.5, Mo.300

AN

10.48

]

)

'

WRITE PLAINLY—USING UNFADING RBLACK INE—MAKE A PERMANENT RECORD

1

-@BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RLED MAR 7 195

REG. DIST. NO.

6210

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deconsed lived.
. STATE b, COUNTY
2 Miasouri

1f institytion: residence before
adinimion).

b. CITY (i outsids corporate limits, wtite RURAL and give ¢. LENGTH OF

¢. CITY (i1 outaide corporate limite, write RURAL acJd give township)

3
OR woshipi| STAY, fin this place) OR -?,:2;2
Town  St. Louis el S e ara s Zown- 5%, Louis
d. FH&%P?TAAT_EO%F {If not in bospital or institution, gire streot address ar location} d'A%r[?éEEE:-er {1t rural, give location)
INsTITUTION  City Hospital _Permerty 906a Morrison
3. NAME OF (Firsty b. (Middle) C. (Last)
DECEASED m 4. Dg}'E (Month)  (Day) (Year
{ Tvpe or Print) Carl F G Hirsch pEATH  Feb, 16 1951
5, SEX 6. COLOR OR RACE | 7. #.‘B%“';EB rsr'-:\yggcrgsnmso 8. DATE OF BIRTH 9. :.?EQ:L";" L:: u&u anm ; uNER uMuu.
{8pecify}~s s on ays oure in.
MeldD |  wnite NbversMarriodd] May 8 1885 &5 l |

10& USUAL OCCUPATION (("kekindo!-rork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry) 12. CITIZEN OF WHAT
* dopa during most of working lfe, sven if ro DUSTRY COUNTRY?
lerk Food Wiesbaden, Germany UaSahe

13a. FATHER'S NAME

Carl Hermann O%to Hirsch

13b. MOTHER'S MAIDEN

Auguste Diestbach

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea, 00, orunknowa) | (Ef yee, xive war or datea of service}

No

16, SOCIAL SECURITY
488~-10-65794

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

John Hirach,RR 11, Box ﬁﬁi,Lgmﬂ.g 23 Mo,

. Enter only onecaus: per

18. CAUSE OF DEATH
. DISEASE OR CONDITION

MEDICAL CERTIFICATIO

INTERVAL BETWEEN

line for ¢a), {b), and (€) DIRECTLY LEADING TO DEATH® (5

*This does not mean
the mode of dyring, such

ri
ANTECEDENT CAUSES . 2 ?
Morbid conditions, if any. giving D :35(9- € -

QNSET AND DEATH
A S

rise to the abore cause (a) statma

s Meart failure, asthenia,
a4 heart fotlure, asthenia,  the underiying cause last.

ele. It meana the dis-

%% g .&M

ease, injury, or complica-

a.oz. P P |

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS.A Ry
Conditions contributing to the death but not
related to the diseate or condition causing de /JJM
19a. DATE.OF,OPERA- | 19U, MAJOR FINDINGS OF OPERATION Qgﬂlf} T [ R 20. AUTOPSY?
. TION m D
W YES, NO
21a. ACCIGENT Specity) 21b. PLACEOF INJURY (o.x.. inorabout | Zlc. (CITY. JOWN. OR TOWNSHIP) UNTY) STATE)
S boma, fa agtory, strest, office bldg.,s1c.) - ) B
Wt cectiid =5 S A aeiis <. 90 22
21d. TIME onth)  (Day) {Year) {(Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 4 y ’ 7‘3";
/a5 | WHILEAT[—] NOT WHILE| L 2
MJUR =2 /7“" 2= | work AT WORK -
2. I hereby certify that I attended the deceased from , 18 that I last saw thc deceased
~alive an , and that death occurred at LL m. from the causes and on !he date stated above.
or title 235, ADDRESS

S5ne Cla . ot/

Feb.- 19 1951

24c, NAME OF CEMETERY OR CREMATORY
Sunset Burlal Park

24d. LOCATION (City, town, or county) 7 Giotd)
St.Louis.County, Missouri

) “""@
DATE RR'_D BY L%E:‘-L REGF[RAR'S SIGN%RE
72 K -’”

75 FUNERAL DIRECTOR'S SIGMATURE ADDRESS

BEIDERWIEDEN F.H. INC.,1936 St.Louis Ave.

B e T (Ticensed Embimer's

on Reverse Side)




wd

STATEMENT BY LICENSED EMBALMER

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

.............. [ Student Embsimer No.

working under my personal supervision.

SEUABNE vevunnrrenesnnrsansonnssnrasansonrs Sig-ned...z o e fr )A%P’V
Student Embalmer .
' . Licelb/ Embalmer No. 3 f/f ) R
. | P. O. Address /73 é J/M‘

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Fallnre to comply with
the above constitutes grounds for revocation of license.)

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

L] B ¢




