THE DIVISION OF HEALTH OF MISSOUR|

. Health, R 8”@23999“
&Pw:l”u" STANDARD CERTIFICATE OF DEATH é‘ATé"?lLE'NUMBéR T
. ic
h S:rvic- I_:”_E i1 “ 1 '] 1q:&gisvrutioq District No. "»....u...v—3../...7.m.,...w.._..Primnry Registration District ND'._.._-._ﬁ::l}éZ._‘...._- Regisrrur'{ﬁ.-.../_é._i_z___
1. PLACE OF DEATH 2. USUAL RESIDENCE (%here deceased lived. If institution: Residence befdrs
. 300 a. COUNTY St.Louis o STATE  MWissourd b CONTY S Lodfy:y
. 1-57 b. chRY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e CBTRY 4/ é / Inside Limits
0 TOWN Clayton Yes (] No [ ] TOWN Pine Lawn A Vesf{} Nol}
<. ;8%;‘:‘1"::3%“ (If NOT in hospitel, give location) | Length of stay in 1b d. iTI')RD%EE"gs {If cutside, give location) Reside on Form
insTiTuTIonot o Louis County Hospital 6 dayg 2150 Oskdale Yes (] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) QF
HiLy P Je WIRT= oo June 24, 195K
5. ;;:(le 6. COLO::R RACE 7'J¢IARRIEDmNEVER MARRIEDL] 8. DATE OF BIRTH 9. AE,E, EI,:J‘::;; ;:J:’]‘:)'ER&:’:AR I:::.DER 2;:!?5.
V) Whi wioowen[T] ) owvorcec[ ]| Mayrch 15,1885 41 '

elc. musl use only standard nomenclature in item (8. No symptams will be listed.

All diveases in Part | must be cousally related.

]

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND QF BUSINESS OR

11. BIRTHPLACE (City ond stote or country)

12. CITIZEN OF WHAT COUNTRY?

during mo I working bife, wven if retired) INDUSTR
Farmer Agriculture Pinckneyville,I1ll. / U,S,
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME - 14, MAME OF HUSBAND OR WIFE
John Wirtsz Unlmown Fome Wirta
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY HO.[ 17. INFORMANT Addrass

{Yes, N,onr unknqwn)l {1f y

w3, give war or dotes of service)

Unlnown

Joseph Wirts,

'
9608 Glen Echo lane -

PART ). DEAT

IMMEDIATE CAUSE (a}

Conditiens, if any, DUE TO
which gove rise 10
above couse (o),
stating the under.

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c}.}
WAS CAUSED BY: .

INTERVAL BETWEEN
ONSET AND DEATH

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

|
o R e o Logptrtewsive Lhedes par cotne Bottace,
E PART H. OTHER SIGRIFIC CONDITI ;‘0 TRIBUTING TO PEATH but not related 1o the terminal disease condition given In PART ) {a) 19. gAS Aé.lTOPSY o
f: * ERFORMED?
c Aoy Yg /4,2&? )‘/%y ves[J nO[]
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW IydUfY OCCURRED. tor naturglf injury in PART | or PART Il of item 18.)
w N
v (] O O _
1 20c. TIMEOF Hour Month, Day, Yea
= INJURY  am. 6/%&_ }(
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | artended the d d from r}ggg /f [E;!‘-J,Io 2 and last iaw:i';ulinan IJ(! e 2 ft: {ilg
Death occurred ot t /O : P m on the date stated above; ond to the bast of my knewledge, from the cavses stoted.
#GNATURE ve or title) O 22b. ADDRESS 22¢. QATE SIGNED
LA ' zf“ %,‘z - [ NV /P
URIAL, CREMATION, | 23b. DATE # | 23c. NAME OF CEMETERY OR CREMATORY (City, town, or county} (State)
MOVAL (Spyg!fy) . .
Remova 6-24-58 Local Finckneyville,T11,

24. FUNERAL DIRECTOR

Albert H.Hoppe,Li700 Yashington Blvd,

ADDRESS

25 DATE RECD. BY LOCAL REG.

b-25 ~5F

{Li d Embalmer’s §

on

Raeveran Side)

28. REGISTRAR'S SIGNATURE :
g

7

Lo 1.8
T




-
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- STATEMENT BY LICENSED EMBALMER —
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, ﬂ!&ﬁ-" ...... e veraeneeresenebtiestrnarerasareaaetrannanen .+ Student Embalmer No. ...................

working under my personal supervision.

SEUAENL weuviirrrieritieieiniereriiirerrasreeraraneeearneeenan
Signature of Student Embalmer

....................

\

P. 0. Address A P

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 sign im his OWN handwriting, _.° _ - Toepee
" If this body is not embalmed, fact should be so stated above.
r L 2 - ~ -
- * I ] - [ -




