No. 300
10.48

FILED AUG 2- 1955

BIRTH NO.

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

PRIMARY REG. D Rmu!rar: No

REG. DIST. NO. _m_

I. PLACE OF DEATH
a. COUNTY

239’?5

S1082 Filg No.oowisreeresensesssemeresarsones

5692

2. USUAL. RESIDENC ore decessed lived. If instliution: vesidence befors

a. STATE  Mj SSO'llI'l b. COUNTY

2 '/““‘:ﬁ“;'q

LENGTH OF

b. CITY (If outsida corpurats Umits, writse RURAL and give ¢. ¢. CITY ({If outside carporate limits, write BURAL und give towsship)
. ) wownabip| STAY (la this place) A CJ
ToWN St, Iouis 0 vrs, /9 TOWN St. louis !
d. F‘}‘Jé_(lj. N_&l\"i_E OF (If not in houpltal or instlsution, give street sddress or location) d.ﬂ{&% (I rural, dn loeation)
INSTITUTION. 5015 Westminster Place 5045 Westminster Place
3. NAME OF a. (First) b. (Middie) ¢. (Last) 4. DATE (Month)  (Day) ‘
DECEASED oF
{ Type or Print) LENA KING- peatH Do duneer 301 19535 |
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o yeans| I DmEn | YEAR [ @ moun 5 s, |
. WIDOWED, DléORCED Last birthday) umu-l Days | Hours | Min,
femsle / vhite wi.dowe December 11,1857 97 |

10a. USUAL OCCUPATION (Give kind of work
dons during most of warking life, aven if rwtired)

at hone

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn country)

/

12. CITIZEN OF WHAT
COUNTRY?

13b. MOTHER'S MAIDEN

Margaretha Eh

lrs..' FATHER'S NAME

Henry Wirsing

16. SOCIAL SECURITY
{Yes.00, orunknown) | (If yes, give war or dates of servies}

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? |

Ballevilzde, Illinois’
NAME 14. NAME OF HUSBAND OR W|FE
ret Richard G.

-~

T, INFORMANT" & _"-T_m—"_'—_a_min_'
No None M /’%
18. CAUSE OF DEATH MEDICAL TIFICATION m'rmu. HETWEEN
. Enteranly aneceuseper { | DISEASE OR CONDITION OMSET AND
Jine for (a}, (b, and (¢} | DIRECTLY LEADING TO DEATH"(y) a/\-gb-o-c » U 1 Mt %{ t
*This does noi mean | ANTECEDENT CAUSES 9‘1 £ o t ” o~ /ot N
the mode of dying, such | Morbid conditions, if any, mm, DUE TO (b) .. L
as heart fallure, asthenia, | Tise.to the 1bm wm;aﬁ:) #atlag - : ‘b d [ 4 Y
cle. It means the du. | the underlying cause
ease, injury, or complico- DUE TO (o) :
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing o the death but not
related to ehe disezee or condition causing death.
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION : —
. YES I_—..] no
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (s.¢.. inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, (arm, (aetory, streat, office bidy., e10.)
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' WHILEAT [} NOTWHILE .
INJURY WORK AT WORK ’1 ‘7 "LK

2. I hereby certify that I aliended the deceased from ___ £~ -bo

A

to _Jli‘n.n.j_ mﬂ_ that I laat saw the decca.sed g

WRITE PLAINLY—USING UNFADING BLACK INKE--MAEKE A PERMANENT RECORD

T) '.vé

(Licensed

alive on - 20 19_&_ and thal death occurred af _ ., Jrom the causes and on the date siated above.

23, SIGNATURE' (Degree or mB Z3b. 'ADDR Ze. DATESIGNED ',
-

f% m /L0 . @MZ/W”‘ Z-("52
242, BUR MIAL. - | 24b. DATE % 4. RAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, tow, crconnty) °  (State)
THNCREMOVAL toetty) | o7 5 55 Walmut Hill Belleville I1linois
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR SMERAL DINECTOR' 3 81 GNATURE " ADDRESS

4 i1
JUuL 1 19335_ _.!__ ot f Xorita gt LEZR. // // A, . Belleville,lll.
e Statement on Reverse Side)



i,

' : 3 “Toed
’ . L .'.: W * -
3.
STATEMENT BY LICENSED EMBALMER
- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo,

........................................................................ - R S5tudent Embalmer No.

working under my personal! supervision.

- ' ///
Student ..... eeeredensenatsaanenternntnen. Signed.~.. ﬁ’wy A M//é R

Student Embalmer 9 —
Licenzed Embalmer N&......0 R N -
P. O. Addres Hetes VA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




