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Doctor, coroner, ote. must use only standard nomenclature in item 18. Ne symptoms will be listed. All
{iseoses in Part | must be casually related. Coroner cannot certify to a death due to natural couses.
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FILED APR 26 1957

Registrotion Distriet No.

THE IVILION UF REAL T4 UOF MIasUUK]
STANDARD CERTIFICATE OF DEATH

TETATE FILE NUMBER

R.g.,,3398

1. PLACE OF DEATH 2. USUAL RESIDENCE (W’h-ro decegsed lived. If institution: Residence befors
a. COUNTY a. STATE MiSSOUI‘i b. COUNTY admission)
b. CITY {lf cutside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
CR OR
town ST, 1OULS Yorg NeD town  St. Louls ~ Yos XX NoD
c. Foéﬁ#ﬂ%%ﬁ]}(” NDTmhospnal unoP! ‘Lw'of stay in 1b défsme &, w'é‘:‘lar—lo o VA
INSTITUTION Az :;'AQDRESS Bondell Hotel Yorrr NI
3. ::el!l‘ ‘or JOH N First Middle Last 4 nne Month Day Year
ED
(Type or prinf) USINGEB DEATH APRIL 5’ 1957
5. SEX C 6. COLOR CR RACE 7. marrigp ] NEvER Manmiep ]| B DATE OF BIRTH |9 AGE (fn years | [F UNDER | YEAR [IF UNDER 24 HRS.
'mbiﬂ‘ﬁdﬂlf) Months | Daw | Heurs | Min,
Male White wwgw:Dm pivorceo [ 11-18-1886 l
-110a. USUAL OCCUPATION (Give kind of work done {106, KIND OF BUSINESS QR INDUSTRY [ 11. BIRTHPLACE (City and miate of country) ~I12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) L
aboren Retired St. Louls, Mo. U.S.4A.

13. FATHER'S NAME
AN

John Usinger .

14. MOTHER'S MAIDEN NAME

Catherine Scheag

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

lI’qu.na or unknown) ‘ UIf yes. give war or dates of T)
3

16. sOCIAL SECURITY NO.|I7. INFORMANT

Unk.

Jacque Wirth, 4011 Delmar,St.Louis

Address

LAy

(a), (b). and (¢).]

18, CAUSE OF DEATH [Enifer only one causéJer fine foy-(a),
PART I, DEATH WAS CAUSED BY: lewa.
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

. which gare risg to
above cause (8),
stating the under-

lying  cause lasi. DUE TO (¢)

DUE TO (&) Ca(t'j MMO < IS

Anocarcmowm

z
e PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE connmou GIUEN IN PART I{a) 15 ms}égﬁ‘é?v
-
<
3] zsatl no O
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part I or Part 1l of item 18.) o )
g ] g a /
]
5 799
2| 2¢ TIME OF  Hour .Montk, Day, Year [
S INWURY  a.m. ' o c
E p.m.
%] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. §., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., elc.) R
WORK AT WORK i -
2. 1 attended the d'“ffig"? N&r. 15-1957 , to h bl 'Lyb { and last saw hh." alive on ¥ W T
m

Deaﬂ,pccurrad at

..rp on tha date stated above; and ta the best of my knowledge, from the causss atated.

T85E PAFAYETTE AVE

EE

T

23h. DATE

-9-57

23c. BURIAL, CREMATION.

REMBYET"

. NAMEGF CEMETERY OR CREMATORY

t. Trinity Cem

23, LOCATION (City, totbn. or county)

(Sta‘e)

St. Louis County, Mo.

4:-*

4. EUNERAL DIRECTOR ADDRESS

cLaughlin FUneral Home, Inc.

APR 9’57

25. DATE RECD. BY LOCAL REG.

£3UL Lalajye tte 9 3 ® * “”“‘E‘Ei‘iﬁuud Embulmef s Statement on Reverse Side)
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STATEMENT BY.ﬁICENSED EMBALMER

""- b 1'.1‘,, e

,.a ':-:, . -
I hereby certify that the body whose narne is recorded on the reverse 51de of this certificate was emb.

by me, or by .........0. PO PP s SR

x.
"working under my personal supervision.. -

Student .. ooen e Signed\,..

THSL 2 SR ) TREL Y b . .. dd
) . Sk - -t ?~ "1|t1 --?] 0 A
R Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘[NG (F:
'toTc omply with the abové'constitutés® -grounds for revocatlon of. 11cense) ™ .
T °7 77 If embalmed by a STUDENT, he also shall sign in his’ OWN handwrltmg

If this body is'not empalmed, fact should be so stated above. ol ) T e



