No . 300

4. ' THE DIVISION OF HEALTH OF MISSOUR! / NN
e lfg’f{g JuL & e STANDARD CERTIFICATE OF DEATH *)\Q;,,,F,,,N, <2025

. L g 7 s aess et tmsrrrrsrom
V!a|a7" NO. REG. DI18T. NO. 3 / Z PRIMARY REG. DIST. NO. i&f{ggu"ar;h’n /b r?
i. PLACE OF DEATH : 2. USUAL RESIDENCE (Wher d d lived. Uf lostitotlon: resid
y ( a. COUNTY St' LouiS- a. STATE Mlssouri b. COUNTY -dmi-hn)
W b. CCI,TF;Y_(H ogtalde corpurate Umits, wtite RURAL and give g:rAI?ENﬂH OF CiTY (If outside corporate Limits, wriie RURAL and give township)
5 l X
3 TOWN.M/’LAL{T‘W"N} Da/a ‘ TOWN Jennings: 4‘/7;
i d. FgougPrTAAnrl_EooRr {11 ot 4 boapitad or institution, ebre strect sddress or location) dlAsI;rgé-:% (11 rural, give iocation) /
wstunon  Enroute County Hospital 5324 lg@gjgnefﬁlacgj
3. cr)mm—: %T: a. (Fimst) }j‘/ b. (Mlddle) . (Last) ) m}g (Menth)  (Day}  (Yeen
{ Twpe ev Print} Charles Ce Wirts Sr. CEATH _June 20,1952
5. SEX a 6. COLOR OR RACE [ 7. ‘PvdiARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Inn;n h:o:::. | YAR | o Deam u s
laat birthday H Mis,
Male White Yarried 7" | Jan 8,1879 73 [l
10a. USUAL OCCUPATION (Giwwkindof woek | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLRCE (Btats or forelzn country) 12. CITIZEN OF WHAT
umdprhggmdwwﬂum..mﬂuﬂud) . DUSTRY COUNTRY?
Prin eStelouis Journal Nebraska
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
. N . N
Richards Wirts - Kathleen Dnnnzan____=M;§,=Q;ggg=mig;g=======gx
P‘f WAS DECEASED E}quR INdl'.l-S ARMdED I:‘ORCESE 16. SOCIAL SECUREIS’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS ‘"
oo ”*'Lﬂ,pq, 7¢7 Brace Wirts, 5324 Gladstone Place.. .

18. CAUSE OF DEATH : 4 MEDICAL CERTIFJCATION Ormandy ( o1 ) o y l =
| Enter anly onecenseper | |- DISEASE OR CONDITION s |
lina for (s}, (), spa (o | DIRECTLY LEADING To "EA11-! @ m" 'm“" m

e 5
«T0is dors not mean | ANTECEDENT CAIJSES PO

the mode of dying, such | Aforbid conditions, if any, giv(ng DUE TO (b)
a8 heard failure, asthenda, | ride to the above cause (o} sating

Jlde. 1t means the dia- the underlying cauae last.

‘|| ease, injury, or compli DUE TO (c)
tion which cxused death, | 11. OTHER SIGNIFICANT CONDITIONS

. Conditions contribuling to the death but not
& | related to the disease or condition cousing death.

19a. DATE OF QPERA-"|'1Sb. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY?
TION e
. s YES D NO E

21a. ACCIDENT (Bpecty} ¥, | 215 PLACEOFINJURY (s.g..lncrabouw | 21¢. (CITY. TOWN, OR TOWNSHIP) (STATE)
algﬁllglEDE o | bome,farm, factory. strest, office bldg..e20)

21d. TIME (Month) {Day) (Year) (Hour)
INJURY

21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

22, I hereby certify that I attended the deceased Sfrom 518 , lo : , 19 , that I last saw the deceased
alive on -, , 18 and that death oecurred ot m., from the causes and on the date siated above.

23a, SIGNATUW Mor titley g 23b. ADDRESS - | 23c. DATE SIGNED
- Herbert R. Domke, M. De. local Resdstrar ! 651 S. Rrantwdnd, Clayton 6=24-52
2a BURIAL, cm—:m- 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION, .(Qlty, towm, or count) (State)

"°"§E“° 197 June. 23, 1952-, Memorial ParkrCem,.| St, Lou:Ls County, Mo,
R 25, FUNERAL DIRECTOR 'S SIGNATU

Leidner Und. Co,~228 St. Louls,Ave,

(Licensed Embalmet’s Statement on, Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




&

¥
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- - T WP o, Fol * . A ’ _
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, of by— e

kS aa‘

................. "

i M?

Licensed Embalmer No

P. O. Address__?.} ?«1 3 ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Féilure to comply with
the above constitutes grounds for revocation of license.}

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

E

Student Embalmear No.

working under my persona! supervision.

Student cveassancccanen Liseterasassesnnaen f
Student Embalmer

- . -




