THE DIVISON OF HEALTH OF MISSOURI
FILED APR 261957 STANDARD CERTIFICATE OF DEATH , State File Nov 1 4817

BIRTH KO. REG. DIST. NO. __3_1_8PRIHARY REG. DIST. NO-_._.]'__QQ.BRqumr'J Na......3.488........

.5. No.300
Ev. 10.48

R 1, PLACE QF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If {natitation: residence befare
5 a. COUNTY - - -a.. STATE Mo b, COUNTY adinimiont.
L ]
b. CITY (11 outcide eorpurate Himits, write RURAL and give ¢. LENGTH OF c. CITY d, Is Resldence within Ilmits l__
" _OR townsbip) Y (i this place) OR & ety g.dn it
TOWN St. Louis = TR BE Yl toww  St. Louls | EETRTET

d. FULL NAME OF (1f not in boepital or fnstitution, give streot addrems or loeation) (It rursl, give loeation)

P ET
Nstiorion Enroute to City Morgue Gi/@° 1T L4507 Parkview Pl.

3. gs%héﬁ 5?2':3 8. (First) b. (Mlddle) d / ¢. {Last) 4. DSIE (honth)  (Dey}  {Year)
{ Type or Print) Pauline Hirth DEATH L], 9 57
5. SEX . / 6. COLOR OR RACE | 7. mIADFg‘!’llég gF\YSECEBRRIE d 8. DATE OF BIRTH Q.SGEA:&:-;" LI; ux:a |Dr'u.n IF UNDER &4 Ha$.
. {8pw . ¥ on sys | Hours | Mia,
Female White Widowed May 26, 1876 , |
10a. USUAL OCCUPATION (Give ofw 10b. KSIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : -
:ondurint mutulnmuuﬂ(ﬁhr:;?:r:ur:}]; Ab S DUST;“’ {City ead State or Foreige Coustry} O 12&8LTNITZ'E¥¢'?F WHAT
Hougewife Home St, Louis, Mo, U.S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. Christ Baumgartner , unknow George Hirth
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, or unknows) | (If yes, give war o1 dates of service) NO. .
No none John G, Hirth, [i507 Parkview P1i.

B

*This does mol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid condilions, if any, giring DUE TO (D)

a3 keart fallure, nxthenia, | rite t0 the abore cauxe (a) sfating '
ete. It meany the dis- the underlying cause last. £iZ Z Z
case, Injury, or complica- DUE TO (¢} -~

18. CAUSE OF DEATH  MEDJCAL CERTIFICATION . 1 ss‘ggu BETWEEN
 Enter only snecause per | ). DISEASE OR CONDITION ﬁ) 0 Z m%
lige for (@), (b}, snd (@) | DRCCTLY LEADINGTODEATH () L flst At

tion which caused death, | 11. OTHER SIGNIFICANT CONDIT[ONS‘
j Conditions eontriduting to the death but ot g b 0
: | _related to the diteate or condition causing death. P
i9a, DATE OF OPEI%’N 1%, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? e
ws (3 w0k
21a. ACCIDENT ¢ ¥} 21, PLACE OF INJURY (o.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSH!IP) - (COUNTY) {STATE)
a%lﬁ{grbs bo: fa _Jurect giice bldg..ene.)

2ld. TéﬁE Month) (Day) (Year) o (Hoqr) 21e. INJURY OCCURRED | 211, W DID INJURY R?
- - | WHILEAT[] NOT WHILE,
INJURY/W’ m | T[] N Ll«e‘“ﬂ
% 7 Ix o
22. [ hereby cerfify that I allended the deceased from 19 , lo x , 1 —7" that I last saw the deceaszed

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

alive on , 19 , and that death occurred alls ., from tke causes and on the date stated above.
23s. smW (Degres or tme)q)zsb? A/Dnil-:(s/ /‘%‘mj Z f ; | 23¢. DATE SIGNED
%BNBEER Ml S\}.A.LCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, townfor countyfl - (Stalh
. Y b .
Pemovai | L/12/57 Frjedens Cemetery St, Louis County Mo,

DATE REC'D BY LOCAL

APR 11757

25, FURERAL DIRECTOR'S 51GNATURE ADDRE RS
)Zé—Drehmann-—Harral 1905 Union .

(Licensed Embafmer’'s Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER

LI

L -
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I hereby certify that the body whose {:ame is recorded on the reverse side of this certificate was embalme

by me, or by .......... PP PP , Student Embalmer No......coovveemaen

working under my personal supervision..

LT 13 L SO Signed..
Signature of Student Embalmer

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




