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i oty oF Tm e ANDARD CERTIFICATE OF DEA State File No
. 5-17-39 -
o [ X36671 ‘ﬁ A‘Lrbgcgmnpgc % Primary Registration District No..__ .. . 1 ~ gf‘ Registrar's No. 1029}?

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
TH) .
(o) County SELE @ s dissouri ) County 1247
S} @ City or town Phe ALOULS g ; . g
t (1F outsida city or tawn limits, write “MUARAL" nnd name of township) (&) City or town S t . LOUJ— S b [2]
{c) Name of Tgméalznralmﬁuﬁi‘anén Bl Vd / (If outside city or towa limits, write “RURAL™) /
1 - ]
X (1f Dot in hospilal or institutjon, wrile street number or location) ' (d) Street No l 9 2 2 = (H}t}‘}]_ ‘Oh}.;lk,c?i‘il:)Vd *-
{d) Length of stay: In hospital or Institution . O
(Specily whether (¢) Citizen of foreign country? {Yes or, No)

In this commanity
yoara, manths or days) If yea, name country.

MEDICAL CERTIFICATION
. RI -
old e John R. dirbe

20. DATE OF DEATH: Month Nov. day ...,

3. (3) If veteran, 3. (¢} Social Security 19[]5 11 ? — ’ a 4 .
name War. N one No. 4_89-01 —.84&3 5 year. e hour. L= inute, '# M
- 21. 1 hereby certify that I attended the deceased from
5. Coler or 6. (a) Single, widowed, married, 10 to " i
M W /N - -
s Male D |7 Whitel 7., Widower) i o

and that death oce date and hour etatecl above,

6. (¥ Name of husband or wife... RO S al l @ {¢) Age of husband or wife if
Hirbe nee Dehner alive_ ===~

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

& A

18- (“) -Iﬂ%c’dzérr}x%rq‘nrs) (%’ ;ﬂ:;ulrr.r lnmlure) "-:Addrem.. ..,

(Licensed Embalmer's Statement on Roverse Side)

7. Birth date of deceased_._..__._.. ._M aI‘ Ch 1.2, ,18_74.‘ e e
(Day) (Yenr)
/. AGE: Years Months Days If less than one day
.‘f 71 8 14 hr. min
9. Birtholace Carlinville Ills./
(City, wvnﬁw county) (Stato or foreign country)”
10. Usual occupation tl I'ed nde ppegoancy wit J J/
11, Industry or business W
| r findin
g{ 12, Name . Unknowh - .. B ety of operaug:ns Underline
213 Bisthplace mUnl{ncnr.rn , (s“Er ance uﬁ) the cause to
¥, town, or foreign country of hould b
S 15. Birthplace . St - ChaI‘le ] MO - 22. 1f death was due to external um’ il - fﬁlb\ﬂgw
= ) {City, tawn..ofeon:nty) } {StaLo or [oreign covatry) : o . :-‘ V E)
16. (g} Informant Francis J. Hirbe .l {a) Accident, suicide, or homwygﬁ?}-f 7d 0_
@ Adaress 2749 V. Florissant Ave () Date of oecurrence :
v @ —_Burial . ¢ Daicthereot_11/29/45 |[(©) Wheredidinjury occur? /?Z,“,w“, oty
{Burial, eremation, or removal) (Moonth) (Day) (Year) (4} Did injury eccur in or abouf home, og-far trial place, in pubhc plaoe?
(& Place: burial or eremation__B2112fontaine Cemetgry 2 L
18. (a) Signattre of funeral dlrectorh - Math Hel’maﬂn & _bOIl While a . k?._....._..;_. ________ (f Ff_‘iv type of m)of uijm_'____ ¥ _M
2161 East Fair Ave ( E,

(M D orother) .
. Date si;med /7' A
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AN - » % - STATEMENT BY LICENSED EMBALMER .
- .‘.:““‘;- Lt ."' [ L N ';1.-,..'-'. ‘
_ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . i £
»

, Registered Apprentice No ,

o Diote: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure Lo comply with
the above constitutes grounds for revoeation of license.)
I_f this body is not embalmed, fact should be g0 stated abt.)‘ve_.' : : .

working under my personal supervision,

- _ Signed_ A CAZAAL- A\ A

P. 0. Address...




