THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 lﬁ _ PRIMARY REG. DIST. NO. 1003

V.5. No.300
10.48

44408
10930

State File No.

Rev,

FILED NOV 2% 1953

.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

line for (s}, (b}, and (&)

*This doet not mean
Lhe mode of dying, such
as hearl faflure, asthenia,
de. It means the dis-
ease, infury, or complica-

ANTECEDENT CAUSES

W

BIRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. 1f lpstitutlon: resilence before
a. COUNTY a. STATE b. COUNTY admimion).
. Mo.
b CITY (i outside corp , L . LENGTH OF , CITY
0 - sorpumie lmlis, write RURA Mm'-h;mp) CSFAY {in this place) ¢ OR d'l-'é.g‘ha dmumw"-:i‘,
TowN S+, Louls Towh  St. Louls WYY 0.
d. FH&SLP?TAA{EO%F (lf‘nnl in hospltal or ln;.dsutlnn. dr:lt.nel. addrem or location) -ASDTE’RRE% (1! rural, give location) ao w ;.D
INSTITUTION Mo, Baptist EHospltel 1447 N, Union Blvd.
3 NAME OF 8. (Fimt) b. (Middiey o. (Last) 4. DATE (Month)  (Dsy)  (Year)
{ Type or Prini) MARY - E. WIRSELL oEATH  Nov, 16 1953
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF trokn 1 YEAR | IF UNOER M HEs,
WIDOWED, DIVORCED (aipecity hngn-hdu) Menth.l Days | Hours | Min.
Female White ingle May 31,1873 0 : |
10a. USUAL OCCUPATION (Ciwe kind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . E '
dcnndnﬂn:mmotwnrﬂul.u..mll;dl:ll - BUSTRY (City and State or Forsige Country} lztgll.ln'lz'ER,‘f'?OFWHAT
Housework St. Louls, Mo.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown Wirsell Josaphine D
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
:Y-.m}runkmn) | (If yom, wive war or dates of servion) NO.
Mildred Witlar 1447 N, Union Blwvd.
18. CAUSE OF DEATH MEDICAI.. CERTIFICATION lgggﬁgm
1. DISEASE, OR CONDITION
- Eater ply opecansoper § Ly op -7y LEADING TO DEATH'(a) .Z:./C—' v&l‘—’ TN

Morbid conditions, if anyp, gieing DUE TO (b}
rise o the above couae (a} dating
the underlying covse lost,

PUE TO (c)

=

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS
tons contributing to the death bud not

B T —

" Condit
related o the disense or condition eausing dealh.

e

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

d:ww.d?‘hm’?md

ves [ wo

21a. ACCIDENT (Bpecily) 216, PLACEOF INJURY (o, lnorabous | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)

SUICIDE boma, farm, aotory, sirset, 0fog hldg., eto.)

HOMICICE . .
21d. TIME (Moath) Day) (Yewr) (Hewr) 2ie. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?

WHILEAT[] MOT WHILE
INJURY - m. WORK AT WORK' - 42-0 0

2. J hereby the deceased from _LQ:M_ 4 lo _M&_, 19_2 that 1 last sato the deceased

Or.md that death occurred at &4 o VI 1 1 00 . , from the causes and on the date staled above.

ez

(Degree ot tit.le%

m =2

8Bc. DATE SIGNED

V&7 n

Z'.!b ADDRESS

Yo7

%,«Wﬂ

2a. BURIAL, CREMA.

hirdsy

z{ AP

24c. NAME OF CEME!'ER\" OR CREMATORY
Nov,18,10963 Calvary Cemetery

244, LOCATION (Oity, town, of county) (Btate)

St. Louis, Mo.

DATE REC'D BY LOCAL
REG.

NOV 171

 Krisgshauser 4228 S.Kingshighway Bl.

25. FUNERAL DIRECTOR'S 31 GNATURE ADORESS

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the boedy whose name is recorded on the reverse side of this certificate was embalmed
byme, or by ... e cervenen , Student Embalmer No.

working under my personal supervision..

Studen Signature of Student Embalmer Signed ’
Licensed Embalmer No}p‘?/

P. O. Address

Note: The above MUST BE SIGNED BY 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 shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above.

-t




