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DEPA%TMENT oF EOMMER MISSOUR! STATE EQOARD OF HEALTH 3 9 441‘ {
UREAU OF THE CENSUS '
AL DEC 1 1641 STANDARD CERTIFICATE OF DEATH State File No
Registration District Ne..... S Primary Registration Diutrict Nn.z.@.— Ragistrar’s No. } -5 5 15
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEI:
(e) County ""'S't"étLQ 3‘1 hn ! £ (a) Statc_...maﬁ.o.m...m....... (3] Connty.st_g..L.oni.s.._..j._f./ﬁ..
(b) City or town....— LIS s_<ta. A4
(It outsidu city or tawn limjts, writa * "RURAL" nnd name of townahip} (¢) Cityortown ... Eh . ‘I Qh n t B sta - y:
(¢) Name of hospital or nstuclon: (I{ outaida city o town limits, write “RURAL"™) [
9500 St. Chas. Rk. Rd. @ Street No 9428 May AvA. )
(It cot in bospital or institotion, write strest number or tacatlon) (LT rura), ghve locationy d
(d) Length of stay: In hospital or institution nonea
(Specify wheiber 1§ (¢} Citizen of foreign country? (Yes or No)
In this community
ysars, monihs or deys) If yes, pame country
' ) MEDICAL CERTIFICATION
3. a) PRINT
FULL NAME Martin Wirth Y
T R - 1 20, DATE OF DEATH: Montb...NQO¥e _ day.34 18
. , - . (e Sev -
2 veteran, (fiJ — JN — c 3 d’ I yea,r__l_ﬁ_&l hotr. minute_...L7. M
T, Q 1
fame ooy = L Az || 21, I hareby certify that I attended the d d from
5. Color or 6. {8) Single, widowed, married, il 9. . to 19
4. Sex H 0 TACE v.{.... divorced..ﬂé_rried that Itagt sawh alive on A9
6. (3) Name of husband of Wif€.ow-—roee. 6. {¢) Age of husband or wife it || and that death occurred on the date and hour stated above. - Duration
May Rose Wirth alve 39 years || Immediate cause of deats. CULL_QWN Jugular. vein ..
7. Birth date of deceased... 58D %te 14, 1830
(Meanth) {Day) {Year)
h ;
8. AGE: Years Months | Days If fees than one day Due to..._. Hem orrhage from severed
Jugular vein,
51 2 @ hr. min
- } il Due to
9. Birthplace Mt. Carmel, Illinois
{City, town, or county) (Stats or foreigh countey)
10. Usual occupation.. GI'QCOYY Marchant skt Y e e R
11. Industry or business. 1 \__ - PHYSIAAN
ad Major ﬁndinga l v _—
[=] 12, Name Ul’lkﬂO\m o Of o tiona F )
5 7 ¥ JJnderline
21 13, Binthptace ... AKNOW ) e - Pritated
wn, or sounty, tata or couptry, aa h 1d b
2 ¢ 14. Maiden pame {TRkROWA Of autapey v eharged sta.
:u{ Q’ H-tirglly
&;, 15. Binthplace.....ISAGHA...... {Gtits o fosiem gantrs) || 22- 1f death was due to external causes, 6ll in u;é follnw{nzd
May Rose Wirth {a)} Accident, suiclde, or homicide (specify) uicide
16. (a) Informant......... 2 8Y Il Nov. 18. 1941
g {») Date of occurrence >
(b)Y Address 428 May Ava. A 5
() Where did injury occur220.0 eg Rd
17. {a) (») Date thereof {City or town) {County) (State)
( Bucialeasamasinn, or removal) (Monthk) (D-,) Y-r) (d) Did injury occur in or about home, on farm. in industrial place, in public pla(’e’ f
(¢) Place: bunalorm __M :éﬂf pUbllisC Dla?j‘,} "
pecify type o
18. {o) Signature of funern} director. JS.V Ba _Smith While at wotk?, {e s eans of inj ..
®) Addresa__ 1456 25, Signat #?
19. —N—O—!L b - 1. i 2
(a)mmmm%.;!:% “nﬂ i fageress Kirkwood Mo 115 £4] Date signed-——-

v]

(Licensed Emﬁmu‘l Statement om Heverse Side)
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- STATEMENT BY LICENSED EMBALMER ,

g hereby lcei'tify that the body whose name is recorded on the reverse side of this certificate was emb}a!med by me, or by

.

X : ., Registered’ Appreﬁtiée No : -

- l Signed i% ; m/{AA

worlciflg under my personal supervision.

’ - - o . ' o . ) L1censedEmba\r\nJer 9-/)2 9

'
~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALl\lER m hls OWN HANDWRITIN (Failure to comply wi
the above constitutes grounds for revocation of license.) i S

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




