IRI DIVISION Of HEALTH — STANDARD CERTIFICATE OF DEATH 59-026'753
Fl LgegDinlYl§n B]iH'!a 30.4 1@ Primary Registration District No. Registrar’s & ___6351;'__ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Reside bafore
a. COUNTY a. STATE Mo b. COUNTY mission}
-
b. COI';Y {If outside corporate limits, give TOWNSHIF only) tength of stey in 1b [ CO”I'\’Y TInside Limits
TowN St. Louls Town St. Louis Yes O No [
¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {1f cutside, give location) Reside on Farm
HOSPITAL OR ¥ N ADDRESS Y N
INTIVTON 2321 Hebert St., «0 %0 2321 Hebert St, [=o o
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year
{Type or print) {
Ludwig Hirhaper DEATH
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [ [8. DATE OF smm @. AGE (lest birthdey) |IF UNhDER lDYEAR IF UNDER 24 HR
Widawédg Divorced 3 6/1 ?0 Months | ays Hours Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY "BIRTH g ACE (Cny and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) R
ired Auto Hec, Ujvypecs Hungry U.S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME bl 147 NAME OF HUSBAND OR WIFE
Carl Hirhacer Theresa N&eman JAu a a
15, WAS DECEASED EVER IN'D.5. ARMED FORCES? 16. SOCIAL SECURITY NOT 117. INFORUMMANT Address
{Yes, no, or unknown) l {If yes, give war or dates of service)
Oa ————— Herman Pilger Caseyville T11,
= 18. CAUSE OF DEATH {(Enter only one cause pur {ine for (a), (b), and (¢). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B / ONSET AN EATH
g IMMEDIATE CAUSE (s} ﬁ-&é—o—lﬁ/ ot XD WC-J%')
| (v
: o]
i [a] Conditions, if any, DUE TO (b)
; which gave rise 1o L4
above causs (a),
stating the under-
1 lying cause last. DUE TO (¢}
F4 PART 1i. OTHER SIGNIFICANT CONDIJIONS CONTRIBUTING TO DEATH but not related to tha terminal PART {ll. If deceased was fenale was,
g disease condition givan in PAKT | (a) there & pregnsncy in last 90 days.
§ D Yes I £ Ne | O Unknown _
E 19. WAS AUTOPSY 20a. ACCIDENT SUI%UE HOMICIDE SCRIBE HOW INJURY QCCURRED. (Enter naturs of n|ur in ART [} or PART 11 of item 18.)
& PERFORMED [n] .
v YES(O NO W —t il a-'u -
- EA . -
§ 20¢. lTlllMeieF :lﬂr Month, Day, Year 7/
3 A A ,4&-«/4_ wxﬁw 7&&-«4 f@
20d. INJURY OCCURRED 20e, PLACE OF INJURYRe.q., m or shout home, | 26f. CITY, T , OR LOCAJION STATE™ ’
WHILE AT WORK (7 farm, factonugltn offi | q ef:)
NOT WHILE AT WORK {J <
21. | attended the d d fram agg_ﬂ— and last saw hu-n alive on
Dedth urred at. / n tha date stated above, and to the best of my knowledge, from the causes stated.
(o LY Py
o] T2s. JONATURE wcc'W / 225, 09555 2 2; /C l/‘ GNED
’ « | 5. ByfIAL, CREMATION, ] 23b. DATE 23c. NAMPPOF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county} gs"u]
[=] d MOVAL {Specify)
T moval 7/1/59 Valheflla Cemetery St. Lapuias Co. Mo
< | T24. FUNERAL DIRECTOR v ADDRESS 25. DATE RECD. BY LOCAL REG. |2s. R%BAR'S GNATURE
> . i
%] Robert D. Kinealy 2228 St.LouisAte. JUL &6 '99 . at

{Li d Embalmer's $ on Re‘veru Side}



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1

or by
working under my personal supervision. -~ .
Student__- - - : . et

Signature of Stydent Embalmer

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to com
with the above constitutes grmmds for revocation of license). -

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




