Mo. 300
10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD D

‘ IME BAVINUN UFr FEALIA U MR

STANDARD CERTIFICATE OF DEATH -
BIRTH MHLED JUN 2 4 1954 REG. DIST. NO. __-31_8__”“““\' REG. DIST, mma. Regisirar's No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decewsed lived.

: State File No.....

21484

If lnstitgticn: residence before

JACOB WIRTH

MARIA KEIM

£5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY

AGATHA WIRTH

8. COUNTY 2. STATE  TTTINOIS b. COUNTY MOWNRQE  “d=
b. CITY (I outalde corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Hesidencs within Lizits of
OR ' own
Town 915 N.GRAND,ST. LOUIS"FPB.’ Y9 aavE|  town  WATERLOO A i S
d. FHIdsL NAME OF (If not in hoepital or institution, give streot sddress or loeatlon) . STREET (If rural, give loeation) } 7]
HOSPITAL OR YETERANS ADMINISTRATION HOSP. *'ADDRESS RF]) # / 4
3. SEJ'\:N&E s%i; a. (First) b. (Mtddle) c. (Last) 4 DSEE (Maontk) (Dsy) (Yean
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNOER 1 YEAR | & UNDER u mas.
MALE 0 WHITE VORCED (Spectt 10_%_76 ”biﬂhfhﬂ Month[ Days | Hours , Min,
ID:;HI;JSUALOCCUPA:ILC;I: (Griekindof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (c;(y way Stace o Faraign Counte) /7 | 1% CITIZEN OF WHAT
)8 MILLSTADT, ILLINOIS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

(Yeu unkoown) I i1} @rl rar or dates of service)
AW

UNKNOWN

17. INFORMANT®

SIGNATURE OR NAME

<@

ADDRESS

" |vA HOSPITAL RECORDS. ST. LOUIS. MO.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:suvirh g%m
. Enter only onecausoper | I. DISEASE OR CONDITION H
N fo (&), o), and (¢ | PIRECTLY LEADINGTO DEATH g __. BBONQHQ"PNEWOW own
ANTECEDENT CAUSES : -
*This does not mean
the mode of dying, such | NMorbid conditions, if any, giving DUE TO (b} DEBILITATIOR Unknown
ar heart follure, asthenia, :’f;”:fﬁamz ':gt;:a Gr:awfagt o} stating
eic. Il means the dis- ¢ underiy e (0. )
e It meams e di- buETo ) CARCINOMA OF THE STOMACH Unknown
tion twohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing Lo the death but not .-
reloted to the diseasze or condition causing death. .
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN .
, ves (X wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.q.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) b (STATE)
SUICIDE bhotus, Iaem, factary, streat, offce bldy., at0.) .
HOMICIDE .
21d. TIME {Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE .
INJURY d UA WORK AT WORK

2 I hercby certify thal#/aueuded the deceased from. May 19

1954

o June 7

. 19.9%

L XEXXX. and that death occurred at _7:15P m. from the causes and on tha date stated above.

{Dregree or titl

M.D

23b, ADDRESS
VAH, ST. IrOUIS MISSOURI

Z’Jc DATE SIGNED

- 6/8/54

24c, 7ME OF CEMETERY OR CREMATORY

25, FURERAL DIRECTOR'S S516MA

AALn

24d. LOCATION (Olty, town, or county)

{5tate)




;i Wte. R-/7063 L0

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L o+ T+ B N

working under my personal supervision..

Student......oooo it irre e raes s
Signature of Student Embaloer

Licensed Embalmer Noﬁ/’?’é

P. O. Addre 3894%‘!:,

\Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 0W‘N HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of-llcense) . ,‘

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

T4 this body is not embalmed, fact should be so stated above.




