-5, No}s00

EY, -48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD<

] FilED MAR 18 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File Now e XD

HIEG. DIST. M.MPRIMMV REG. DIST. NOAO_ Registrar's Na....l..q_é .......

“BoxPaKSE " | Brown Shoe

' BIRTH RO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbers deconsed livad. If inatltution: reskdepce befors
a. COUNTY St. Louis a. STATE MO . b. COl..INTY wdunimlon).
b. CITY (H gytelds corporate limits, writes RURAL snd give ¢. LENGTH OF e CITY d. 1s Residence within Ijmits of
OR woahip) AY this ) OR a ci {ncorpors: \]
TOWN o 'y 52, &’ay’)“é town St. Louls A = = i
F}EE-IS.PT#A"[‘_EO%F (If pot in hoapital or institution, give sjreat addross or location) . STI;‘EEESE; (If rural. give location)
3 7'WeiindS Penn Nursing Home 258%™ 2541 a Dodier St.
3. NAME OF a. (First) b. {Middle) ) €. (Last) &. DATE (Month) (Day)
DECEASED " of éY
{ Type or Print) John B. Hirs chbuehler‘ DEATH Feab,
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVEECIGEISRRIED / 8. DATE OF BIRTH 9. AGE (.h;-n;n l:; m‘:.ﬁl ID".I.I ; GNOIR M Wi,
(Bpacit; ) on ays Min,
male white ~i | July 8 1874 L:r | ™
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE

(Cicy and State ot Forsiga Cnnuy)uyl 12, CLTIZENOFWAT

(Y-.nn.ner(u)nknown) {If yea, xive war or dates of servies)
e ——

Germany eSehe
138, FATHER'S NAME 13b, MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND’OR WIFE
' Rudolph Hirschbuehleri Clars Walz
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY i 17, I‘NFORMANTI'-T-'J SIGNATURE OR NAME ADDRESS

Robert Hirschbuehler 5011 Durant

18. CAUSE OF DEATH
. Enter only onecause per
‘Ine tor (8}, (b), and (¢}

*This does not mean
the mode of dying, stuch
ae heord fatlure, asthenia,
etc. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DE.ATH'(a)

ANTECEDENT CAUSES

Mortid conditions, if any, gieing DUE TO (b)
rise to the above cause (a) slating
the undtﬂylny couse last.

INTERVAL BETWEEN

490 03 951

_MA/ALM /A PA-
v

DUE TO {c)

care, Injury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding to the death bul 2ol
related {o the disease or condition causing death.

19s. DATE OF OPERA-
__——TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSYT i

TBD NOQ/

P

422]

21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g..inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) -(COUNTY) (STATE)
SUICIDE boms, farm, lactery, strest, ofice bldy.,ev0.)
HOMICIDE — —
21d. TIME (Month} (Day) (Year) {(Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

alive on

22. I hereby certify that I atiended the deceased Jrom

that I lost saw the deceased

to Fal 1957,
" 1922, and that death occurred at m., from the causes and on the dafe staled above,

23a. N

23¢c. DATE SIGNED

A 5"~4~

{Degroe or 8:]

Q‘_._

27 3¢ N p%usnd

242, uam‘}h CREMA- | 40, Do 24c. NAME OF CEMETERY OR CREMATORY ' | 24d. LOCATION (Dity, town, or connty) (Biatd)
(Bpeelfy}
HEHSYA 2/ 7/57 Cglvary Cemetery St. Louis Mo.
DATE REC'D BY L REEISTRAR'S SIGNAT ):f g5. FUNERAL DIRECTOR' S 81 GNATURE ADDRESS ~
-l = AR L) _.'_{I_/_II /)2 MReBuchholz Mortuary 5967W. Florissant

hllofer’ o/ Shcipspa
oo

(Licensed o Reverse Side)



/ STATEMENT BY LICENSED EMBALMER
\'H‘ . a

I hereby certify that the body whose name is recorded on the reverse side of th;s certﬁlcate was embalme

BY Me, OF DY ..o iiiiiiaaiiaiiaeieet ittt na e s s eeaesseeanann Student Emba.lmer o > OO

working under my personal supervision..

SEUAEIIE cenveeieneeneensenenesesananm oz asasnnnanenees Signedb%%%ﬁd.
Signature of Student Embalmer

-
Licensed Embalmer No..¢4{8 /. ..

N ' P. O. Addressﬂ. A

-~ Note: The above MUST. BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING (Failuri
to comply with the above constitutes grounds for revocation of license),
If embalmed by:a STUDENT, he also shall s:gn in his.OWN handwrltmg : .
17 this body is not embalmed, fact should be so stated above. ' :

T T, LY - - X P
- . . P~ - PR I . Lo N



