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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

154'88'

State File No. o,

Rtau!mr f3 No ..q

it

REG. DI!ST. NO., 31: PRIMARY REG., DIST. NO.

(YQTIEM h Uf yemgive war or dates ro-h}

"BIRTH RO, _
I. PLACE OF REATH 2. USUAL RESIDENCE {Where dscossed lived. If jostitution: oesileges before
a. COUNTY St . LOU.iS - a. STATE MO : o COUNTY T LOUrTnmn?-
b. CITY (f oy corparste liitswmtite WORAL avd give | €. LENGTH ﬂ?F e CITY (T cateicke corposase Limits, wiits BURAL az! give townakip)
townahip) | { in plaes)| / *
town Manchester Mo, B?m Lemay 1" /
d. FH&. N'Im OF (If not in howpital or instiastion. ghve streat address or location) & m (1 runal. gve loeation) !/ ‘}
Wetiturion Pine Crest Nursing Home 216 & Velma B
3. NAME OF . (First b. {Middl ¢. (Last)
NAME OF a. (First) 7 { e) W " ( 4. Dg"l__’E Month) gfa ) S’g.ré
(Tvpzofpn'm) J&COb U.BI‘ Z DEATH pr.
5, SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVE?C"E"SR?EE ' 8. DATE OF BIRTH g'lf.GEu&‘&:’;" ¥ wocn .Dm 7 Do .
(Bpecity] T ¥, o0 aye ours | Min.
Male White YR 227 pr.20 1863 86 e
10a. USUAL OCCURPATION (Give kindof work | 100. KIND OF BUSINESS OR_IN- | 1t. BIRTHPLACE (Stata of forelgs country) 12. CITIZEN OF WHAT
dons during most of working lile, even if retired) DUSTRY COUNTRY?
Retired Laborer Germany
13a. FATMER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME. OF HUSBAND OR WIFE
UnKnown L UnKnown Ma ry
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

None

Edward Wuertz 216 E Velma

. Enter only onecause per

1| the mode of dying, such

18. CAUSE OF DEATH
line for (), (b), and (c}
. *This does not mean

a2 heast failtire, asthenin,
de. It means the dis-
cate, infury, or complica-
tion which caused death.

b

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Aforbid conditions, if any, giring

MEDICAL CERTIFICATION
LyRowsc’

INTERVAL BETWEEN
ONSET AND DEATH

MYDCARDITIS

DUETO () AARTERIe SCLER L1 8

rise to the abore cause (u) suumg

the uaderlying cause laat.

DUE TO (¢}

1. GTHER SIGNIFICANT CONDITIONS .- -
Cunditions contributing to the death but not

reloted to the disease or condition causing death. MO N &

19a. DATE OF OPERA- ! 190; MAJOR FINDINGS OF OPERATION - L .. X -| 20. AUTOPSY?
TION L"l 1.\
. 1 . . t YES I:] NO
21a. ACCIDENT™ (Bpecity) 21b. PLACE OF INJURY {o.z..Inorsbeut | 21¢. {CITY, TOWN, OR TOWNSHIF) _ (COUNTY) (STATE)
SUICIDE homa, farm, Taatory; sirest, office bidy., w10.) B .ot
HOMICIDE _ .
214. TIME (Month) - (Day) (Year). -(Hour) * | 21g, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Lo - WHILE AT NOT WHILE '
’NJURY = | woRK AT WORK

al hereby cemfy that I aitended the deceased from
, 19570 and that death occurred at L’LLA_ m., from the causes and on the date stated above.

. alive on

k-to

3. 4o

19 5-0 lo .10 19..5_'_?. that I last saw the deceased

#3s.-SIGNATURE g K !2 (7egmeor title)

Z3c. DATE SIGNED

§. 18, 570

235, ADDRESS g ,2 K ’ M

BURIAL. CREMA-

TI% REMjC_)aAi(Mﬂ

24b. DATE

I\AVIE OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or connty)

St.Llouis Co. Mo,

(State)

DATE REC'D BY LOCAL

4-io-5D

4-11 1950

New_ St;. Marcus

Xlruuzuu DIRECTOR'S SIGNATURE ‘ADDRESS

N os.P.Fendler Jr.'?l@B Michigan
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working under my personal supervision,

StUdEnt .ucirrvrerotersrsannstssansrarianns Signed
Student Embaimer

P. 0. Ad Pﬁﬁﬁ ................. D2
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply itk

the above constitutes grounds for revocation of license.)

.

If this body isnot embalmed, fact should be so stated above. .
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