No.300
10.48

<

! BIRTH NO.

AEDNOY 2 195

. . . .
REG. DIST. NGO, 531 8 ;PR-IIARV REG. DIST. 1
P | 2. USUAL RESlDEgc% (W'ho;%'d-mud lived.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

357V81

State File No.. il veeiesemsom

A360 .

Registrar's No, ... .0 o et o "
1. PLACE OF DEATH I iostisation: residence before
a. COUNTY a. STATE - b. COUNTY " mdwmission).
Migs onri 3t., Charles
b. CITY. (I outalde corpurate limit, write RURAL aad ‘l::-hi gzl'AE{ENGTH DEF) c. Cg’\' (U outakde corporate limite, writs BURAL and give townahip) p &
» (™
T8 sp, LOUTS, MO. — Vays| 7Town St, Peters, Rural Dardenne ,
d. FULL NAME OF (if not e t address or loeation) d. STREET (It rursl, give Jmtlnn) '
HOSPITAL OR B 11 ADDRESS - ; . . »
INSTITUTION. B mfg "HOSPITAL 600 So. Kinghiway
3. DNE%ME %}E 8. (First) b. (Middle} . (Last) 4, DSF (Manth) (Day) (Year)
f’f‘m or Print) CHRIST GOTTLIER WOERTZ DEATH 0 11 ol
6, COLOR OR RACE | 7. VN:FD%RL'}EB gﬁgﬁggsnm%} 8. DATE OF BIRTH 9. AGE (lar-;n o e 1D“n;: v wa u h.
" - (B - o ours
Nalep White blngla i Jan 2-~LET ,2.‘ “’55 ' ]
102, USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata f firelen soguszy) 12, CITIZEN OF WHAT
done during mot of working lifs, even If rotired) . DUSTRY COUNTRY?
Farming Germany , =i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chrigt Woeriz | Catherine Burkardt | Hone .
ips‘; WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
n.m.wI\Tlsw'n! l (Ii!-.qlvimﬂd“"d'.‘"'“’ lqone Alma Woertz RR 2 St- Charlesxp \I?IU. :

-

18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL EETWEEN®D
( . ONSET AND DEATH,
| Enter anly ecauseper | 1. DISEASE OR CONDITION _ c Thr . Y
line for (a), {b}, and (c) DIRECTLY LEADINGTO EATH (2) Qronary O]nhOSlS
*This does ot mean ANTECEDENT CAUSE .
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b)
as heart fallure, asthenie, rise to the above cause (o) sating )
ete. It means the dis- the underlying cotse last, 4/
care, injury, or ! DUE TO (c)r
tion which caused death, | 11, OW;:.!’?’;(’S"N':;::::; iﬂmlg“h&s Obstructed Jaundice =
related to the disease or condition cauring death. / Chol edocholithisgis -
19a. DATE OF OP'FI%APi 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
g 207 | il wl
21a, ACCIDENT -, (Specity) 21b. PLACEOF INJURY (e.x.. ln or about 2lc. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . N [ | g tarm; tastory. stivet, offica bldg..ec0) . )
FOMICIDE W\ ( Nl
Zld. TIME _ (Month), wDay)\_ (Your) (Hotr ZIG\NJURY OCCURRED 2H. HOW DID INJURY OCCUR? —/’
~OF, NI D9 \\ \ WHILEAT{ ] SNNOT WHILE /i(
INJURY \ m |work L3, ATWORK :
_J_-%L_Q.__ 1951 00 10=11 1051, that I last iaw The deceased

-2 § hereby ccrquy tha.t I altended the diceased from
o aliveon >10=11 195)  and that death occirred af

., from the causes and on the dale staled above.

L AN T

B ERRNES

HOSPITAL

l 23:. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD
A"

24a. BURJAL. CREMA- | 24b. DATE Q 24c. NAME OF CEMETERY OR CREMATGRY 24d. LOCATION (Olty, town, or county) (State)
ON, REMOVAL (Bpecity) g John' & . -, .
emoval () | 10-12-5] t. John s Cohtloytlle, ¥Mo,

DATE REC'D BY LOCAL ‘S § 25 FUMERAL DIRECTOR'S SIGNATURE - . ADDRESS

NAEE -~ rw‘g‘.

Alvert Hoppe $700 Washington

(Licented Embalmer’s Statement on Reverse Side)




|

- 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, 0r by eeeccivcens

..... . Student Embalmer No.

working under my personal supervision.

Student siveasnrrcasans essvsasasansranonn .
Student Embalmar

=
Wt

e

g

P. O. Addresssger]. ) Qfrtat o m

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

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




