.S, No.300
Ky,

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_ﬂs_; PI!IIIAI!Y’ REG. DIST. NO. M._B_ Regisirar's No.

FLED JAN 19 1949

BIRTH NO.

2802

State .I-':k | [ —————

WRITE'-PLAINLY—USING UNFADING BLACK INEK—MAKE A PERMANENT RECORD

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. 1f jostitntion: rwsidence” hafore
a. COUNTY a. STATE b. COUNTY nimbilon).
_ Migsouri S e
b. CITY (If cutcsde corpurats limits, write RURAL and give ¢. LENGTH OF || ¢. CITY (If outside ecrporate Humite, wrise RURAL axe sive towmihin) / *’/
R . towekip) STA'_( {in this place)
TowN St ,Touls Life TOWN St.Liouls &
F#%SLPN'II'AM!'.EOOF (If not in hospital or Institution, give street address or location) d-ASTRREEr (I rural, give loeation) V4
INSTITUTION. T,ubheran Hospltal 3 2118 8, 5 et e
3. NAME OF Finst, b. (Middl ¢ (Lasty
DECEASED o (Finst) (Middle) ( 4. DATE (Mmh) (Day) “(Year)
{ Type or Print) MARY HIRSCHMANN DEATH Tan, - 1.31949
$. SEX 6. COLOR OR RACE | 7. "‘E.%”-’.{,E% rélsvssc!gsnman. 8. DATE OF BIRTH = s.hAfE (Ia.n;n F woo -Dr::: ; twcn 2 .
N /] [our
| Female / White Mever Kearisd | Nov. 11-1869 ! | ™
10a. USUAL OCCUPATION (Ghvekind of work- 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry} 12. CITIZEN OF WHAT
done during most of working Lify, even if retired) DUSTRY A COUNTRY?
Heangorimmis 3+ T.~114d a 'M'-ls ::QLL,{_ U,Sﬂ
13a. FATHER'S NAME } 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Wm, Hirschmann | Unknown QI n el
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIiGNATURE OR NAME ADDRESS
(Yen. 0o, or unknown) | (If yes. cive war or dates of service) NO. .
Nn : Walter Weisept Fenton, Mo,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
Enter cnly onscmumsoper | I. DISEASE OR CONDITION Ct
Lo for . oy ana oy | DIRECTLY LEADING TO DEATH (5 Rebeal #&mo PR/M? 2 Vi d&‘aﬂ
+T%% doms not mean | ANTECEDENT CAUSES the 3 IM »
|| the mode of évtng, eueh | Morbia condttions, i eny, gistng OUE TO (&) __EE ' B e =
-an heart fallure, asthenta, | rite to the above couse (a) stating - o R - ! e
de. it means the dis- the underlping couse last. A
ecas, injury, or complica- DUE TO () . h . 2 N
tion tohich coused death. | 11. OTHER SIGN[FICANT CONDITIONS - U i} v
Conditions contributing to the death but not \
related 2o the disease or condition couring death. 1} l s/
19a. DATE OF op_lg%nﬁ 19b. MAJOR FINDINGS OF OPERATION M i : / 20, AUTOPSY?
. ves L1 wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | . (COUNTY) (STATE) .
SUICIDE bome, farm, fastory, sireet, office bidy.et0) : :
HOMICIDE
214. TIME (Mooid) (Day) {(Year) (Houwr) | 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
OF . - WHILEAT[—] NOT WHILE '
INJURY m. WORK AT WORK
2. T hereby certify thay I attended the d d from fz'/ 27  19%8 1 '4// , 18 ‘Z? that I last saio the deceased
. alive o‘n —2; , and that death occurrcd MM ., from the causes and on the date stated abooc
2. S TURE (Degres m f.ll.le) 23b. ADDRESS ﬁ‘ IGNED
f"fjj /) 3/03 7
on“k’é‘u'“‘ CREMA 24b. DATE  \) 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Oity, town, oz county) (sm.o)
T
Burial | Jan., 5-104cl _SS. Peten £ Pau S+ _Tonia M3 o oniand

DATE liﬁ'ﬁ ay Wﬂsmms snsm\wnZ —_—

ADDRESS

Ald

25. FUNERAL DIRECTOR'S SIGNATURE

'(-rx_.:Ell e G

35 Reverse Side)




”

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

........ Me . ., Student Embalmer No.

working under my personal supervision.

Signed &?M . Qv %%
SIgnNed covsersssnansnsassanarsssssassssnoasns . fce;.nsed Embalmer No 2272

Student Embalmer

[y

P, O. Address_. 1226 _Allen Avenue. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'NG (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be g0 stated above. -




