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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

gistration District No. ...

THE D1VISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

...jlz_.._.._.._._.Pvimury Reqi struti_op Dinri:l_N_c\_. jﬂg/
i

09-016136

STATE FILE NUMBER

e 9L

' |.A-PL.2(C)E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruldcﬂ:n b)o!or/
o. LNTY a. STATE b. COUNTY ission
St. Louls Mlissourl St._ Louls
k. CITY {If autside corporate limits, give TOWNSHIP only) inside Limits c. CETY o O Inside Lfmits
R Lo
1ow K1rkwood Yos Ll N[ TovManchester g | Y3 vl
c. zglgé_l_?AE%SF {If NOT in hospital, give location} | Length of stay in 1b d. S'II'DRERE'IS'5 (If autsidae, give location) Reside on Farm
A ADDRE
nsTiruTion St. Joseph 2 wks Crevo Coeur Ave, Yes (7] Nef]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print} OP
George Wirth oEA™H ), /10/59
5. SEX ’ 6. COLOR OR RACE| 7. MARRIEDT] EVER MARRIED ] 8. DATE OF BIRTH 9. A|GE' “-".::"; ;::’?E R ;YVEAR 1:°UNDER Z:MI:RS.
! ay, » ays urs .
M W wipoweD[ ] oivorceo[J] FPeb, 12, 189& B'? J
10e. USUAL OCCUPATION (Give kind of work dons | 10b. KiIND OF BUSINESS OR 11. BIRTHPLACE {City and stote o+ country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY g
c Parm Machinery | St, Touls County, Mo USA
135. FATHER'S NAME 13b. MOTHER'S MA!Dé‘l NAME 14, NXM! OF HUSBAND OR W1FE b
H 1rth Sophia Fink | Rosie Wirth

15. WAS DECEASED EVER IN L. 5, ARMED FORCES?
{Yes, ng, 6unkmwn]|(" yes, give wor ar dotas af service)

16. SOCIAL SECURITY NO.

(G4 -99- %ﬂiﬁgs_i_mm_mmm._mm e ' 04

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}.}
PART 1. DEATH WAS CAUSED BY: é
IMMEDIATE CAUSE (o) G

INFORMANT

M’Z—"h—w

Address

INTERVAL BETWEEN

ySE 2AND DEATH

Pl bW e p ol

éfﬁ'u»«_,

Death occurred ot

Condivions, If any, DUE TO (b}
which gave rise ro - U
above couss {a),
stating the under- } Cz" 2 : 2 > " R Cg' é é ¢ ‘
g Ilying cause lost. DUE TO {c)
E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relatad 1o the terminal disecswcondition given in PART | {a) 19. ;IAS AgTOPSY
3 N ERFORMED?
& - /53 "yesKj NO[]
2| 200. ACCIDENT SUICIDE HOMICIBE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
o (i O O
§ Xc. TIME OF Hour Month, Day, Year
a INJURY a.m.
x p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor asbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, strest, office bldg., etc.)
AT WORK .
21 ) ottended the decoased from 3/-‘»: VAN a o K ond last saw BT Thive on 5~ / 0/ 7

M m on the déte stated sbove; and 1o the bast of my lmowloclqe, from the couses stated.

220, SIGNATURE {Dagres or titla)

22b. ADDRESS

22e. DATE SIGNED

- c! - -
: oD . 495 JW ;‘/é /5'7
23a. BURIAL, CREMATION, | 23k. DAT / 23c. NAME OF CEMETERY OR CREMATORY m.wOCATION {City, tnwn, or county) /(Slcf{) r
REMOVAL (Specify)
Burial  |L/13/59 Hiram Cemetery, Creve Coeur, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. REGISTRAR'S SIGNATURE

Schrader Funeral Home,Ballwin,Mod

_//-—

@

&)

on R

(Licensed Embalmer’s

Side) /




STATEMENT BY LICENSED EMBALMER

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

by M@, OF DY o i s e e e e sa s , Student Embalmer No. ...........coeeiees

working under my personal supervision.

b LT T = 1| S Signed .. /.

Signature of Student Embalmer

Licensed Embalmer No...... hSBh, ......
P. 0. AddressB211lwin, Mo.....

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

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

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

" ) - s - e .




