OURI

g239—H170:35135

OF HEALTH — STANDARD CERTIiI 1§ OF DEATH

AMENDED l'- gi ; 1R .- 5 e _Primary Registration District Ne, ________________Registrar’s No. -___-__7-_-_-__-___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY a. STATE A4 ° B. COUNTY L ' admission)
PMlissooxt H.Livois
b. CITY {If outside corporate limirs, give TOWNSHIP only}) Length of stay in 1b c. CITY Inside Limits
TSR N 185m Yes BN
WN_ST, LOULS, MISSOURL D.o. 4, /V;ua/ew = &0
c. ii%éF?TTQTEO%F (If NOT in h&spital, give location) Inside Limits d.ksr;%i?ss {1f cutside, give Io:anon) Reside on Farm
INSTITUTION BARNES HO AL Yes P No [ 775“‘/ F/o ra , Yas [ No B—
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} OF
DOROTHY, K. WIRTH PEATHOGC TOBER 5 1961
5. SEX 5. COLOR OR RACE 7. Morried Fl—Never Married [1 |8. DATE OF BIRTH | P AGE {las1 birthday) | IF UNhDER } YEAR [F UNDER 24 HR
[ Widowed [] Divoreed [ _ Months | Days Hours Min.
Fo wale White T1-30-[905 ¢

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

dyring mont of working, life, even if retired) S‘[‘ LJ : M L/ S
S T 0w, H-Q\Me__ ol s o, I
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
v v L} . "
Hewey 14, Sl &t T&a Selle Celpns Johu G Wity
15. WAS DECHASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO, 17, INFORMANT Address
{Yes, n;:vor unknown)‘ {If yes, give war or dates of service) /v \/ g ! ‘f L
o) o€ ou€ dhn . wl v X have
18. CAUSE QF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH

iameDIATE cause () ARTERTOSCLE C y: | 4=5 ¥EABS
COROMARY OCCIUSION

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to

hove e Jo 4.0

lying cause [ast. DUE TO {c)
z PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART 111, If deceassd wasr female was
o disease condition given in PART | () there & pregnancy in last 90 days,
=
;:’ rl:l Yes | 5 NOJ O Unknawn
= | 715, WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in PART [ or PART 11 of item 16,
= PERFORMED? [m} [} )
v YES O NO
- : .
& | "20c. TIME OF  Hou Month, Day, Year
o INJURY a.m,
g P-m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWHN, OR LOCATION COUNTY TTATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.}

NOT WHILE AT WORK ]

a . Ah
é 21. | attended the d d from \H C)q thzg:&MA—_and last saw .‘I:Lalive o u
=) Death occurred at QM q R & m on the date stated above, and to the bes! of my knowledge, from the causes siated.
)
8 22a. SIGNATURE ~ (Degr title} 22b. ADDRESS 22c. DATE SIGNED
o . ¥y . -
w : MNA—35H D, S_HQS 10/5461

| 73s. BURTAL, CREMATION, | 23b. DATE - 23c. NAME QF\CEMETERY OR cnzmrow 73d. Ri‘ﬁﬁﬂq r county) {State}

émﬁ:"prim }0*?"/7é0/° ss'SUkSé\ BU:Lm(Eg)c%:hocm REGS4 os\:‘:;’rlsns s?jmm/\?a‘
e G il Magletoseg Mo, |OCYE W6 ™ Wl Sk /0.

BY AFFIDAVIT OF

ITEM NO.




e 93g

STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student

s HE Brirgee

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Licensed Embalmer No. yagq

|
I
P. O. Address. j ZZ%’E@J‘__

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 shaH sign in his OWN handwriting.
If this body is not emba!med fact should be so stated above.




