THE DIVBRION OF REALIH Ur MlasURURI
No.300
' ALED MAR 8 1955 - STANDARD CERTIFICATE OF DEATH e it oo DID0
"BIRTH ND. /2\ GL REG. DIST. NO. __31_4__ PRIMARY REG. DIST. no._u_,l_:—k,g;,,m,-,hr,. é /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If lnatitution: residence before
a. COUNTY . a. STATE b, COUNTY adinimlon).
St. Franedis County Z Migsouri o) Girardeau
b. %EY (If outside corpuraio limita, write RURAL and .h. €. L’-'NG1;H OF ¢. CITY . 4. In Residence within lmits of
nahi n this l-n) a jnéorporal wn'
own Farmington St,Fraficol. 2 Fe " wy Cape Girardeau i ‘a- o g
d. FS&%PT’FA%EO%F (I not in hospital or institution, give strect addreas or |ocau°n) '\SJSREEESI-S . (11 rural, give location)
WSHIALOR  Mismsotiri- State’ Hospital:Nou ™l """ 1741 Dunklin Sb. 0/6 ‘Z
3. gE%h&E sc')_:lg a. (First) b. (Middle) ¢, {Last} a, DAIE (Month)  (Day) (Year)
{ Type or Print) Rudolph J Hirgeh DEATH Feb 22 1955
5. SEX 6. COLOR OR RACE | 7. MARI;!’EB N'I-'\\rc'ggcgéRRiED 8. DATE OF BIRTH 9. tiGEﬁiiu;:-;)nn J UNDER 1 twl IF UNDER 44 KAs,
. : . (Bpecify 8, b ooths Hours | Min.
’ Male White 1ngf D __Mar Q 1900 .54 ' |
108, USUAL OCCUPATION (Give ki wor 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE
:us%mnbnlnof worklrﬂrﬁ(lc;I a::n‘:;lro:ﬂr:d]; * DLE"TRI (City and State or Foreign Countrv) I % CL-HZE':I{?F WHAT
e er Emerson Electri¢ Cape Girardeau Mo. O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hirsch | Selma Qurth None
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowan) (If yeu, xlve war ot dates of aervice) NOn e .
ne "o o p 0 Hingg _Cape Girardesu Mo,
13, CAUSE OF DEATH 1, DISEASE OR CONDITION .t =4 ; %‘;%Y;' g DHTEN
. Enter only cnecanseper | 1. el | ,
line for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH (g) (yj"’u
*This does not mean | ANTECEDENT CAUSES “
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) L
aa keart fallure, asthenia, rise to the above cause (o) stating . ‘ ”

cte. It means the dis- the underlying couae last.

care, injury, or complics- DUE TO (°) )
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 3 .
Conditions contributing to the dealh but not . ‘o%h

related to the disease or condition cousing death.

WRITF PLAINLY—USING TUINFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION | 0. AUTORSY?
o2 X ves (] no ﬂ
21a, ACCIDENT {Bpacify) Zlb PLACEOFINJURY (0.6, Inorabont | 2lc. (CITY. TOWN, OR TdWNSH[P} (COUNTY) {STATE)
SUICIDE boms, farm, fagtory, atreet, office bldg..st0.)
HOMICIDE "
21d. TIME (Month) (Day} (Yesr) (Hour) 218 IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE
INJURY WORK AT WORK
2. I her, emjg that I altended ihe deceased from May 293 , 19 26,10 Feb. 22, 19_55, that I last saw the deceased
___.1_ 18 } and thal death oceurred at 5_._3_QA.- m., from the causes and on the dale stated above.
23a. ATURE {Degree or titl@ 23b. ADDRESS 23c. DA'gSﬂElgS
upt.,State Hospital No.l,Farmington,Mo
Z24n. BURIAL, CREMA- | 24b. DATE 24c. I\A'VIE OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county} {State)
TicY, REMGVAL (Mv) » J” -
emoval Feb 22 1955  Fairmount ‘Capas Girardeau Mo,

25, FUMERAL DIRECTOR S 51GNATURE ADDRESS
Fr Howe CAPE GIRARDE
7 M 0

DATE REC'D BY LOCAL | RE
REG.

RAR'S SIGNATU




A N J

STATEMENT BY LICENSED EMBALMER

|| .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ... b e e av e eaeaeeeiieaaaaaa. , Student Embalmer No,............

working under my personal supervision..

SEUAENE o ettt aan Signed.......o......o..ld el WA T TN M

Signature of Student Embalmer

Licensed EmbalmégNo. . /. ... ¥
. P. C. Addres

« Note: The above-MUST BE SIGNED BY *THE LICENSED EMBALMER. in his OWN HANDWRITING.

to comply with the above ctz%t;ﬁ.\tes grounds for revocation of license).
If embalmed by a ST T, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.



