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USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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lﬂlﬁﬂ DEC 10 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 2 ;.L

State File No......ou..,

PRIMARY REG. DIST. mm Registrar's No.l..é.....'

239674

b. CITY (1t outcide corpurate limits, writa RGRAL sod give

¢, LENGTH OF

c. CITY (M outaide eorporate limits, wiite RURAL azd give township)

'BIRTM-NO. - REG. DIST, NO, =€ / ] PRIMARY REG. DIST. WO. = = o) L Registrar's No.o o S idoncnan
1. PLACE OF DEATH Z USUAL RESI|DENCE (Where decsased lived. If lastlution: residence before
a. COUNTY a. STATE R b. COUNTY sdsniaion).
Perry Missouri Perry

18. CAUSE OF DEATH

. Enter only onecause per

iine for (m), (b}, and (c)

*Thir does not mean
the mode of dying, stich

-a8 heart faiure, asthenda, .

etc. It means the dis-"

1,

ease, Infury, or comy -

t. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)’

ANTECEDENT CAUSES

Morbid conditions, if any, giving
. rise to the above cause () slating , ... . .
‘the underlying cause laxt -~ - -

. Jtownabip) | STAY c;n ia place) . s
TOWN - Perryville, Mo, Tfe TOWN  Perryville 67;/_1
d. FULL NAME OF (If not in hospital or institution, glve street address or location) d. STREET (11 rural, give location) (¥
HOSPITAL ADDRESS R
INSTITUTION. 409 F, Ste Marles 409 E, 5te, Maries
352(\3%%5%% a. (Fil‘ft) b. (Middle} . c. (Last) 4. DéTE (Month) (Dsy) (Year)
(Typeor Prive)  EQwin Wirth . DEATH Dec, b, 1952
5. SEX O 6. COLOR OR RACE | 7. ‘R,OIIAD%'{V:%B. Eﬁ‘{gs réleRg{lED , 8. DATE OF BIRTH 911:‘35;:;:;)-“ LI; ux.n 'Dm ; UNDER uM...,,
- . . N 4 ] on ays ours in.
Male M| white Marri e April 1: 1887 i | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR’IN- | t1. BIRTHPLACE: (Stats or forelgn country} /U 12, CITEZEN OF WHAT
dons during most of working lifg, sven if retired) DUSTRY . . PUNTRA?
Retired Salesman Perry. —County Missouri U.5.A,
13a. FATHER'S WAME 13b., MOTHER'S MAIDEN NAME -.H- 14. NAME OF HUSBAND OR WIFE
Copnrad Wirth ] Issabell Malissia Wirth .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ~, ADDRESS
{Yea. B0, or unknown) l (If yeu, £lve war or dates of serviee) . X ' . -«
lio, 494-10-128 Robert Wirsh Perrvville, MoO.
INTERVAL BETWEEN

DUE TO (b) @0“7“0%-&‘4 M

gy 5 W—o_/

I At A CRN o o]
Temas V% -

DUE TOQ (c)

tion tohich caused death.

11. OTHER SIGNIFICANT CONDITIONS"

Conditions contributing to the dealh but nol
related {0 the diseaze or condition causing death.

7 T T B4t %

«lsa.-DATE'oF.op%%h; 19b' MAJOR FINDINGS'OF OPERATION-©1 - %E¥5.0 . 1= 1% 7 "3Wivl oo™ oo 400 s e 02 0), AUTOPSY?
Y T T U IE Tt 4020/ \fEsDNoE.z
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNT‘I’) ; _(STATE) R
SUCIDE homa, farm, factory, streot, offios bldg.,et0.) gl e Lo R | sSSP A A RTj > Y
HOMICIDE . .
21d. TIME (Month} (Day) (Year (Bmu) \ Zle IN.IURY OCCURRED 21f. HOW DID INJURY OCCUR?
_ L S T A WHILEAT ] NOT WHILE T ST
INJURY WORK AT WORK 3

2 I hereby

wd

23 D,

certy -that'I tended the deceaséd from WD ' 19-S 2 tW b 19‘5_ -g-tha.t I lasi satw the deceased
alive on p(L- 19-5 » 2_gnd that death occurred ol _Z:_A.,(n from the causes and on the date stated above.

23c. DATE S5IGNED

{Licensed Emb:lmct'l_g etnent on Revérse Side)

Z3e, 516G, TUR /- . (Degrenontitle) |-
T AN " T Ry TR of-13 Vg {12l o —2-8*;52.
%‘6 Bg ER Mlé\\}_ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMA‘[OBY-C 4d. LOCATION (City,town, or connty) . ~.«  .{State)-".
pecity) . R P
BIETal™ | Dec. ’? , 1953 Home Cemetery . ..UV . Perryville, Mo, 1y 5y
REC'D BY LOCAL 56 25. FUNERAL DIRECTQR™S S1GNATURE ADDRESS
G
D £5% 2 & S
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, or by oo

. Student Eabaimer No.
working under my persona! supervision.

i SEUGENE 1eevneerrasennrerseerssnensnnennnns Signed WM @M

Student Embalmer
Licensed Embatfner No y& 2 ?
P. O. Address %Md/’w-—(/éé:

Note: The sbove MUST BE SIGNED BY THE LICENSE)EMBALMERmhuOWN HANDWRITING. (Fp‘léetocomply with
the sbove constitutes grounds for revocation of License.)

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




