- WRITE PLAINLY—USE UNFADING BLACK INK—DMAKE A PERMANENT RECORD

D FreredE waed

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1943
Rﬂ&aﬁor}bémct No........ 8 18

Primary Registration District No...._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1003

Registrar’s No

State File No............

4931

1. PLACE OF DEATH:

{a) County
{) Cityortown

St..Lonisa
(If outsida city or town limits, write "AURAL" and name of township)
(¢} Name of hospital or {nstitution:

4017 Pleasant Ave /

CIT oot in bospital or institution, write street Dumber or location)
(d) Length of stay:

In hespital or institution

(Speeify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State. MO (6} County
(¢) Cityor town C]t - L Oui g
{1f cutside city or town limits, write “RURAL"} 1
@ StreetNo.. 4017 Plemppant Ave,
{1 rural, give location)
{¢) Citizen of foreign country? no (Yes or No)

I yes, name country

MEDICAL CERTIFICATION

i a3 8 8 hr.

3. (a) PRINT
FuLL vami..Johanna Wirtz . B o
TR T © Soctal Securic 20. DATE OF DEATH: Month.... . FC day 2
A veteran, £, ia urity Q
year. 1243 hnur2 minute. 3..0.:.?,..%
nAme war. A Y4 WA T = I
21. I hereby certily that I attended the deceased frnm&v\;,lilgfo
F /C""" ar, 6. (’%5‘“‘& “"4"3 OW e d o Fak. L2 3. . 10543
4. Sex race. divorced... that I last saw h.&/%. alive on... - ?‘ L 190.5F
6. (b) Name of husband or wife..ooooooommeeoeeeeee [N (c) Age of husband ot wife if and that death occurred en the date and hour atated above Duration
. ¥
Herman H, ‘Wirtz aliVe...ooooeooo.years || [mmediate causc of death
7. Birth date of deceased ;THHP 1 9 1 Rd-q .%’
{Month) (Day} (Year) L4
8. AGE: Years Months Days If less than one day

min.

GQermasny 4’

(State or foreign countfy)

0, Birthplace

‘ {City, town, or county)
Housewlfe . e

10. Usual occupation.....iscnces

11. Industry or b

e

Other mnrlih'nr:u 1#" i] v

(!ucl'ude pregnancy within 3 months of death) &I
b

= N
E.‘:‘ 12. NamPHeIman Obel‘naus
[ . ' 4
=113, Birthplace (tarTm any 5
ty, town, or uu nr forcign munl.ry
E 14. Maiden name. F(E i z 2‘1‘ 9] ;‘tnﬁ C.LI‘_JP
==
51 15, Birthplace SepTmany 4
= (City. Lown, or county) {State or foreign Sounfry)
16. (o) Informant. MTS2. Ida Mohrman
#) Address. A0E7 Dleagant sve,
17. (a) Pu I'i =1 () Date thereof. 3 / 3 / 43

{Burial, eremalion, or remaval) {Month) (Day} (Year)

(¢} Place: burdal or cremation q'tr P et ens Cemp'lL a '“V
18. (a) Siguature of funeral director. 4.1 'hp s . - WA gﬂﬂ e T“ o
® Addressd 700 Tasninat oy 2lvd
9. o T
! @ (Dnl.e recewﬂ b(gmutigﬁg £

(Regisffar's signatare)

S i " PHYSICIAN
3: J—
a]o; ull:einnfinm _— ,

& Underline
the cause to
which death

Of autapay — should be
[charged sta-
tisticalty.
22, If death was due to external causes, fill in the following:
{a) Accident, sticide, or homicide (specify)
S
(b) Date of cecurrence
Ty
{¢) Where did injury occur?.
{City or town} {County) (State)
(d) Did injury occur in or about home, on fa.rm in industrial pla.ce in public place?
e A
(Spm{l‘y type of place)

While at work? (¢) Moeans of i m;ury

S kit

23. Signature....

A dres:.\?\?

/. M(M D.or other)

(Licensed Embalmecr’s Statement on Reverse Side)




‘ Iyt .
v N : . -t : .'
. N - y . .
I S Y & _.\}3' ) e { .
AR5 - '
STATEMENT BY LICENSED EMBALMER o ' i
\ - I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,"or by
Nervesererarassesensesnnsesrassene . Registered Apprent:ce No....... -

+ working under my personal supervision.

?‘Jﬁ-?

ensed Embaimer No..

: P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- his OWN HANDWRITING. (Failure to comply witk
the above consututes grounds Tor revocation of license.} .

I this hody is not embalmed fact should be so stated above.
v ' -

Yor




