Heatth THE DIVISION OF HEALTH OF MISSOURI 58_016819
sulth,
g Welfare F”_E 2 8 958 STANDARD CERT"ICA‘! Ol’ DEATH STATE FILE NUMBER
APR 28 1 - 123
 Serrice Registration District No. 3 /(7 Primary Registration District No. No._____. _-_4..2 ______ Registrar's No. .___Z ______________
|
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decanscd lived. If instisution: Res&dan:a bfﬁ:re
) admissi
300 a COUNTY St. LO'&ll g a. STATE MO . b. COUNTY ST f.’gnbl, 5
1-57 b. CITY (If outside corporate limits, give TOWNSHIP snly) Inside Limits <. CITY 4 F/ 0 Ingide Limit
5 R 1 Yes E' Mo [T OR Yos[ | N
0029 tome Richmond Hgts. oo Gardenville 9, s
€. FgLL NAMEDOF {If NOT in hespital, give location} | Length of stay in 1b d. S‘TD%%ES {If ourside, give locatian) Reside on Farm
HOSPITAL v . A
INSTITUTION ry'e Hoep.|l 3 wks ' 8620 Oldenburg Yo [ o (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print}
Catherine Wyrwich DEATH Apr. 21,1958
5. SEX \ 4. COLOR OR RACE| 7. uARRIED( ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AI(:..E 9:: JLaore :::ﬁ“ [1, :;EAR I;:::«IIDER 2; ::_as.
female \ | white wooweog) J-eworcro()| Nov, 19,1861 | 78 | |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cauntry} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired} INDUSTRY
‘at home NONE Austris UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
Albert Fetsch Gertrude Chibarnzyk Peter Wyrwich
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANRT Address
{Yus, no, oﬁgmm)l(ll yeu, give war or dotes of service) nore Adolph T . Wy rwi ch L"ujé Penn .
18, CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond ().} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) @‘-W—*:W . . { Ma
Conditions, If any, . DUE TO (b} __M
which gave rise to }
g
DUE TO (¢} /é / X

cbove couse (s,
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standord norhancloture in item 18, Mo symptoms will be listed.

z lying: couse last.
; 2 PART !, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal disesse candltion given in FART | (c} 19. WAS AUTOPSY 2
3 < PERFORMED?
- o , YES[] NO
- = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
N 6 0 O ]
= 3 4 .
@ v U| 20c. TIMEOF .Hour Month, Doy, Yeor
3 o INJURY  om.
g 'E p.m,
E 204. INJURY OCCURRED 20e. PLACE OF iNJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.)
5 WORK AT WORK
f 21. | ottended the deceased from = ~3" .t d"' o /—JJ’ and lost sow :"n" aolive on l_/— L Ub‘b'-g
H Death gecurred at 120 . 2 m on the date stated obove; end to the best of my knowledge, from the couses stoted.
§ u/sumne ey or title) 1ob. ADDRESS ATE SIGNED
o
I 0 Y7 / ,4«__4@'—( / s j g
23a. BURIAL, CREMATION, | 23b. DAT# 23c. HNAME OF CEMETERY OR CREMATORY 234d. LOCATIOR (Cifh town, or county) (Sl_llo)
MOVAL (Spasifr) | , -
urial | 4/24/58 Resurrection Cemetery( St, Louis

24. FUNERAL DIRECTOR \IFDRESS '25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
J.L.Zlegenhelin & Sons 7027 Gravols ¢/- 2.5 - 5§ W?Mﬁép

{Licensed Embalmet’s Statement on Reverss Side)
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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, or by i teemeneteaeetreeeeh e taananatns s tas et itaans ., Student Embalmer No. ...................

working under my personal supervision.

Student ..ooovriiiiri i e e
Signature of Student Embalmer

P. 0. Address £2-2. Ca et a1/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
~++  If embalmed by’a $STUDENT, he also shall signin-his, OWN handwriting; ", . - .. Pole ..
If this body is not embalmed, fact should be so stated above.
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