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10. 48

4971 Chippewa St

HLED LEG 15 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

39447

line for {a), {b), and (c) DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid eonditions, if any, gising DUE TO (b)
rizz to the abooe caude (a) stati :g

*This doer not mean
the mode of dying, such
a8 beart fallure, asthenta, |

State File No.
. 318 20786
BIRTH NO. REG. DIST, NO. PRIMARY REG. OIST. l01 Registrar’a No. ..l vemmsmssisssnissan
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decussed lived. If lnatisution: residenos befare
a. COUNTY a. STATE . b. COUNTY adaiasion).
Migsouri
b. CéLY (It outside corpurste limits, writs RURAL ln.d.‘:iu o g‘TALYEqu'; ‘DF‘ c. Cga( (If outaide corporate limits, write BURAL and give towaship) '2(} ;?
. TOWN TOWN S8t ¢ Iouis
FH&%PT‘FA{E OF (If cot in bospltal or institution. give streot sddrem or loeatlon) YW g ASDTI?REETSS {If rara!, give loeation) 0
INSTITUTION 5410 Finkpan Ave 5410 Finkmen Ave
3. NAME OF . (Flrst b, (Middl c, (Last
pECEAseD (Middie) (Last 4 DATE  (Month) (Day) (Yean)
( Type or Print) Hary Hirschmugl DEATH  12~4-1951
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & thein 1 vEAR | & teonm m xms,
WIDOWED, DIVORCELY (Bpeity) Iaat birthdny) |Months] Days | Houm | Min.
Female White Uarried 12-27-1882 68
10a. USUAL OCCUPATION (Glvekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn ocuntey) 12. CITIZEN OF WHAT
dona during most of working life, sven if retired) nny f  DUSTRY COUNTRY?
At Home Austria U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
' Blausig Cech Hary Molly Stefan Hirschmugl
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 18. SOCIAL SECURITY ATURE OR NAME ADDRESS
(Yas, ng, or unknowa) | (If yea, wive war or dates of sorvics) NO.
0 None
18, CAUSE OF DEATH
. Enter only onacauseper | 1. DISEASE OR CONDITION

Qus TO (c) WM ) '/ ﬂ W.

de.” It means the gis. | Che vnderiying caude logd.
ease, infury, or complica-
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS =~ © el
Conditions contribuding to the death bul not
related to the disease or condition causing death. .
19a. DATE OF °F-F|%’ﬁ 19b. MAJOR FINDINGS OF OPERATION * 20. AUTOPSY?
21a. ACCIDENT (Bpacitn) 21b. PLACE OF INJURY (s.x.. lnorabom | 2Tc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE}
SYICIDE © - . boma, farm, factory. sireet. offios bldy., ;e - v
HOMICIDE B 2 L
21d, TIME (Mont2) |, (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 'j:
- WHILE AT NOT WHILE
INJURY m. | “work AT WORK .
2. I hereby Eig that i aliended he deceased from ‘% IQﬁ lo _12"_3_. miZ that I last saw the deceased
alive on _L, and that death occu¥ed at M""! from the causes and on the date stated above.

{RITE, PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD Z 3
: /2

e esy KAl T

2. DATE SIGNED

“E77/ hpeccr 7 L7~ S}

0 [ X-F

REG.

R 'S SIGHATU

1951

}ﬁ BURIAL CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) (Btate)
)
%ur lal u:,.a:: 12~-6-1951 Regurrection Cenetery 66 and HcKenzle Road- Mo
REC'D BY LOCAL 25 FUNERAL DIIECTDI S $1GNATURE ADDRESS

6409 Gravols Ave
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STATEBIENT 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 oo

. . .. S!udent Embaimes Nouwsuoenuooearastsonnmnsovans
working under my personal supervision.

o Y01,

S gNEderensannnraocsassmasensssonssonnnnsen A S s ‘ Licensed Emba (]%3553
- Student Embalmer ° U“ _
W P. 0. Address .Q..E‘.:.éﬂ.d._.__._;.i.. .

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

If this body is not emba!.med. fact should be so stated above, ,




