THE DIVISION OF HEALTH OF MISSOUR)
Jealth i _(EQJZ_

Welfare HLED JAN 2 3 1% STANDARD ngCATE OF DEATH STATE FILE NUMBE
ublic Rs
ervice I R:glstmiioq District No. Primary Reg'lslirurioﬂ Dfstri:! No.,..l..mq _________ Registmr's Na._....__.._.__i_‘_'__?___-__
| |
. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. lf institution: Residence Before
300 o. COUNTY a. S5TATE MO b. COUNTY Gdﬂ"'i?dn)
| =57 CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY S X Inside Limits
TOWN 8t Louis Yes (B Ne O SR 5%t Louls Yes[J No[J
FULL NAME OF (If NOT in hospital_ give locotion) | Length of stay in 1b TREET (ﬁourslde ive Iocahon) Reside on Farm
HOSPITAL OR j hopress 36098
| I 3 HeTiior Bt John Hospital /é ?S&R ? i Yes[J ol
i NTAME OF DECEASED First Middle = Last 4. DATE Month Day Year
4 -
; {Type or print) Henry H Wirth oAty Jden, 13, 1958
| SEX €] 5. COLOR OR RACE 7'MAR£IEDEI NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
mal e Whi t e mDOWEDD DWORCEDD Sept 1 1 , 1880 ”birrhduy) Months | Doys Hours l Min.
10o. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) D 12. CITIZEN QF WHAT COUNTRY?
REErpg g i oen et L¥dHdryman St Louls Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
Ulrich Wirth not known Anna C Wirth
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? SOCIAL SECURITY NO.| 17. INFORMANT . Address N
{Yes, mnbmkmvmjl(li yus, give wor or dates of servica} &90_ 1’71 An na C “ i rth 360 9 a2 Humpnr‘ey

18, CAUSE OF DEATH {Enter only one couse per line iy
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

- i 'l = - — - /)
Conditions, il any, } DUE 7O (&) £ R ¢ : :

which gave risa o
DUE T0 (c) /52 X,

), (b}, end (c).} INTERVAL BETWEEN

' ONSET AND DEATH

cbove couse (a),
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

OLTON, LUTuner, ald. BIUal Vs Villy sIURUWL BYEIheuLibia e 1 TR 10 I g yiliivhis iy B iiaiwd

g lying couse last,

5 F PART Il. OTHER SIGNIFICANT CONDITIONS COATRJBUTING TO DEATH buymot ralated 1o theferminal diseoss condition given in PART | {a) 19. WAS AUTOPSY
kK by ;Z Yoo v Q! 2: .0 . PERFORMED?
2 z Fes[¥ no (]
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emé_ﬂumro of injury in PART | or PART I of item 18.)

— w

] u 8| O a
: 2z
v Ul Me. TIMEOF .How Month, Day, Year
2 ‘a INJURY  o.m.
§ ‘E p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE AT O NOT WHILE 0O form, factory, street, office bldyg., etc.)

K WORK AT WORK
E 21, | attended the deceased from tP /"' .5"7 L S / 3 "--‘?cnd last uwt alive on Vi /z "'37
2 Death occurred ot o on the date stated above; an !o asl of my, knowledge, from the causes stated.
5 220. SIGNATURE / u(l.g O 2 Daess 22¢c. DATE SIGNED
]
z /=1T-57
a. BURIAL, CREMATION, | 23b. DATE / / 23c. MAME orésuETEnr OR cnsmron‘r N ﬂcn]ou‘tﬁm, town, or gounty) {State)
RENMQY it .
peEtisval 1/16/58 Park Lawn Cemetery (| St Louis unty Mo,

{Licensed Embolmes’s Stotement on Reverse Side}

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. - IREGIRTRAR'S SIGNATURE -
J L Zlegenhein & Sons 7027 Gravolls JAN 16 '8 M
/ ~




NS B

[V

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, O BY it e e tee e e e e e et e e e e e e b eransrera e naenann e aran «» Student Embalmer No. ...................
working under my personal supervision.

Stadent .o s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of licer_lse). .
.~ If embalmedby.a'STUDENT, he also-shall 'sign‘in’his OWN handwriting. - ‘.. 1= 2

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