No. 300
10.48

————

WRITE PLAIJ\}LY-fUSING UNFADING BLACK INE—MAEKE A PERMANENT RECbRD

FLED NQY

15 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18. CAUSE OF DEATH

State File No.vsicocieeersrorssssssmaes
'BIRTH NO. REG. DIST. NO. _'31—8 PRIMARY REG. DISY. NO. 10.03. Registrar's Nﬂ.m..ggma.imm..
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decoased Hvad. If (atiatlon: reldence befors
a. COUNTY a. STATE Missouri b. COUNTY adinbmisn),
b. CITY (It outelds gorpurste imits, write RURAL and give c. LENGTH OF || c. CITY o 1a Mesidence within Uzt of
roa St Louis wrsao)] STAY e siecsl| 108, St Louds EHTR DY
d. FULL NAME OF (If not in hospizal or institution, give strest add or location} F1 STRE (If rursl, give location) M /-.}
HOSPITAL OR ) ADDRBS %
INSTITUTION 5454 Rosa Ave, ” 5454 Rosa Ave, A
3. NAME OF o. {First b. (Milddle) ¢, (Last)
NAME OF (First) \ 4. DATE (Month)  (Day) (Yean
(Typeor Print)  Mabel Wirth peaTH October 31, 1955
5, SEX / 6. COLOR CR RACE | 7. MARRIEB fé[EgchESRRIEDX 8. DATE OF BIRTH 9.1‘:55!'&:‘“;“ BI; Uﬁ lnmu IF UNDER 34 MRS
(Bpagily)_ t ¥, Ol ays { Hours | Min.
Female White " vorced June 27, 1895 60 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND GF BUSINESS OR IN- | 1f. BIRTHPLACE 12. CITIZEN OF
dnn-duﬂnxmwlof'o:kiullh.'"nﬂnﬂ'r:) B DUSTRY (City and State o F"““ Comntry) éf COUNTRY?O WHAT
At Home St. louis, Mo, U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Henry J, Woltering {Alvina Dieble
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, 0o, orunknowa) | {If yus, zive war or dates of service) NO.

Vernon J, Wirth S4sba Rosa Ave,

INTERVAL BETWEEN

cerlify that I offended the deceased froWﬂ
clive on m 195 X and that death occurred at Lo L94 m

d ONSET 'AND DEATH

Enter only cnecenseper | |- DISEASE OR CONDITION ‘gﬂ
Jine for (8), (b, and (¢ | DIRECTLY LEADING TO DEATH® (5 _ Sk

«This docs not mean | ANTECEDENT CAUSES /
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b} . <.
s heart fallure, asthenia, | Tise fo the abore cause (a) eeting 7
ce. It meons-the dir- the underlying couse last.
case, infury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the dealh but not
related to the direase or condition causing death.
19a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 3 \3/ X
ves L] wo OJ
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homs, farm, factory, strest. offios bldy..e0.)
HOMICIDE i :
2td. TIME (Month) (Day) (Yea (Hou) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby 10587, to Lo 3B/ | 19255 that I last saw the deceased

., Jrom the causes and on the date stated above.

s 00 T U i

TE SIGN,

24a. BURIAL, CREMA.
TION, REMOVAL

/m DATE

11/2/55

24c. NAME OF CEMETERY OR CREMATOQRY
Lakewood Park Cemetery-

240. LOCAFION (5

» Lown, o7,

unr.y

5t, louis County.

- (Bme)

Mo,

RAR'S SIGNATURE

25, FUNERAL DIRECTOR S SIGNATURE

L. John H,Gebken Sons

ADDRESS

2630 Gravois Ave.

(Licensed Embalmer’s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF by e ciaaceas

working under my personal supervision..

Signature of Student Embalmer

P. O. Address 2630.. Gravois.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this b(')dy is not embaln"xed, fact should be so stated above.




