Cemetervy

. Birthplace

18. (o) Signature of funeral m,m.sm.uﬁmwﬂ
o) Address 2228 _S0.

w. o _AUG

(Dateraceived

Lo phwvay Blvg,
AP

"s sigdature)

st i

Otherconditions _..6;‘!..._.%... . -
(Toclode within 3 ke of domth) é —

PHYSIGIAN
M e sy Ly e 0c
Of operato pibeometY il

’ ‘C,. ;| - . nderline
"{.ﬂ.. .z.J__ BT e e catse to
V4 d which death
Of autopsy. -hou:éi be
charged sta-

tistically.

22, If death was due to external causes, fill in the following:
(a) Acddent, suicide, or homicide (specify) d
el p———

(5) Date of cccurrence
(¢} Where did injury occur?.

(ct LrLl unty) te)
{(d) Didinjury occur In or about home, ou fnrm. in indus place, in publ.{c place?

————

Specif; T
iesWhﬂeatwor , (ﬁ,‘mﬁlnjw l
23, Sdznature ’H;/, M.D.orather)___......
Address [ LTI, 77 Date signed.___.....
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STATEMENT BY ILICENSED EMBALMER - S

I hereby certd'y that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by ..................

, Reglstered Apprentice No

working under my personal supervision.

Licemgg&" 7SN
- P. O."Address. '

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
the above conshtutes grounds for revocation of hcense )y - 7 ‘

[

103 th.ls body is not embalmed, fact ghould be 5o stated above. . e



