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- ‘ § sz STANDARD CERTIICATE OF DEATH e pie o DO R06
T ¥ -
' BIR LED SEP 2 195 REG. DISY. NO. 01 8 PRIMARY REG. DIST. &&Rmiﬂmr'a No.......ﬁ@.%.f...
1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whars decesssd lived. If instltution: makence befors
‘ a. COUNTY a. STATE MiSﬂ'i b. COUNTY aduskion}.
b. CIL‘Y (If outeide sorpurats limita, write RURAL and give . %ALYEI(H!E“T‘II: ‘Eeli) c. Cg‘g (If outside eorporate limita, write RURAL sxd give toweship}
™wn St,, Louis i Towy  St, Louls .
d. FULL NAME OF (If mot ia hoapi itation, give streat add or loeation) d. STREET - (I rursl, give Jocation) ‘z‘ -l 7{' 7
HOSPITAL O ADDRESS
SHTUTION 3640a Minnesota 34 __3640a Y4 nnesota '
3. NAME OF 5. (Firsh) b. (Middie) T (Lash) 1. DATE (Mom.n) (Dny)  (Year
DECEASED
5 (Typeor ity Edward A, Hirth DEATH Aug 31 1953
i 5. SEX 6.COLOR OR RACE (7. MARRIED, NEVER WARRIED, / 8. DATE OF BIRTH 9. AGE o reen| o voa s s | ¥ ot
Male White Married 7| Mar, 16 1888 I &% | ol
10, USUAL OCCUPATION (Givekind of work | 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢i1, wad State or Foreign Gomntrr] () | 12 CTTIZEN OF WHAT
s » DUSTRY
‘Pressman Roehler frinting Co. St. Louis Mo RY1
I{laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Hirth | Elizabeth Sghlindwine| Ann Hirth
IS, WAS DECEASED EVER IN US. ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT ' § S)GNATURE OR NAME ADDRESS
M VER| NS L W 4 9L=01-5257 | Ann Hirth 3640a Minnesota
8. CAUSE DF DEATH MEDICAL CERTIEICATION = "m'm"n Twes!
. 1. DISEASE OR CONDITION . '
'E‘:gr"?:)’" o) and @ | P'RESTLY LEADING TO DEATH" ) _ 1Py (A WOOUL UL Oy . S

’

*This doer oot mens; | ANTECEDENT CAUSES . QD
the mods of dying, such g% conditions, if ang, m DUE TO (b)
above cause (8
as heart fatlure, asthenda, ml i (a) { .

wing couse last. t : .- _
ede. It meana th: dix- 3
eass, infury, or complics- % &—\Y(./ 9

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS . s ~
Conditions coniributing o the death but not
related to the disease or condition causing death.
18a. DATE onP;l%ﬁ 195. MAJOR FINDINGS OF OPERATION o . ’ - { 2. AUTOPSY?
' mDmm
21a. ACCIDENT " (Bpecity) 2tb. PLAGEQF INJURY (s.g., inersbort | 21c. (CITY, TOWN, OR Townsmn . (STATE)
SUICIDE bome, farm, fastory, sirest, offloe bids..eve.) -
HOMECIDE o R . 92,
21d. TIME (Moith) (Day) (Yes} (Hoan) | 210, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? '
- ’ ’ wun.:n HOT WHILE
INJURY . . o AT WORK

‘[i 2. Ir hereby certify that I atiended the deceased from t‘—m 195_3 that T last saw the deceased
. alive L 19 , ond that death occurred at ._I;_ m., from the couses and on the date siated above.
‘23, SIGNATU L omuuc Z3b. ADDRESS () “Be. DATE SIGNED
. \ ), N Ao W5 M@& -%"
z« LocA'rlon’(ony.

WRITE PLAINLY—’USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME?F CEMETERY OR CREMATORY ny) (State)
TION, REMOVAL (Spadlty) I
Remaval q9/3/53, esurrction Cem

25- FUNERAL DlREC?OR 3 S‘GIATURI ADD.E”
Wm. Schumacher 30I3 Meramgg
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STATEMENT BY LI(;.ZENSED EMBALMER

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

Student Embatmer Xo.

vorking under my personal supervision.

Student coeus teressesesensanernrnas vamaaran Signed......
Studcnt Enbnlmer

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

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




