y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
{ may be properly classified. Exact statement of OCCUPATION is very important.
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ormation should be carefull:

r{)xtcm [
EATH in plain terms, so that

—Lve
CAUSE OF

.

I -'?,,“6'. . -
& € MISSOUR!I STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

2. PRINT FULL NAME

BECD JuL 12 1938

1. PLACE OF DEATH
{a) Connty

74

(b) Township............,
(c) Clty........ Ste.. . lovis.

{e) Length of residenceln city or town where death oceurred40 U8

Qlive Ja.. . Wirtz

(d) Strect No..,
i

CERTIFICATE OF DEATH

I Registration Disirict Nul%&

Primary Registration District No...........ccoocvvvvvvenrrrrsssens

=63)a Chippeva.. ..

death occurred in Hoapital or Institution, write ita nnme instead of street and number)
oA,

20077

Do not use this space.
574 §

71

da. (f) Howlongin U, 8.,1f of foreign birlh? yra. mes., da.

{_n ?) :J./

363 a Chippewa Stres. .

{n) Residence, No.

(Usual ptace of abode, if no street address, write county or city)

8t .ﬂ ....................................................................................................
/ - (It nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
7 . JfORCED Gorte the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) £, = 5~ -F3L
Female Thite rrie
A IF MARRIED. WIDOWE 22, I HEREBY CERTIFY, That I attended deceased from
. , D, OR DIVORCED —_
HUSBAND oF Joseph J. Wirtz |. Rt e 100 0 BT 1958
{OR) WIFE oF 6 —_ 4 ?
Tiastsaw hX2).... aliveon 193 . Death issald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Aug . 11 3 1874 %o have occurred on the date stated above, at.S'l/-f“/;l
7. AGE YEARS MONTHS DAYS If LESS than 1 § The princlpal couse of death and related causes of importance were as follows:
63 8 24 |t Dete of snnet
z 8, Trade, profeasion, or particular kind of ? """"""
Qo work done, assawyer, bookkeeper,ete................ Houaewlfe ........... .
':: 9. Industry or business in which work
L waa dohe, as saw mill, bank, Ote.........cooumerrenc e
3| D}:néa deceased Last worked at 1. Total me (Yearn) [l oo el
t occu] apentin t .
8 p;ﬂoxﬁ(ﬁonﬁsﬂ ozceupnhion ............................ reemrremrre ool veeeaile e v e reteamesa resymesmeessaensamenameatsmeaameameneansaamaneansesensransememenne | imeeteeien sesbbesben
12. BIRTHPLACE (CITY OR TomeaymOndb,
AR S Lo
K | 13. NAME Thomas Parrot
E 14, BIRTHPLACE (ciTy orTown). @ymond . 1 i — —
by { STATE OR COUNTRY) I11 Name of operation. Date of
- What test confirmed dmgnumn?M Was there an autopsy ¥ Yo .....
14 . :
U | 15. MAIDEN NAME Alice Simms 23, If death was due to external causes (violence), fill in also the following:
= ym i homicida? . IBJULY oviiiniairianns 19........
0 | 16. BIRTHPLACE (CITY CR TOWN) Raymond ‘;::idm‘::d".“?d“- or - Date of injury ,
cre gld 10 aocur
= (STATE OR COUNTRY) a 'ﬁ':ll id Specily city or town, county, and State)
' Specify whether injury cccurred in Industry, in home, or in publlc place.
17, INFORMANT WM .
(ADDRESS) 4 ................

. 19. FUNERAL DIRECTOR (NAME).......

“hi ppey
15. BURIAL, CREMATION, OR REMOVAL v

race be HOpe

Manner of injury
Nature of injury.

...Q.s._ca.r...,.I..._...Hoffme.igj

(ADDRESS)

F%N_,?19389" S

pation of dewnad"m

24. Was disease or injury in any way
Q&0 specify e
i (A
(Addremm) (v

v {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, or by

Registered Appreatice No

. o . S ; P.O. Addras.__%g/.
Notes

The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING
. with the above constitutes grounds for revocation of license.)

»
t .

If this body is not embalmed, ahove space should be left blank.




