THE DIVISION OF HEALTH OF MISSOURI

300 .
> l REOMAR 224958 STANDARD CERTIFICATE OF DEATH swrriened 1048
! BIRTH NO. REG. DIST. NO. _3__]_§ PRIMARY REG. DIST. NO. 1003 Registrar's No. .._..239& rereen
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d Q lived. Ii ¢ id befors
5 a., COUNTY a. STATE b. COUNTY adinimion).
Mo.
b. CITY (1 outeide corpurate limits, write RURAL snd give c. LENGTH OF c. CITY 4. 1s Residence within limits of
OR " STAY OR » |
o S t LOU.S. . townabip) {in this place! TOWN St ] Loui g . ;!g quurp;wn ledwa_n:.q
d. FH(IJ-]f;P?AME OF (1f got in hoapita! or institution, gire streot addrees or location) . AS.DrDRREEE-SrS (If rusal, mive location) ‘92 a'z 7
wsTToTioN Enrout e City Hospital - ;929 Lisette Ave. ‘0
3 NAME OF a. (FIrst) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Printy _ JOHN G. URSCHEL bty March 6 1956
5. SEX Lrﬁ. COLOR OR RACE | 7. m%’gﬂ%g EIE\‘IIgECIESRRIED 8. DATE OF BIRTH g-hﬁ.GE (o yo;.u LI’:" lm‘::n 1 YO | F uwoER 1t HRS.
{Bpac!{: t ¥, on Days | Eourm | Min.
Male Waite rried Jan. 8, 1895 | 61" [ |
m:onusg':.l;ﬁgﬁlﬂﬁﬂﬁi:ﬁ:‘;&? 10b. KIND OF BUSINESS OgTIRHY 1L BIRTHPLACE 100\ L0y State or Foreign Councry) 6} 1ZCSL.H'IZ'EI{'TOFWHAT
Eleva tor Operatonr=-Federal Bldg. St. Louls, Mo. U.S.A.
13a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Jacob Urschel | Catherine Daum ] . U
I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURLTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
None |Barbara M. Urschel ;929 Lisette Ave.

18. CAUSE OF DEATH L CERTIFICATION .gggu BETWEER
. a AND DEATH

. Enter only one couse per 1. DISEASE OR CONDITION |

Lime for (a), (b), and (o) | D'RECTLY LEADING TO DEATH® () MAM bl A

*This docs not mean | ANTECEDENT CAUSES @ 5 J
the mode of dping, tuch | Adorbid conditions, if any, giving DUE TO (b)
as heast fallure, asthenia, | Tise 10 the above couse {o) stating .
cte. It means the dis- the underlying cauae lasf, :" ] z z z @ : .
cate, Infury, or complica- DUE TO ¢
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . 5,

Cunditions contributing to the death but not y‘ > Z .4 A é: 5

related to the disease or condition cousing death.

19a. DATE OF OP'IE'I%?G 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

{Yes, ? unkuown) 4 .. xiv r cr clltel of lei'lec)

S0 ves B o
21a. ACCIDENT (Bpecify) 210, PLACE OF INJURY (os.. Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY?} (.':TRTE)
SUICIDE boma, farm, fagtory, strest, offiee bldg..ev.)
HOMICIDE ,
214, TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID [NJURY OCCUR?
. WHILE AT[~] NOT WHILE
INJURY = | "woRrK AT WORK
2. I hereby certify that I atlended the deceased from . 19 , lo , 18 , that I last saw the deceased
o~ Utye on that death occurred atm m., Jrom the causes and on the dale slated aboue

s, SI TUR or title)y| 23b. ADDRESS NED
S /30 o 3
24a. LOCATION (Oity, town, cr count¥) ’_

;Er‘n NB!L?’ERMISMI’ CREMA- | 24b. CATE 24c. NAME OF CEMETERY OR CREMATORY
. Bpeally)
gﬁemova " | Mar.9,1956 [Regsurrection Cemetery! St. Louls Co. Mo.
DATE REC'D BY LOCAL ; 25. FUNERAL DIRECTOR' 8 BIGNATURE ADDREAS
: REG. riegshauser 4228 S.Kingshighway Bl.
_—_MA&=?==19§§= =
. ' (Licented Embalmer’s Statement on Reverse Side)

& ITE PLAINLY—USING UNFADING BLACK INE-——MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by mMe, OF BY L iiaeieireieeiairs e s , Student Embalmer No........

working under my personal supervision..

P. O. Address _..................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

- . ~
. .




