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- FILED MAR 24 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No-’lnjri ..................

© |'sirTH No. REG. DIST. MO, _ 3/ ] PRIMARY REG. DIST. WO, .éO_ZL Registrar's No....... 6 :?_g ...... -
DD 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers dacessed lived. If lLustitation: residence before
D &. COUNTY a. STATE b, COUNTY wdnimfon),
I Stelouis A _ Miagouri Stelouis
b. CITY it - . LENGTH OF ciry , write
OR {If cutcida eorpurats Umita, write RURAL nndmdn o %TAY tin thie place) { {If cutadde corporate Limits BURAL and dum-hip) 5'-0
a ToWN 3, asant Yrs TOWN Mt.Pleasant
d. FULL NAME OF ot bospital o | ad d. STREET Y u
&8 HOSPITAL OR o' * clve stevet o tosssiow) ADDRESS . ¢ rmnLEmbata o
o INSTITUTION __Brewster Avenue Rural Bzem.tar_uem& _Réral
8 1= DAEEE wom 5. (e = COATE (i) (Dap  (Yem
[ f ’Mﬂ or Prin)  sAlbert. Efngt Wirt - DEATH Mar210,1971
é 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. "1 '8. DATE OF BIRTH 9. AGE (In yean| # teoan 1 Ttan | # mooex 2t oy,
2 O ; WIDOWED; DIVORCED (8pecity) e cp tat blrthday) Honl.h] Dan | Hours | Miy
: Male WThite Mexried . £ |fwr.of1876 "75 |
102. USUAL OCCUPATION (Give kind sf work | 10b, KIND OF BUSINESS OR IN- | 11 BIR’I‘HPLACE (Stats or torelen sowntry) 12, CITIZEN OF WHAT
[ Aot during mioet of warking Life, aven if retired} DUSTRY COUNTRY?
> Ratired. farmer! 00000k CJ.ay County,Nebr. TS, A,
< laa. FATHER' S nmz 13b.¢uom£n's MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
. ! ' -
Q “Thad: Wirt Emme-Darréll. | SaGid Wi
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | '17. INFORMANT' S SIGNATURE OR NAME ADDRESS
W\’ﬁ? {¥os. 00, 0r unknown) | (If res, xive war or dates of servics}
ri-g Ng None None Sadie Wirt Creve Coeur.Mo, R#1
18, CAUSE OF DEATH CERTIFICATION INTERVAL
§ [ [l Enteronlyonecenseper | I. DISEASE OR CONDITION ﬁ% { M} ONSET ARD DEATH
53 B |[tinefor (o), (b, and (o | DIRECTLY LEADING TO DEATH# )
y % || “Tois does ot mean | ANTECEDENT CAUSES
} a the mode of dying, such | Morbid eonditions, if ,m,,, gintng DUE TO (b)
o ,j s heart faflure, asthenda, | rise to the above cause (a) stating
N~ @ de. It means the dig- | the underlying couse loat.
I ¢ase, injury, or 2 DUE TO (&)
3 5 | tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS
y = Conditions contributing to the dexth but not g,
N g related to the dizcase or condition cousing death. !
I || 19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION w 20, AUTOPSY?
5 Y2272 ves (1 o X1
o [f 218 ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s foorabout | 2fc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offics bidy. eie )
& HOMICIDE
g 21d. TIME Moath) (Day) (Year) (Hour) | 21s. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
J' INJURY WORK AT WORK
E 2. I hereby ceﬂigy that I attended tho deceased from %_L 1952 6o QZMJ_’ 10EL, that T last saw the deceazed
= alive on _ , 1955/, and that death occulstd at (e "ogbs m., from the causes and on the date stated above.
. .
By
g

RE(;I.STRAR'S glG;‘IATURE
Mo fund & Svmie

DATE REC'D BY LOCAL
REG.

3-/a-

S5

23a. SIGNA R 1 {Degres oz title) 23b. ADDRESS :230'. DATE SIGNED
C.C Ptwbe.., NP 6 8056 1Y ro b3 Sntd R 9y, 3-/3-5/
24a. BURIAL, CREMA- | 24b. DATEd' 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btiate)
TI(}N.REMOVAL )) s \ , A
RS

nhult FL]




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6r by oeocerecee.

...... ; emeesinae e e e e nmmannany Student Embalmer Mo.

working under my persona! supervision.

Studont cuveen.. e ———— slme.]mb . Q/uua/ﬁ&«/

Student Embalmer
: Licensed Embalmer No 3 0 '3 61

P. O. Address @J*P‘M, LY

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

If th‘i.s body is not c;mbalmed, fact should be so stated above.




