THE DIiVISION OF HEALTH OF MISSOURI

00 1 FILED '
MAR 19 1943 STANDARD CERTIFICATE OF DEATH - s, ruc ik OOET
) , ]
TB!RTN NO. e — REG. DIST. NO. ;}Sl.s__ PRIMARY REG. DIST. NO-].0.0B:.. Registrar's No....2.1.8.5.
1. PIE.SS:T‘?F DEATH 2. USUAL RESIDENCE (Where deconsed lived. If iostitulion: residence befors
a. T a. STATE i b. COUNTY mimiogh;
& Mo, Ry
b. CITY (If outside corpurate limits, writs RURAL and give ¢. LENGTH OF c. "CITY « 3¢  outaide oorporate limity, write RURAL azd give townahim) /7
OR waabip) | STAY (in thi ) OR
//:_ TOWN St.Louis, Mo, ”n ” sl oW gt Loula
g d. FHS%PINTAAT.EOOF (If not in hospital or institution. ziva streot address or location) dAsDr[?REEESrS (1 rural, give location) ' ‘9
0 INSTITUTION St,Louis City Hospital #1. 3943a N, 24th, Bt. g
§ 362?3?\&55%% a. {First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year) -
B { Twpe or Print) EDWARD WIRTDZ . peam March 8th,1949
é 5. SEX w 6. COLOR OR RACE ) 7. \P"t'll‘?)ROF\!n'E'Eg l’gﬂ’gsd\ésl’! 1ED, 8. DATE OF BIRTH ) AGE]r(én yours| F UNDER © YEAR | [F UNDER u sxs.
. . (Hpacify) day} |Moxnths| Days | Hours | Min.
z male hit 8 ‘86
Y white married July 20 1888
; 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE (Btate or forelgn countty) 12, CITIZEN OF WHAT
o4 done during most of working life, even if retlced) DUSTRY COUNTRY?
> Shoe Worker Missouri
< 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
d Henrg Wirtsz IUUnkno Ve
E IS. WAS DECEASED EVER IN U.S. ARMED FORCES7 16. SOCIAL SECURITY F17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Py (You. 0o, of uskoown} | (I yea, give war or dates of servioce} NO. v i 2 h st
= eronica Wirtz  3943a N, 25th, 8t.
hL 18. CAUSE OF DEATH MEDICAL CERTIFICATION . |g:§£g¥:lhgw
1. DISEASE QR CONDITION .
7 'E‘:?;"f:;“(’,‘);"‘m“_’;‘(’g DIRECTLY LEADING TO DEATH® (g
c,‘.\d} “This does not meen ANTECEDENT CAUSES
- {he mode of dying, such | Morbid conditiona, if any, aw{ng DUE TO (b)
K as heart fallure, asthenia, | rise to the abore cause (o) stating l o
=) de. It means the dis the underlying cause lasl.
o | catesinturs,or comit DUE TO (c) _
= tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS [ ?’V
= Conditions contributing to the death but nof .
3 . related to the disecze ﬂrgcoﬂdlﬂﬂ’rl causing death. \b
> 19a. DATE OF OP_F%AI:‘- 19b. MAJOR FINDINGS OF OPERATION ® Ct 20. AUTOPSY?
z L}« j,,.
= _YES D NO D
) 21a. ACCIDENT {Bpecliy) 216, PLACEOF INJURY (es.. lnorlboutg 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE}
4 fll(f)[ﬁECDIEDE home, farm, fastory, etrest. office bldg., ate.)
g 21d. TIME {Month) (Day} (Year) (Hour) 2ie. INJURY OCCURRED 21f. HOW DID INJURY COCCUR? -
OF - g WHILEAT ] NOT WHILE
.J_' . INJURY = | “WoRk AT WORK
; 22. I hereby cerlify that I atiended (he deceased from __2,[]‘61&9_ _3_L8A9_.. 18____, that I last saw the deceased
j alive on _5[&28 —, 19____, and that death occurred aly= _Sb*— Wﬁom the causes and on the dale stated above.
ﬁ In SIGNATURE or ti 23b. APDRESS ? 7SIGNED
a \ ‘ Cﬁ. , . 1515 Lafayette Ave., 3/8/49
g 244 3 RIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (State)
& T REMOVAL (Bpwetty) i . : )
z uial I 11ab9 Lake Chsrlaes gt. Louis Co. Mo,
DATE REC'D BY LOCAL . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
WAR 9 ngﬂmggg-ﬂg;;g ! 2 :!,202 Unlon Blvd.

(licensed Embalmer’s Statement on Reverse Side)

. o [




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by cmmenmnn.ne.ee.

............................................... Student Embalmer Mo,

Signed

Slgnad .............. A4 tsasssveneranenn suesrasea Licensed Embalmer NO.....jjj /V

Student tmbalmer

P. O. Address -

Note: The above'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes prounds for revocation of license.)

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




