- No. 2 DEPARTMENT OF COMMERCE .. THE STATE BOARD OF HEALTH OF MISSOURI A 02*? /
— Burga SUS -
v ED 21 194§TANDARD CERTIFICATE OF DEATH S i o '
2| FILED i 7 e
Reglatration District N Prlmnry Registration District No.._».50 2 2. Regisirar's No.._.” S,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: )
g {e) County St.' Touis (a) State Misgouri ‘.. () County . W
o {8) City or town_... Kirksood., - 5
! {If cutaide city or towa limits, write “RURAL" aud name of townshin) (¢} Cityor town... b Louis e
= (c) Name of hospital or Institution: 0 {if outside city or tawn limits, write "HURAL")
= U.S. Marine Hospital (@ Street No._.. 9049 _Genevisve Ave., 7
=t {If ot in huspital or institolion, weite streat nomber or location)} (I varal, give bacalion) 7
E (d) Length of stay: In hospital or institution... B80.days_ .. . No /
. (Specify whether |J (¢) Citizen of foreign country?. (Yes or No)
In this community. mknm .
® years, months or days) 1f yes, name coltntry.
&= . ] MEDICAL CERTIFICATION
£ 2 || 3y@ FRINT  John George Hirzy
g : 20. DATE OF DEATH: Month JANUALY .. day. 4th
- 3. (b) If veteran, 3. (¢} Social Security 12615
; y&u’._lg_&ﬁ.___,__________hour . minute. P M.
g & name war. WOLLG War & . ~o.inknown.....
L 2] 21. I hereby certify that I attended the deceased fmm.DG‘b.lﬁ'bh.lQéS
Q—: E 5. Colar or 6. (o} Single, widowed, married, 19..__, to Jan. 19&6__'
g }.L Sex. ..Mal_e_é race.... WDALe dworced___ln_g.le..-_ﬂ___. that I last saw hLJR_ alive on l!anuary_ __4th 1946
. 7 6. (5) Name of hushand or wife.........e... 6. {c) Age of busband or wife if || 31d that death occurred on the date and hour stated above. Duration
’8 i alve. oo __years Immediate cause of death
. . o
= O 7. Birth date of deceased._ Migsourd_—_ _A_ug 511@ 19¢ Q_Qw___m ...Gar.c:.moma..._o;E,.‘G@ll...Eladder_.._.._.__.___._......_.._.,. =4 mo.
q g (Month) farcinoma of Iiver (Metastatic) same
g L) 8. AGE: Years Months Days If less than one day Dhue to.. (0 ;’_4,
£ & 36 | 4 | 26 . . L.% B
[+2] a . 11 Due to
* & || 9. Birtnpt Missouri {;
s" % = I - - = {City, town, or county) - - (Stats or foreign country) — {7 = L SRR
5 10. Usual occupation... L. GIHAT 1/0 e e Pyt 3?525;’25{:3‘2;2, within 3 montha of death) ——
L || 11. 1ndustry o business.. Y28 »_Co28Y Guard PHYSICIAN
| hn , Major findings: ) -
: E 12, Name....JJohnl B.:.l- TZy — R . Ofoperations....... e : T ndestine
7 E 13. Blrthplace amm_,l::{'m :vhhe.l cause to
{Ci """"“I,u " (3tata or forcign “’““"") of autopeysameasabqve ..|should be
. 5 £ ( 14. Maiden name....JOEED nQ Meyer SO charged sta-
. | ) . (L i - ; Jtistically.,
3 ||81 15- Binbplace —AUSTYIA.... X 1177 1f death was due to external causes, fill in the following:
E = {City, town, or conaty) {State or foreign oounl.ry) . - . no
.~ 16 (@) Informant.g}.-ln_l_c..a.l BeCQ:I'dS Of hospl Jcal (s) Accldent, suicide, or homicide {apecify)
B o AddressUeS. Marine Hospital, Kirkwood, 1) (B Pate of occurrence no
17. (a) : Burial .. . . @) Datetherest... 1/ a/ 46 __ ) Where didinjury occur?-. 1O {City or towa) (County} (3t
(Burial, eremation, ar removal) (Menth) (Day) (Yeur) (&) Did injury cccur in or about home, on farm, in industrial place, in public pl.aoe?
(6) Place: burial or cremation Calvary Cemetery e noe
e |18 (a) Signature of funerl director... Ma-.th de;m.am_ ﬁﬁ_-_S_Qn ;1'7 Mo Srk? A (Smr, ‘yw‘ﬂ["h) AT s S
o Advres.. 2161 East Fai. , . . T ]
19, (o) L =857 ® 4 e Dﬂgﬁ —
- {Data received local repistrar) (Rerstrar's signatare) - = e wigned. | =—_f-— &
{Licensed Embalmer’s Statemecnt on Reverse Side)




NS
LI '
. o]
' , PR
L2 T Co - 2
: s . - ‘. ) A
biw =7, . - - L wo i " - — = = . - i
1Y : - - f‘_’
- - ) : T 2
: . . i 1 - — T
e P S S I — — e PHI A - P ‘ 1t .
N - o i TSTTm o eSS e
. ’, . R S B
¢ L= s . o KU - . . -
TTL . SRR N S S s el ) - . - Yy
ot e ', 4 g
" - . 2
\ v - oot ' <]
R : ! : \ ?’
- R : W
'STATEMENT BY LICENSED P.MBALMER o ot
- - ‘ | LT P e . . A
** I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... N
. T e . i Reglstercd Apprentlce No > e
working under my personal supervision. : -
. Licensed Embalmer No......... fg//o .
: - : ' Ay / -
i . : P. 0. Address-(-1.2 Lesven, . © /74
Note: The above M US’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co{p—]y with
the above constltutes grou‘ﬁds far revocatu:‘n of license.) Lo,
~ — If this body is not embalmed fact ahould be so stated above. . . _ - " )




