THE DIVISION OF HEALTH OF MISSOURI

AILED JAN 6 42176

No. 300
o 8%  STANDARD CERTIFICATE OF L
! BIRTH KO. _ REG. DIST. NO. _ = ° ™7 PRIMARY REG. DIST. NO«_— — —__ FRepistrar's No.: 1113
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If [nstitution: resldence before
l a. COUNTY a. STATE Mo b. COUNTY wiliniseion).
.
b. CITY \ B . LENGTH OF . CITY » Residence wi ;
oR {1 outeide corpurste limits, writa HURAL “dw.i'n.nhip) %rAY e chis ptace) < &R d, l.éll;lde mmr;ou:x:wumlwl::’f
ToOWN St. Louis TOWN  St. Louls - *0 4
d. F#é%PrAME OF (If not in hoapital or institution, give streot address or location) . STDRREEE-SI‘S {If rursl, give location) n I L»f u/_o
Nehtorion 5718 Pernod Ave. | /62" 5718 Pernod Ave. 7~
3]5\IEACHE§S%FD a. (First) b. (Middle) c. (Last) 4. DA"I;E (Month) (Dey) (Yean)
(Tvpeor Print)  DR. OSCAR J. HIRTH peati  Dec. 18 1955
5. SEX "| 6. COLOR OR RACE | 7. mﬁ)%ﬁ':‘%g EIE‘\;'SECI\'EHSRRIED. i | 8. DATE OF BIRTH g-l:GE (Ir:hy-;n .hl: m;:: :Drnn IF GNDER 2 Wi,
. {Bpecil; t ¥, on! ays | Hours | Min,
Male White Married March 31, 180l &I ™™ 7l

10a. USUAL OCCUPATION (Cibve kind of work

10b. KIND OF BUSINESS OR IN-
donbximmET of -{c_:rkinx 1ifs, even if retired) DUSTRY
en 8

1. F'IRTHPLACE {Cicy and State or Foreign Caunuryl-vc ‘ZCCC’L“'IZ'E}:'?FWHAT
St. Louls, Mo. U.S.A.
13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

|Frances Conzelman Emilie Hirth

16. SOCIAL SECURL'%I’ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

None Emilie J. Hirth 5718 Pernod Ave.

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION . INTERVAL BETWEEN

13a. FATHER'S NAME

Nicholas Eirth

I3, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 855 gy unknown} | {11 yea, wive war or dates of service}
No None

WRITE PLAINLY-—USING UNFADING BLACK INEK—MAEKE A PERMANENT RECORD

ONSET AMD DEATH
. Epteronly onecsuseper | I. DISEASE QR CONDITION A " é
linee for (2), (b}, and (c} DIRECTLY LEADING TO DEATH'(B) VAL {lsd -3-1L1
*This does mot mean | PNTECEDENT CAUSES Cm/\ ]GM,G’)’ZﬂM"’ '
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
as heard failure, osthenig, | rise to the above catae (o) stating Arteriosclerocsis

dc. It means the dis-
rase, injury, or complica-
tion which caused death,

the underlying cause last.
GUE TO {c}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt ol
related fo the disease or condition causing death.

*@%@ﬁ%ﬁﬁﬁ"‘” ol éﬁ fotlas

13a. DATE OF OP'FIRO‘N 13b. MAJOR FINDINGS OF OPERATION H-Lm AUTOPSY?
. P ‘%ﬂid‘f ves [ NO\M
21a, ACCIDENT {Specify) 2ib. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, offee bidg., eta.) -
HOMICIDE
21g. TIME {Month) (Day} {(Yesr) ({(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I atlended the deceased from: [~ 35 to L2-1 'P 19897 , that I last saw the deceased

alive on __tzﬁé;% 19

, and that death occurred at __ﬂ. . from the causea and Oﬂ the date staled above.

23a. SIGNATURE 3*‘-" IRL or titio) (11230, AD Poto 23. DATE SIGNED
o 7. 7«4% n ﬁm w. b5 700 b 12-20- (2p07
%dla. BEERN;S\}. CRBE.:;) Z4b DATE A24c NAME OF CEMETERY OR CREMATORY ' 24d. LOCATION (Olty, lo‘wn, or county) (State)
Removal Dec.22,1955 |0ur Redeemer Cemetery St. Louls Co. Mo.
DATE REC'D BY LOCAL | RE 'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS -
pEC 201955 A JHKriegshauser 4228 S.Xingshighway Bl.

(Licersed Embalmer’s Statement on Reverse Side)

2R

(s




STATEMENT BY LICENSED EMBALMER
T E S I S S
I'hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

, Student Embalmey No............

working under my personal supervision..

-

Student......ooiiiiiiiiieiiacirrie et aaaanaaaas
Signature of Student Enbalmer

P. 0. Address ... ..................

s

LI

co .
-l Note: The above MUST BE SIGNED BY THE LIGENSED- EMBALMERm his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.



