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Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-046784

STATE FILE NUMBER

«EiEL JAN 5 19% Reagistration District No. ... ‘3/? ........ Primary Registration District Nué:o? ............... Registrar's Neo. ahe??

Male ¢ White

.wioowep X 2~  pivorcep [} Jan.:'u.. . 1873

1. PLACE OF DEATH~ 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence _be_l.o:-
o. COUNTY §t, . Louis o STATE Missouri b county admisSion)
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Insi}e Limits
OR . o OR 3
o  Koch, Missouri Yos i NeO tow Ob. Louils Yes Noo
c. FULL NRAME OF {If NOT inhospital, givelocation)|Length of stay in 1b : . . :
HOSPITAL O d. STREET (I outsidg, giye locotian) Reside on Farm
M|N5T|TUT|0NHRObt . Koch HOSP. 1—1/2 hr DDRESS 6307 Mardei Yesti NemO
3. "AME or First Middie 4 L;st. 4. DATE Month Day Year
DECEASED OF
{Type or print) CHARLES HIRSCH DEATH Dec . 13 1958
5. sEX 6. COLOR OR RACE 7. marrien [ sever marriep [

8. DATE OF BIRTH I 9. AGE (In pears | IF UNDER | YEAR [iF UNDER 24 HRS.

;.gi g"_hdm mimol némg Hmr.l Min.

-[10a. USUAL OCCUPATION (Gise kind of work done | 106, KIND OF BUSINESS OR INDUSTRY

Gen, Amer, Insur,

during mogt of working life, even if retired)

Cler

F2. CITIZEN OF WHAT COUNTRYT

U.S.A.

1. BIRTHPLACE (City mnel at:rte or country)

Germany (7?) 4

13. FATHER'S NAME

Charlés Hirsch

14, MOTHER'S MAIDEN NAME

Unknown ?

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes. no. or unknown} l (If yes. qite war or dates of aersice)

No

16. SOCIAL SECURITY NO.

—— 38-10-375

17. INFORMANT

g Erna Koellhoffer - 6307 Mardel

.»iddru‘.r

PART 1. DEATH WAS CAUSED BY-
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enfer only one cause per line for (a), (b, and ().}
Myocardial infarction

INTERVAL BETWEEN
ONSEBAND DEATH
.

Arteriosclerotic corcnary thrombosis

(Degree or title)
D 'C{x%£;44o) 72

Conditions, if any, DUE Ti
whith pore rise fo o ®
obore cause :). : /
rating the under- . ;0/
= {ving  cause lgaf. DUE TO (¢}
Q PART Il. OTHER SIGNIFICANT CONDITHONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL LHSEASE CONDITION GIVEN IN PART {{a} 18. :?ﬁi Sgn'l;cggf‘r’
I ?
o] -
S . hesEl wo
.‘-E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 1 of item 18.)
i O [} 0
2' 20c. TIME OF Hour MontA, Day, Year
] INJURY a. m.
E p.m.
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or chotd Aome, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, street, office bldg., ele.)
WORK AT WORK
2. I attended the decoasad from 12"13"58 1 -13 -58 and last uwﬁ alive on 12-13 -58
Death occurred at 2 : ’-lr 5 P #m on the date stated above; and to the beat of my knowledge, fram the causes stated.
220. SIGNATUR Z2b. ADDRESS 22c. DATE SIGNED

Robert Koch Hospital, Koch 12-13-58

23a. BuRriaL. CREMATION, 1235, DATE
REMOVAL (Specify)

24, FUNERAL DIRECTOR ADDRESS

L_Schumacher's 3013 Meramec St.

Cremation |Dec¢,16,1958|Valhalla Crematory

25. DATE RECD, BY LOCAL REG.

[2-15—38

T3 NAME OF CEMETERY GR CREMATORY M) , | 23d. LOCATION (City, towcn, or county) (Statey

St. Louis,County,Mo,

26, REGISTRAR'S SIGNATURE

{Llcensed Embalmer’s Stotement on Reverse Side)

b 17, M%Q
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I hereby certl.fy that the body whose name is recorded on the reverse side of this certificate was ¢

working under my personal supervision..

Student ..o i ;s
Signature of Student Embalmer /

‘ Licensed Embalmex No..{z .
- . - - - . p.o. Address.!%f/.. At
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

. to comply with the above constitutes' grounds for revocation, of license)~

If embalmed by a STUDENT, he also shall sign in his OWN handwrttlng
If thls ;pady 15 not.- ernbalmed fact should be so stated above. v - . Cat e

. - et [4 B B - .



