URI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

FILED ¥S Raﬂrgryridz Asd?ﬁ? ___ﬁ_d_Q.-___-__.Primary Registratian District No.\iefﬁg_-_negmm‘- No. Egé___g_’____

59-041404

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insritvtion; Residence before
2. COUNTY St. Charles a STATEMY ggouris couniy 8, Charle gdmision)
b. CITY (if outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'LY Inside Limis
TowN - S5¢, Charles owN §t, Charles, Ye:X] No O
c. ZUOLE-P'IQTTATEO(QF (1f NOT in hospital, give location) Inside Limits d, AS;IIEJ%EETSS {If cutside, give location) Reside on Farm
INSTIUTION 535 Decatur St. Yea B NoDJ 635 Decetur St. Yes O NoXJ
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Feed Gustave Hirsch DEATH  NOV, 11 1959 |
5. SEX 5. COLOR OR RACE 7. Married Never Married (] |8, DATE OF BIRTH 9. AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
i D d Months Days Hours Min,
Male White Widows veeed 019 /10/1889 70

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION {Give kind of work done

Gradth Elavator Qpertar

during most of working life, aven if retir

10b. KIND OF BUSINESS OR INDUSTRY]| 11,

ed)

BIRTHPLACE (City and state or country)

St. Charles,County,

Mo.

12, CITIZEN OF WHAT COUNTRY

UUSA

13s. FATHER'S NAME

ulius Hirach

15. WAS DECEASED EVER IN U.5, ARMED FORCES?
or \mlmown)’ (If yes, give war or dates of service)

(Yes, no
No

13b. MOTHER'S MAIDEN NAME

Mary Bovdr:

14. NAME OF F

USBAND OR WIFE

Roberta Hirsch

14. SOCIAL SECURITY NO.

489-09=-6459

17. INFORMANT

Address

Mrs gerfa Hirsch St. Charles, Mo

MEDICAL CERTIFICATION

18, CAMSE OF DEATH (Enter only one cause per line for (a), (b}, and lc).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

PART .

- -

INTERVAL BETWEEN

ONSET ivDEATH

Conditians, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under.
lying cause last. DUE TO (¢}
PART 1. OTHER SLGNIFICANT CONDIJIONS CONTRIBUTING TO gOEATH sbut ngt relpted ® the termgnal PART 111, If deceased was female was
disease condition giypn i P 1 (3} - there & pregrancy in last 90 days.
",
rlj Yes ' [ Ne | O Unknown
19, WAS AUTOPSY 20aMACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRE(. (Enter naturgfof injury in PART | or PART IJ of item 18.)
PERFORMED a O O
YES ] NO
20c. TIME QF Heul Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [
NOT WHILE AT WORK []

farm, factory, street, office bidg., e1c.}

i

21, | attended the deceased from

Death occurred at

/4?5’5’

4 /. rd
TQ_AI_A(_LL!E’ last saw malive on. // /{( /f?

on the date stated above, and to the best 3f my knowledge, from the causes smed

a
22a. SIGNA‘I’

{Degree i: y)

S chantte, Mo,

/ IGNED

23s, BURIAL, CREMA'I’ ION,

Rurlal

23b DATE

11/14/

REMOVAL (Specify)

23¢. NAME OF CEMETERY OR CREMATORY
QOak Grove Cemetery

1959

23d. LOCATION (Ciry, town, of county)

’(Sme)

8t. Lharles, Mo, \

24, FUNERAL DIRECTOR

Rrthur C.

Baue,

St. Charles,

ADDRESS 25.
P

Mo. /ﬂ_d// -~ &

DATE RECD. 8Y LOQZAL REG.

7

26, E ISTRAR'S SIGNATURE

Tateeléa. 17

[Licensed Embalrr?er's Statement on Reverse Side)



»

' 6551 0 € AON SA .

]
S
2
@
L

STATEMENT BY LICENSED EMBALMER JAN 11 1960

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

1

— J
Licensed Embalmer No. (5 JJ& |

P. O. Addressﬂw

P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his GWN handwriting.
. [f this body is not embalmed, fact should be so stated above. v




