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Corener cannot certify to o death due to natural causes.

SR my T T elieE WENT O ME ITRIEM .
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must be cosually related.
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“[10a. uSUAL OCCUPATION (Gire kind of work done

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

.. Primary Registration District Nl 003

ALED MAY 24 1357

Registration District No, ...

19470

TSTATE FiLE N NUM’BE? 386

.. Registror's

a.

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

IF institution:

Resjdence bafors
admission)

; H a STATE b. COUNTY
a. COUNTY Mo.
b. CITY (If cutside corporate limits, giva TOWNSHIP only) | Insida Limits c. CITY * Inside Limits
OR OR
Town ST« LOULS Yest! NeD Tows Ste Louls Yest) NaD
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b f N ;

SPITAL OR d. REET {If outside, give location)} Reside on Form
,Z.;m)s‘rlwnon ST, LOUIS CITY HOSP.#1, ’M?&RESSI‘BSE' Allen Ave,, Yesd NeO
3 ::?aﬂ:{u First Middle Lest 4. DATE Month Dap Year

OF
(Tppe or print) EDWARD WIK[‘EL DEATH MAY 7’ 1957
5. sEX 6. COLOR OR RACE 7. e B. DATE OF BIRTH 9. AGE (Jn years { IF UNDER | YEAR [IF UNDER 24 HRS.
arriep [ wever maréien K 75 | gsﬁfir!hdar) Monthe | Daws | Hours | Min.
' White wipowep [ ovorceo [ JBIle 2; 18 .

104. KIND OF BUSINESS OR INDUSTRY
during moat of working life, even if retired)

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

18. CAUSE OF DEATH [Enfer only one cause per line for (g), (b). and ()]
PART ). DEATH WAS CAUSED BY:
IMMEGIATE CAUSE (a)

Conditions, if any,
which gare risg fo
above cause {2},
stating the under-

Mosen@incs. w&uua Throambratee
DUE TO (b),QMM

Laborexr 3t, Louls, Mo, UsSehs
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Frank Wirtel Mary Bartel
i5, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas A
{Yra, no, or unknown} {If pro. pive war or doles of servics)
No — e Wirtel-1832 Allen Ave

INTERtVAL BETWEEN
ONSET AND DEATH

- tying cause last, DUE TO (¢}
=] PART |i. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) “EARi Srl‘l;gl;\’
-
p! { E70:2 Y{ E\No ]
"i:" 20a. ACCIDENT SUICIDE HOMICIDE { 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part Ior Part I of item 18.)
§ (] 0 O
2 20¢. TIME OF [four  Month, Day, Year
s ] INJURY a. m.
E p.om.
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ., in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] HOT WHILE Jfarm, factory, streel, office bidg., elc.)
WORK AT WORK
2t. J attended the d :.’hoal/zlls'z . to /7/57 and last saw him her aljive on 5/7/57

beal’h occurredals'ﬂs AM

m on the date statad above; and to the boat of my knowledge, from the causes stated.

(Degree or title)

L Shariie €.

-Ol

Z22b. ADDRESS

1515 LAFAYETTE AVE.

22c. DATE SIGNED

5/7/57

+

23a. BURIAL, CREMATION, | 235 DATE 23e.
Néw Picker!'s

ME OF CEMETERY-OR CREMATORY

23d. LOCATION (Cify, fown. or county)
Cem,

(State)

Rznoua(is;pe_cijr\ 5/9!'57
ADDRESS
MOYDELL FUNERAL HOME=1926 ALLEN

24, FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

VE 1

{Licensed Embalmet’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... 7T Al P ST , Student Embalmer No........

working under my per$onal supervision.,

Student . ... ol il
Signature of Student Embalmer

Licensed Embalmer No .?j;

- %
4

Vi RIS U P 0. Address,_ S0 Z SN ?f
.. N i :Q
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
s to comply with the above constitutes:grounds for revocation of license).
a If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg .
If this bodv xs.not ernbalmed fact should be, so stated above. o P

e .- Lo




