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WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 25 1958 318

17888

State File No:

5|R1'|4 RO. REG. DiIST. NO. PRIMARY REG. DIST. NO. ReGistrar's No, T mmssnnsasssnsssmis
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f jnatisution: residence befors
. COUNTY . STATE b. COUNT dininslon).
: : Missouri OUNTY mialon
b. CITY (I outcide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY 4. 1s Restdence within Imlts of
wownship)| STAY (in this placet OR u city of Incorporated towni
TOWN  St, Louis TS, ToWN S{. Louis = =
d. FULL HAME OF (1f not in hospital or nstiwution, give strect address or location) »- STREET (Ef rural, give locatlon} il /(9)
HOSPITAL OR . ?D‘?? . - O
INSTITUTION 5%, Louis State Hospital 5100 Arsenal Street
3. NAME oF a. (FIrst) b, (Middle) ¢ (Last) ADATE  (Month)  (Day)  (Yem)
{ Type vr Print) wWilliam Girchie DEATH April 23 1956
5. SEX é?ﬁ. COLOR OR RACE | 7. xARR'.‘Ef%D' TSIE‘\;’EFR!CNEQSRRIED, 6" 8, DATE OF BIRTH 9. AGEhg:hy;an ;r uz:a ) TEAR | F UNDER It HES,
. {Bpecify) ] loni Days | Bours | MMin,
Male White épfng?l.e 1890 33 | ]
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . 12. CITI
donr‘l & most of working Llfa, "an‘:{ radr::l) ) . DUSTRY (City aad State or Foreign &unl:y] 5 COUN']Z‘E;‘?FWHAT
orer Lithuania SJAe
138, FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
» William Girchie Unknown nona
|3. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECUR}LY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no, ar unknowa} (If yen, wive war or dates of service)
ne none Miss Rothwell 2331 Mullanphy St.louis
1. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg‘;mg%iﬂ
T 1. DISEASE OR CONDITION
e e | 'DIRECTLY LEAGING TO DEATH*(,y ACute myocardial infraction @ith rupture | 10 min.
: . of ventricle.” Heart tamponade
*This does not mean ANTECEDENT CAUSES p
the mode of dying, such | Morbid conditions, if any, giving DVE TO (b}
ok heart failure, asthenta, | rise to the above couse (a) stating
ete. It means the dig. | the underlying cauae last.
ease, infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death bt fo0f
releted L0 the diseare or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TiON L'b bl 0
| YES E NO D
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY {a.s-. i orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street. office bldg..et0.}
HOMICIDE ]
2id. TIME i{Month) (Day) {(Yesr) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
"WHILEAT[™™] NOT WHILE
INJURY : . | “work AT WORK L_|
22. I hereby tﬁﬂzfﬁhabﬁattended deceased Jrom Hay 24 gozh lo April 25 , 19 56 that I last saw the deceased
~alive on , and that death occurred at ._1_._Pm from the cousges and on the daie staled above.
3. SIGNATURE (Degmeor tite) 4230, ADDRESS 2. DATE SIGNED
k ( @, A |- 500 Arsenal Street L-24-56
'ZI'A BUERHJOAVLALC A- 24b DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county} ° {Siate)
N, R (B ¥) . .
4 ria L=26-1956 Calvary Cemetery 5t. Louis,Mo.
DATE m-:co BY LOCAL | REGISTRAR'S SIGNATU 25 FUNERAL DIRECTOR'S $1GNATURE ADDRESS +
. G.
APR 241956 ,{T M&.ﬂ /%3 | cullem- Kelly 7267 Natural Bridge
licensed Embalmer's Statement on R Side) - -

L Gl




", .. STATEMENT,BY LICENSED EMBALMER

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

working under my personal supervision..

Student...c.coocmriimiiireiraaiciaracran et
Signature of Student Embalmer

P. O._Address p&77 of Fez.
. 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 handwriting.
T¢ this body is not embalmed, fact should be so stated above. -




