URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-042733

?g - X - STATE FILE NUMBER
ENDED F ngllvsoanErrlct No.8..1_9 ________________ ~Primary Registration District No. . _ oo oo.__Registrar’'s No. __2_10.‘;5_15
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceared lived. §f Institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Missouri St. Loul
b. CCIBTRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . %‘LY Inside Limits
own 3¢, Louis TowN University City Yo N O
¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If outside, giva location) Reside on Farm
HOSPITAL hé ADDRESS
instiutio§t, Lukes Hospital Yer [X No O 6557 Corbitt Yo O No X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
Sophia J Wirtel DEATH 11 23
5. SEX 6. COLOR QR RACE 7. Married [J  Never Married [J |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Divarced O Months Days Hours Min.
e e x 10-19-91 68 |
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durj of yyorki hfa, ° if retired)
Tt " Enploved Resturant St. 1-‘ouizax. Missour U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Just Anna J ohanninmsmev er Deceased
15, WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. [17.7 INFORMANT Address
{Yes, 3o, or unknown} | {If ye: iva war or dates of service)
o |“ *one Unknown Mrs. Pearl lanahan 5557 Corbitt
- 18, CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (e} INTERVAL BETWEEN
E PART |I. DEATH WAS CAUSED BY: r _—— ONSET AND DEATH
2 LMMEDIATE CAUSE (a) M W jMM 2O Ay
3 i [Ty
0 - 4 [p'
o Conditions, if any,]  DUE TO {b) m M oo uf 5 Yiew
which gave rlu( l)ol ¥4
e cause (a),
tating the under-
I.‘,r?m:Ig “ue”u last. DUE TO (¢} 420 . 0
z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART IIt, If decessed woas femnale was
Q disease condjtion given igp PART | {a there & pregnancy in last 90 days.
- t —
g DM A !Ewi [O Y | #vo [ O unknown
é 19. WAS AUTOPSY 20a. ACCIDENT SUI%DE HOMEI!CHJE 20b. DESGRIBE HOW INJURY QCCURRED. (Enter nature of injury in PARY [ or PART I of item 18.}
PE|
=] vsgﬁ NO O
s 20¢. TIME QF Hour Month, Day, Year
o INJURY a.m,
g p.m. .
20d. INJURY QCCURRED 208. PLACE OF INJURY (e.g.. in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., erc.}
NOT WHILE AT WORK O ba (98D
21. 1 attended the d d from 4 ?Sé !o_.d.Mand lasy uw_t:;alivo o, /'/ = Jj- ,?S?
Death occurred ot bH 3_5 P- m on the date stated above, and to the best of my knowledge, from the causes stated.
ol T SIGNATURE ] 7/ egrea ar title] Z2h. AD;? T3, DATE SIGNED
= ; /1) W% ﬁq M, sy
2 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CR MAIORY 73d. LOCATION {City, thwn, or county) (Stare)
MOVAL (Spec
o 535 ( P“] i#) Leaurel Hill. Cemgtery | -8t.Louls,Mlgsourt . a
& 24. FUNERAL DIRECTOR T25." oate "ECD BY LOCAL REG. RE EW'W
: ; ; L. /1
z|Jos.W.Clark F,H. 1125 Hodiamont NOV 25 1958 @f -

{Licensed Embalmar’s Statement on Reverse Side)



oo -

STATEMENT BY LICENSED EMBALMER

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

or=—tIy=

Student Embalmer No,

working under my personal supervision.

Student

Sign . [

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

-~
. Licensed Embalmer No.m
P.O. Addresm

w

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

with the ‘above constitutes grounds for revocation of I|cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng -
If this body is not embalmed, fact should be so stated above.




