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All diseases in Part | must be causally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

H

JAN 6 19w1mcmon Distrigt No

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
-j[?. _________ annry Regls!runon District No. _

o8-

046664

'STATE FILE NUMBER

sd

1. PLACE OF DE_ATH 2. USUAL RESIDENCE (Where deceased lived. |finstitution: Residence befofe
a. COUNTY St. Louis a. STATE  Miggourl b COUNTY S&, Lepdrigion
b. CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limits c. CBTRY 4 o043 tnside Limits
tom _ Kirkwood Yos bl No [] _Town_Sappington O | Yok M0
€. Egg}lﬂPArESF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (I cutside, give location) Reside on Farm
A ADDRESS
wsTitution St «Joseph Hospital| DOA : 9801 Hilltop Dr. Yes [] Ne [k
kH NTAME OF DE;:EASED First Middle Last 4. DATE Month Year
{Type or print oP
VERA D. TIRRE 5 Dec, 18, 1958
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 3. AGE ¢t F UNDER 1 TEAR} IF UNDER 24 HRS.
Female ' White MARMEDEJEVER marrIeD[] t g{il:v{u;:;; Months | Days Hours l Min.
wooweo[]  oivorceoJMarch 21, 1902 5 -
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stots or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INNSTRY . &
Housewife one St, Louis, Mo. SA

130, FATHER'S NAME

Florian J. Wieser

13b. MOTHER'S MAIDEN NAME

Helma Huelskoetter

4. NAME OF HUSBAND OR WIFE

F. Milton Tirre

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yus, no,N; unknawn}f (I yes, give war or dates of servica)
Q e —————

16, SOCIAL SECURITY NO.| 17. |NF°RWT

unM,

F. Milton Tirre,3801 Hilltop

Address

Sappington,Mo,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE QF DEATH (Enter only one cause per line for (a), (b), and (c}.)

(loiZe. /o

- BT

INTERVAL BETWEEN

ONSET{‘%TH
P 64 2

B, A

Conditlons, if any, DUE TO (b) e
which gove rise ro } - j—
sbove couse [a), - I/W:Z[
stoting the under- 3 - D
z lylng cause las PDUE TO (e I %? ’:g ' é
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the terminel dissess conditlon giyen In PART | {a) . WAS AUTOPSY
< . / / X PERFORMED?
o YES[] NO
£1 200. ACCIDENT SUICIDE HOMICIDE 22b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
w
; O i O
Ul Xe. TIMEOF .Howr .Month, Doy, Year
'a INJURY a.m.
(] p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, “oHice bldg., stc))
WORK AT WORK
21. | attended the deceased from ‘/d NP s jg ] S2 =/ ,5_/5 and last sal ﬁ'm alive on S ﬁ —5.?

Death occurred at__

é/ =7 A— m on the dote stated above; and to the best of my knowledge, from the causes stoted.

0. SIGNATU itle} 27b. ADDRESS 22c. QATE SIGNED
%//,{/Z%% A | Soe . 0Ly, Aol 225 (25T
23a. BURIAL, C&EMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23!! LOCATION {City, town, lecoumy) State)
Birtad o 112/20/58 St, Peter's Cemetery |Lucas-Hunt Rd. St. Louis' Co.,Mo.

24. FU AL DIRECTOE ;‘ ;‘ ADDRESz

25. DATE RECD. BY LOCAL REG.

/R=19~58

26. REGISTRAR'S SIGNATURE

Lk t-13.

Emhlmu s Stutement on Reverse Side)




af

ra. s

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .............cc.cen

by me, 0t BY orviiiiiiiie e i oo e e e e e et eeararseaernneeerie et aans

working under my personal supervision.

Y 1T [=1 1] A PRSPPI
. Signature of Student Embalmer

A _Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with tiie above constitutes grounds for revocation of licenge). - . - .-
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




