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WRITE FLAINLY——USING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD

HLED JAN

BIRTH NO.

271958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no."B__&. primsay mEc. oistT. wo.& 7 4K Regirtrar's No '3# S.f

2491

State File Noo oo snvrsmsnsssisisnn o

1. PLACE OF DEATH

a. COUNTY

St, Charles

2. USUAL RESIDENCE (Where decsssed lved. I! losthtntion: rexidencs before

.b. COUNTY (o P ] =

a STATEM3 ssouri

b%};\' (I outnlde vorpurate Umits, write RURAL and give §TAI§'ENG:.I;HI- OF) G-Cg?t’ aummmu ’
o St, Peters, rural, BE¥EEARE ™ rowx St. Peters, WETRET
d. FH&‘SLPFPAH?.EOOF (If not in hoapital or i iog, glve street add or location} ST[?R% (If rarul, give location) #az va
iNermtondome, 1 mi, west on Hiway| 4 0"LD 1 mi, west on Hiway 40
3. ISIE%ME o% 8. (First) b. (.Mlddle) . (Last) s 08}-5 (Mcatt)  (Day) (Year)
(Teoeor Pie) GEOYEE William Hirts peatH Jan, 20, 1958
5. SEX L1 6. COLOR OR RACE | 7. u!ldﬂkRRlED, EIEVER MARRIED, /| 8. DATE OF BIRTH 9.]:«.('55 (lnn’-n h: WOR § TR | # o uoas,
A 1 Hoara | Min,
male white MmATT Oct, 1,1902 5B %7 19| ™|
10a. USUAL OCCUPATION (Give kind of mock 10b. KIND OF BUSINESS o&r IN- | 10. BIRTHPLACE (o, oy Stats o1 Foraign Comstey) ) 12, CITIZEN OF WHAT
carpenter building trade |Portage des Sioux, Mo,

13a. FATHER'S NAME

Paul Hirtz

13b. MOTHER®S MAIDEN NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Y. 0o, or gnknown) | (If yes, glve war or dates of serviea)

no

16. SOCIAL SECURITY

Bertrude Mintert
48 6= 22= 4832T

ga. NAME OF "HESBAND" OR ¥IFE
ertha Hirtg

17. INFORMANT'S SIGNATURE OR NAME

Bertha Hirtz,RR 1,St, Peters, Mo,

ADDRESS

. Enter only onecauys per

18. CAUSE OF DEATH

line for {a), {b), end ()

*Thiz does nol mean
the mode of dying, such
a# heard fallure, asthenta,
de. It meons the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

CERTIFICATION -

ME?CN-WQ. J) F%‘M '

NTERVAL GETWEEN
ONSEI'MD DEATH

rise to the above couse (a) stating

the underlying cause last

DUE TO (c)

ease, infury, or complica-

tion which ceused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul 1ict 5
related to the disease or condition causing death. [ 7;‘
19a. DATE OF 091%}; 190. MAJOBFINDINGS OF OPERATION f 2. AUTOPSY? «~
-joc Yy LAl Y ‘
Jo-10°5 7 oy adn. peas. ) * o0 s [ w0 B
21a. ACCIDENT (Epacity) 21b. PLACE OF INJURY {e.g..inors 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, ofios bidg., ste)
HOMICIDE
21d. TIME (Monthy (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
OF WHILEAT NOT WHILE
INJURY o | WwoRK ped

2. I hereby &rtify that I atiended the deceased from 2
alive on , 19.8°%, and that death gecurred ot 4.2 &

0

msl'L, t 2

.?v

, 1085 3 that I last saw the deceased
'om the causes and on the dale slaled above.

R

S redr by b ey

DATE SIGNED

2a, BURIAL,

TION ﬁ.’d%’ﬂ

) aﬁ‘ 3,1958

24c. NAME OF CEMETERY OR CR

A1l Saints

TORY

Cc ery

244. LOCATION (Olty, town,or ty)
St Peters, M

(Btate)

TE RECD BY LOCAD
Rees. 23-TF

2.

(Licensed Erhlm-ﬁummtouﬂm Side)




&

STATEMENT BY LIEENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
Eo LT V. 3 e . Student Embalmer No..............

working under my personal supervision..

F 2 T 1= 1 N Signed... 5@//

Signature of Student Embalmer - .

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

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

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



