5. No.300

v,

10.48

WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD S

FLED AUG 31 1953

: BIRTH NG
1. PLACE OF REATH

THE DIVISION OF HEALTH OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318

State F:Ic No :5 ('551
PRIMARY REG. DIST, No1003 Rmmrana 71615

2. USUAL RESIDENCE (Where decoased lved. If lastitution: residence befoe

a. COUNTY a. STATE b. COUNTY fon1.
o MISSOURI sT. Lotifs;
b. CITY (1f cutelde corpurate limits, write RURAL and give c¢. LENGTH OF c. CITY (U cuwlde corporsts Hmits, wrie RURAL az) cive township) 9
OR tawnghip)| STAY (lp this place) 0 /
Town ST, LOUIS, L ToWwN  BERKRLEY CITY ; ‘9{
d. FuH(':'sLPr‘!AA'?.EOOF (If pot ia bospital or Insthutbon, Kive strect address oz location) d. ASJ E‘EE-L : (If rursl, give location)
msTriuTioN  DEPAUL HOSPITAL 5301 RUTH ST.
3. DNEACME OF 8. (First} * b (Mlddle) ¢ (Last) 4 96}-5 (Month)  (Dey)  (Yean)
{ Twpe or Print) ELIZABETH CLARA WIRTEL ) DEATH JULY 2., 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 49, AGE Un n;n ;: a:- 1 yun ;m uum.
(Bpecity) 7 ; o oura is.
FEMALE WHITE Doy | /01008 | B il ool
10a. USUAL z?.cup'mou Giekind of cock 10b. KIND OF m:smsgsn% wf 11 BIRTHPLACE  ((;1y uad State or Fersign Corntry) 12 cgm%r‘}?r WHAT!
%USEWﬁ'ﬁ ST. LOUIS MISSOURI & J.S5.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDFN NAME 14. NAME OF HUSBANL OR WIFE
ALBERT NEBIKER JULIA - KALTE] C
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(ch.ovnnkmul | (11 yws, sive war or dates of serviee) 9 i NO

[ Bome.

18. CAUSE OF DEATH

- }|. Enter anly onecau per

lins for (a), (b), and (c)

*This does nol mean
the mode of dying, such
o2 heart fallure, avthenis,
ete. It means the dis-
ease, infury, or complice-
tion whick carvsed death,

MEDICAL CERTIFICATION

1. DISEASE OR 'CONDITION
DIRECTLY LEADING TO DEATH® (5)

U
ANTECEDENT CAUSES
8id conditions, , DUE TO (b)
e o oy it )
- the undeslying eanae last. 3
DUE _TO (¢

| FRANK PATRICK WIRTEL 5301 RUTH ST
KELEY CITY NO.

INTERVAL BETWEEN

R

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing (0 the death but ol
related to the disease or condition causing death.

1%a. DATE OF QPERA-
TION

43

19b. MAJOR FINDINGS OF OPERA

M ottnnnt

20. AUTOPSY?

2la. ACCIDERY
SUICIDE.
HOMICIDE

Boecity) 21, PLACE OF INJURY (s.5-.tn orabest
bome. farm. (astory. strest, ofies bldg..me)

@UNT ¥)

a4/, ]

k. (CITY. TOWN, OR TOWNSHIP)

21e. INJURY OCCURRED

1. HOW DID INJURY OCCUR?

11

M_ML, 194

4. TIME OMesd)  (Dey) (Yoar}  (Ifwws)
INJURY - | et L "y wowk
2. I hereby ceglify that 1 attended the deceased from Jﬂ, fo , 198_%, that 1 last saw the deceased

m., ffom the catlses and on the datc slalcd above.

DATE RECD BY LOCAL

JUL 22 196%

2%. DATE SIGNED

72242

ZZ

SOURI
5 TURERAL DIRLCTOR'S §1GKATURE ADDRLSS

STROOT = CARROLL L60O NATURAL BRIDGE AVE




STATEMENT BY LICENSED EMBALMER "

I hereby certify that the body whose name is reeoljded on the meru' side of this certificate was embalmed by me, or by. ‘

Student Eabalmer No. S
working under my personal supervision. N

WPV (O Y

Licensed Embalmer No..10.6.S.

POAddm;‘H ﬁ“;m&'

Note: The sbove MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRI’I'ING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 10 stated above.

Student ...civesvecscacrearaststanseniaanan

Student Embalmer




