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CERTIFICATE OF DEATH
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Do not use thio space.

. PLACE OF DEATH I

{a) County... . Reglistration District No........ccccooonnn S0 00

(b) ann-hlp Primary Reglstration District No........... N reetet s eeeaaeees Reg:lllered No... ﬂ ﬂ ﬂ a

() St.Lnuis, .................................. (d) Streot No......... F... 10 Windermere. PlacCa. .o S St.
(If dea oceurred in Hospital or Institution, write its name instead of gtrest and oumber}

{e} Lengthof resldencein clty or town where death oceurred ¥r8., mos. da. (f) Howlongin U. 8.,If of forelgn birth? yra, mos, ds.

f
prINT FULL NAME.. W1Llliam WurdasK e s
() Residence, No........ #... L. Windermere. Place. E

.8t
(Usun} place of abode, if no street address, write county or ¢ity)

(Il nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

Dec.7,1938.,.19

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
Male White iaower.
5A.IF M}?ﬁgggﬁ\glggWED.OR DIYORCED

(0R) WIFE oF Louise Wurdack,

22, 1

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Se‘pt - 3 . ]_858 .

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1. AGE YEARS MONTHS DAYS It LESS than 1
1
80 3 4 - :

Z 8. Trade, profession, or particular kind of
] workdun:, ul:wyer?bookkeeper et: Pr e Sa YJurda CK .....
: 9. Industry or business in which wurl: Electrlc CO -
o was done, aa saw mill, bank,
3] 10. Date decensed 1nst worked at 11. Total time (years)
8 this occupation (month mnd spentin this

year)........... occupatlon......covuimierieeisinns

-y
~

. BIRTHPLACE (CITY OR TOWN)....
{STATE OR COUNTRY) /

New. York Citye—....t

so that it may be properly classified, Exactstatementof OCCUPATION is very important,

13.8ME Ignatius Wurdack,

Germany...

14. BIRTHPLACE {CITY OR TOWN).........
{ STATE OR COUNTRY)

Matilds Zerahn,

15. MAIDEN NAME

MOTHER | FATHER

{STATE OR COUNTRY)

HEREBY CERTIFY, That I attended deceased from
‘9“""7' 1927, ton . &c&..f .......................... 1938
Ilastssw h.iews, ... alive on.......... AR, L S ,1938 Deathissid

to have occurred on the date stated above, at.. 12.. l@ A Mo
The principal cause of death and related causes of importanca were as follows:

Daie of onset

16. BIRTHPLACE {CITY OR Towrl)..GermanY»_-_

tem of information should be carefull

1. nvFormant... Mr..Walter Vurdack....
(aooress) £ 10 Windermere Plac .

Manner of injury.

EATH in plain terms,

i

3

F

18. BURIAL, CREMATION, OR REMOVAL
oate_ Do ., B-38_1_.

ace_Valhella

‘Where did injury occur?

(Specily city or town, county, and State)
Specify whether injury occurred in indusiry, in home, or in public place.

Nature of injury

19. FUNERAL DIRECTOR (MAMIE} h.%r.&lm.l.‘..".JJ.D_Q.IZEIJ.BJJX.._-.

(ADDRESS)

0_Lindell Rlvd.

"N.B.—Eve
-CAUSE Q

m.-FILﬁ,‘%.-.__—_.S_%gP@B-.,'_ oA /:

i'RFﬂs{r!r.

(074

,Licensed Embalmers Satement on Reverse Side)
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: )
STATEMENT BY LICENSED EMBALMER A
. .-t c- - Cod . .
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, e
K I Ao L . . - .
o - . , or by B . PR . :
' Registered Apprentice No e . i , workmg under my personal supervnsmn ‘
. 4, -
. - oAt
’ : . R Slgneduzzc.%/“" maﬁ‘k ! "’“
v ) Licensed Embalmer No...lg 26
' . ST . P. O. Addresa -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. 1\(Fa.llm'e to compl'
. with the above constitutes grounds for revocation of license.) - -
If this body is not embalmed, ahove space should be left blank, '

Y



