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WRITE PLAINLY—USING UNFADING BLACKE INE—MAEKE A PERMANENT R-ECORD

- ; T He Y N WEY w, ¥ ¥ Yim EE W v- -"--'--w ‘i - -
HLED JAN 27 1955 STANDARD CERTIFICATE OF DEATH e il N DX
' BIRTH NO. It_EG. DIST. NO, __3_1_’)_ PRIMARY REG. DIST. mﬁﬂf_. Registrar's No. Q.q (’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Lived. If ingtiition: residencs before
a. COUNTY St LO‘li e a. STATE. Mo b COUNTY S'f" L‘ ullnh'hn].
b. CITY QI outalds corpurate limits, welta RURAL and sive ¢. LENGTH OF {[ e CITY acidencs @
o Kirkwood i 5’1‘6“""'{-"@‘ o Kb rkwood%‘f o i :’*
d. FH(‘)'SLPE{AME %F (I ot in bospital or institution, xive street sddress or | .. SDTI?EEI-'_{": ~ g.nl
erionion. 503 Goethe ADDR 5073 oethe
3. NAME OF a. (Fis) - - b. (Middle) ¢ (Last)- - 4. DATE  ° (Month) (Day) (Year)
oy Ollver E Urschel o Dec. 19, 1954
5. SEX 6. COLOR (:R RACE | 7. MARRIED, NEVER MARRIED, 4 8. DATE OF BIRTH 9. AGE (o yean| o wees s b | @ woon : .
male white WIRORRIBL'E™ /| June 25, 1909 | il el e

10a, USUAL OCCUPATION (Giwe kind of work"

%?t waorking itfe, sven if rS?)

10b. KIND OF BUSINESS OR IN.

Louls Fire Boor

A Co.

11. BIRTHPLACE {City and Scata or Foraigs Cunryl

IZ. CITIZEN ?F WHAT
8¢t Louis Mo

13a., FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND'OR WIFE

Jacob Urschel Catherine _Daum | Buth Urschel ,
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sscutzlr;rg 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yes, no, or unknown) {af . ol dates of sarvioe) N -~ -

1+ R it . 499-p-3337 Edward Urechel 503 Goethe
18, CAUSE OF DEATH : MED CERT:FICATION INTERVAL BETWEEN
| Eater only cnecauseper | 1. DISEASE OR CONDITION C ' ’@)@‘/e , ONSET AND DEATH
Jimo for (8}, (b), ad (¢) | DRECTLY LEADING TO DEATH (,)
“This doet not meun ANTECEDENT CAUSES Sl
the mode of dying, Fuch |  Morbid conditions, {f any, giving DUE TO (b}
os hearifoilure, asthenia, | Tise to the above cuuse (o) siating
dte. It meons the dip- | the underlying couse lost. :
care, infury, or compli i DUE TO ()
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Lt | Conditions contributing to the death bul not
: related to the diaeaae or condition czusing deeth.
19a. DATE OF 091%?; 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. #2201 | ] wl]
2a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (o.x.. tnorabous | 2fc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, [aotory. sureet. offics bidy..eue.)
. HOMICIDE -
219, TIME (Montk) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY | . m- | worx AT WORK

*~alive on,

2.1 hereby Zgw that I aumded the deceased from Ao/ Z mig:f_’ o llee /5

, and that death occurred a 2: JOL8 , Jrom the causes and on the date stated above.

10.5°% that I last saw the deceased

{Degres or title)

SNCEZTS

23b. ADDRESS

/50¢

3¢, DATE SIGNED

) 2120 (5%

K50 af

24a. BURIAL, CREMA.

Tl% REMS\ML liwd.b)

24b. DATE

12/23/54

" 24¢c, NAME OF CEMETERY OR CREMATORY .
S8 Peter & Peaul Cem.

24d. LOCATION (City, thws, of county) |
St Louis Mo '

(Bfate)!

DATE REC'D BY ]_chjg_ REGISTRAR'S SIGNATURE 25, FUMERAL DI RECTOR'S SI1GNATURE ADDRESS
_s" (Licensed ‘s Statement on Reverse Side)

T L Ziegenheln & Sone 7027 Gravole




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student . .covuriie it iic i iieieinectcasa e Signed %’ ﬁ

Signature of Student Ezbalper
Licensed Embalmer Nof‘f[-'?

P. O. Address 7d;27_/9~

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

1If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




