THE INVBIONM OF REALIF WUr Mol

V.5. No.300 . ) : : i )
e, e [FLED JAN 5™ 1954 STANDARD CERTIFICATE OF DEATH sute s o FAROR
BIRTH NO. REG. DIST. NO. ;:i l 8|-n|mv REG. OIST. m._l% Registrar's No. 11.9.70 jp—
. PLACE OF DEATH i Z USUAL RESIDENCE (Whers decatssd ilived. If institation; raidence befors
\ a. COUNTY ‘ a. STATE Mo. ; *b ~COUNTY .ot sdnimion).
b. CITY f vatsids eorporate limits, wtite Bml.uligi'v;u X gjrALYEI‘LGlI;ﬂ?F‘ c. ng , ‘,'.- 5} - 4 Is Reyidence within lmits of
ToWN . St, Louls - “l  town  st, Louis” . | TWETRHT
d. FULL NAME OF (If not in boapital or nathution, clva street addreas of losation) STREET (U rusal, give location) 2 05 g
Wontution 6458 Bradley Ave, .3 APDRESS 6458 Bradley Ave,
3.:’;AME OFD a. (First) b. (Mlddle) c. (Last) 4, DS"!-‘E (Month) (Day) (Year;
(Typeor Prine) K ATEERINE T, HIRSCHHAUSEN DEATH Dec. 19 1953
5. SEX ]| 6 COLOR OR RACE | 7. MARRIED, 'g,‘.’-‘%“ MARR (‘ 8. DATE OF BIRTH 5. AGE 4o yn| 7 woa i pﬁ ¥ oo 1 .
Femala | White Marelag Sep. 24,1893 806” |“| |

10a. USUAL OCGUPATION (Girekind of wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i) aud State or Foraign Cousten) (| 12,STTIZENOF WHAT

done during most of w Lite, svsn if retired)
Housework 8t. Louis, Mo.

13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Michael Kelly | Katherine Gartl and Carl R. Hirschhausen

Igf WAS DECEASED EVER IN U.S. ARNLED ?RCB? 18. SOCIAL SECUREIS( 17. INFORMANT'S SIGNATURE OR NAME ADDRE§S
o8, Do, ©F wo} | (I yes, :iﬂmw tes of service) .

o | Carl R. Hirschhausen 6458 Bradley Av
18, CAUSE OF DEATH ICAL CERTIFIGATIOQ INTERVAL BETWEEN

S
ONSET AND DEATH
. Enter only onecause per 1. DISEASE OR COND]TION ﬂf_
Hne for (a), (b}, end () DIRECTLY LEAD]HGTO DEATH'(E) %{‘ M
*This does not metn ANTECEDEN.T CAUSES

the mode of difing, such | Morbid conditions, if any, giving DUE TO (b)
or heart foflure, asthenia, | rise to the above eause (o) dating -

de. It means the dig. | fhe underlying couselast. / ' ‘e‘/ .
cate, infury, or complicg- DUE TO {¢ /‘; : ‘M
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ( P4

Cymditions contributing to the death tnud not
related o the di or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. -20. AUTOPSY?
- TION -
] . ves L1 wo [J
21a. ACCIDENT - {Bpeeity) 216, PLACEOF INJURY (ex..lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homse, farm, fagtory, strest, offioe bldg., e10.) ..
HOMICIDE
2id. T(l)gE (Mcuth) (Day) {(Year) (Hour) 21s8. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey o |Mmeir) s Y343
2 T hereby certify that I atiended the deceased fromlZ o2l % to LA~ /B 193 B that I last saw the deceased
alive on _ZZ;LL, 198 B and that death occurred at2 _e_f , Jrom the causes and on the date siated above,
Zh. SIGNATURE . ] {Degroe ot ﬂue)o 23b. ADDRESS 23:. DATE 5IGNED
' 225" SCM ene | FR~/P-53

. NAME F CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or connty) . (State)
Celvary Cemetery St. Louls, Mo.

FUMERAL DIRECTOR’S SIENATURK ADDRESS
)A(riegshauser 4228 S8S.Kingshighway Bl.

BURIAL. CREMA-

"°ﬁ“""“2"”1‘”"“”' De.c 21,1953

DATE RECD BY LOCAL "5 SIGNATURE

DEC 2 1 195%

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Mie, OF by ...ttt cveemaeaaa. . Student Embalmer No,..................

working under my personal supervision..

Student ...tz re s Signed. Wﬁ .........................................

Signature of Student Embalmer

Licensed Embalmer NoZ2F . ......

P. O. Addresséf?ﬂa%@‘z%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




