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STANDARD CERTIFICATE OF DEATH

NWREEF ¥ TR FYIRR e e

AR S

State File No

REG. DIST. NO. C\} ! 7 _ priusay Rec. bisT. no._éoLé. Registrar's No '2-’/,7 b

1

1. PLACE OF DEATH 2 LSUAL RESIDENCE (Where decessed lived. If .:.,. before
. COUNTY . STATE . wd:nisyion),
: St. Louis County : Mo. b CouNTY »
b, CITY (If cutnide corpurate Lmite, write RURAL sad give gT AI?EN:EE: n!?F ¢, CITY (1f cuteide sorporate limits, write RURAL aod givé township)
- . townghip) { ce) o 5 .
TowN Manchester, Mo. gaaye J/ZTOWN Richmonds Hts. ‘/ff
d. FULL NAME OF (If pot in hospltal or institution. give streat Mdr- ot losatlen) || d. STREET {1f rural, givs Iocation)
HOSPITAL OR ADDRESS /
INSTITUTION Pine Crest Nursing Home
3. 5‘5‘?:%5 SE%FD 8. (First) b. (Middle) c. (Last) ] 4. DATE (Month)  (Day) (Year)
{Tyeeor Priney  Charles G. Hirschhausen oAt May 12 51
5. SEX 6. COLOR OR RACE | 7. MAR%I’EB NE‘}IOER MSRRIED 8, DATE OF BIRTH [9 65' 9.&(‘5E umn l:on"g:l IDE ; UNDIR b WIS,
. (Spacify) N . ours } Min,
Male & |White A Feb, 11, ze6s | &5 92 "™ l
102 USUN. OCCUPATION (th!ndoh-ork IDb KIND OF BUSINESS OR [N. | 11. BIRTHPLACE (Btate or torelgn ooustry) 12, CITIZEN OF WHAT
mot of werl Hni 1}1:: DUSTRY - INTRY?
Betal "WoTKeT| (Retirad 9 ¥pg.) Cermany <
13a._FA‘mza S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Gerhardt Hirschhausen!Dd¥a Disckman _|Anns B. Hirschhausen
15. WAS DECEASED EVER IN IS, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(You. 80, or unknown) | (i yes, xlre war o1 dates of sarvics) NO. . -— . N . -
No : Unknown | Pine Crest Nursing HomeBallwin, BNo.

18. CAUSE OF DEATH
. Enter only onecaus per
line for (s}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TOQ DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
ria¢ {0 the abore catise (a) stating .
the underlying cause lost. :

*This does not mean
the mode of dying, such
as heart, [aﬂure, asthenia,

et¢. It means the dia-
DUE TO (¢}

MEDICAL CERTIFBA

case, infury, or complica-
tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS *

" Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'FI}}J‘Ni 15b, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

Q

_ _ _ ves [ wo [x]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..lnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bome, larm, fxatory, street, offos bldg., 410 - oo v .
HOMICIDE
21d. TIME - (Menth) (Day) (Tewr) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
LQ ' WHILE AT[—] NOT WHILE
TNJURY m. WORK AT WPRK
21 hereby sfyt af I altended the deceased from /3y Iﬂff , lo S 19& that T last saio the deceased
alive on , 18 , and that death oevrréd at m., from the £ causes and on the date stated above.

Zia. sIGNA'ruRF_"

Q

WRITE PLA

24b. DAYE 5'- .
Mavy 15 195’1

248, BU [AL, CREMA.
TIO| REHgV (Bpecity)

25 FUNERAL DI R CTOI 8 BIGNATURE

lﬂiriegshauser 4228 S KingshighWaI Bl.

"ADDRESS




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, of by oo

. .. $t
working under my personal supervision, udent Embalmer No

Signed.. @«4 %M

Licensed Embalmer No ¢00)

1 gNedeccacacstertsnrsnnnnnacncannranssens

Student Embalmer

P. O Ad@ress

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

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