THE DIVISION OF HEALT

H OF MISS0URI

58-037863

t. Health,
, & Wolfare SIANDARD CERT"KAT! OF DEATH STATE PHEN
. Public ﬁgﬁg
th Service IFI[_ED 0 CT 1 7 lggegistrution_ District Ne 31 8 Primary Reglsrmtlon Dlsmct Neo. 1003 .......... Reglsﬁﬂh‘ ____________ .
i
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceasad lived. Hf institution: Residence Wifore
5. 300 a. COUNTY o STATE Mo, b. COUNTY admis syfn}
v 1-57 b. CITY ({If outside corporate limirs, give TOWNSHIP only) Inside Limits <. CITRY Inside Limits
0
oww _ St. Louis Yes 0 Mo [ towm _ St. Louis Yes[] N []
p) <. ;g%ﬁ“r%;?': (IF NOT in hospital, give location) | Length of stay in 1b REET (If cutside, give location) Reside on Form
Al 4
123 Wi st. John's Hospital 5 é? AODRES 40555 ‘Harbford St} val) wis
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
GEORGE HIRTH DEATH Oct., 7 1958
5% SEX 4. COLOR OR RACE| 7. MARRIEDAT NEVER MARR,EDD 8. DATE OF BIRTH 9. AGE {In yeors {IF UNDER | YEAR| IF UNDER 24 HRS.
lag thday} [ Months | Days Howrs Min.
| Male o White woowen[] / ovorcenJ[Dct. 1, 1897 81 I I
10a. USUAL OCCUPATION {Give kind of work donl 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
ing mogt af king lifs, agan if retir. INDUSTRY .
¢ierk=tnémployed St. Louis, Mo. 0 U.S.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. HA_ME OF HUSBAND OR WIFE
Ulysses S. Hirth Barbara Schutzius Edna B. Hirth
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

ofc. must use only standard nomenclature in item 18. No symptoms will be listed.

Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disoases in

(Yeu, Nér unkmwn]l (b vas, give Naﬂtél of sarvice)

488-01-510C

} Edna B. Hirth 4255a Hartford St.

18. CAUSE OF DEATH (Enter only one cousa per ling for (u), {b), and {c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) ____

ON

INTERVAL BETWEEN

SET AND DEATH

2mo0

Conditions, if any,

which gava rise to
above cauvse (a],
stating the wunder-

}

DUE TC (b} M/V%“VQ&M

U

oW

24. FUNERAL DIRECTOR ADDRESS

riegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer's Statement on Reverss Sids)

g lying cause lash DUE TO (c)
E PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO -DEATH but nat ralated 1o the terminal disease condition given in PART | {a) 19. gAS AgTOPDSY
ERFORMED?

v FLS A YES[] NO N <
b | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART J or PART Il of item 18.) '
[
v ] O &
tj Lc. TIME DF  Heur  Month, Day, Year
a INJURY  a.m.
3 p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE ] form, factary, street, office bldy., etc.) ] .

WORK AT WORK .

21. | attended the deceased from _%)—-r . to 7 O d S.J’ ond last sawn'uhva on 6 Od’r?

Ll
Death vccurred at > _P' m on the date stated above; ond 1o the best of my knowledge, I“;am the causes stated.
22a. SIGHATUR {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
. e 2.0, G40 ) o aenpls, o5y
Dﬁuﬂlks,/CRE”ATloN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote)
EUOV AL (Speaify) . s
HemovEL” [0ct.10,1958| Sunset Burial Park St. Louis Co. Mo.

>
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e ) STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY ME, OF DY tiviiireireereiriiicccireirreeeseeeseesraenen e s seessseses s ss s ann e s e e rnas .» Student Embalmer No. .........ocoreeree

working under my personal supervision.

SEUARTIE wevvererrresssaeseresemsse oo sse s Signed %Mﬁ%f .................

Signature of Student Embalmer

. Y37~ Licensed Embalmer No,ﬁzn-zé./
P. O. Address 3222 8de. 42 2

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

+¥  If embalmed by a'STUDENT, he also shall Sign in his OWN handwriting. "~*°~ -~ S
If this body is not embalmed, fact should be so stated above.




