.- Il MIYINWIN W PRl 30T Wil BT At '; 6
'F‘l‘LED 0CT 23 195,3 STANDARD CERTIFICATE OF DEATH State Fite Nows iine i
"BIRTHNO._________ REG. DIST. ¥0. ___— ' ™ priMaRY REG. DIST. No. 1 =/ & 1003 Registrar's No. 97[70 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institutlon: residence before
. . . . dinkmaion).
a. COUNTY n. STATE Missouri b. COUNTY - on}
b. %};Y (It outaide corpurate limits, writa RURAL and give g‘rAL\F:NGTE DEF, ¢. CEI'RY {If outaide corporate limlta, write RURAL sz give townahip)
whghl {In th -
town St. Loulis, Mo, tomneble) * oW St. Louis a 14”7
FH!‘SLP'IQAA{EOORF (If not in hospital or institution, givs street wddmn or loeatlon) d. ST[?REEE% . (If rural, give location) == O
mstitution  Aleéxian Brothers Hosp. j‘p 4131 Eichelbepger
SSEAC%ES%'E a. (Flirst) b. (Middle} c. (Last) 4, Dé‘;g (Month) {Day) (Y ear)
{ Type or Print) Walter J. Wurtz Sr. DEATH 10~-13=-53
&, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE GF BIRTH 5. AGE (o yesn| & UGER | TR | 7 WhOAR ot .
c . WIDOWED, DIVORCED (Bpecif Lsat birthday) Monm, Days | Hours | Min,
male | white married Feb.23,1898 55 l
10s. nl;l;.iﬂ.?nL‘ g&tcgzﬁbc:f (Ghkiadotwerk 10b. K!ND OF BUSINESS OR IN. 11. BIRTHPLACE (Gity et Stote or Forvign Constrn o ’ZCELTJ%EWFWHAT
OperaLor Union Electric | St. Louis, Mo.
13a. FATHER'S NAME 13b. MGTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Wurtz : ] Della Unk Margaret Wurtz
15. WAS DECEASED EVER iN U.5, ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME AGDRESS
(Yo, n8, 1 mn} , mive war or dates of sarvice) NO. . . i
wor 493-05-03 Margaret Wurtz 4131 Tmbe]ba;gen
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igggrv NngI'WEA_ErEHN
 Enter only cnecausaper | I DISEASE OR CONDITION m _
Jis for (8, (by. and (cy | DIRECTLY LEADING TO DEATH"(5) )‘z,u, 8, 44 | /2 Q A

. ANTECEDENT CAUSES @/ M&
This does not mean
ihe mode of dying, such | Adortid conditions, if any, giving DUE TO (b) A, a-)'lm*o WO / ;V'Z

. fafl | . rise to the above exuse (a} sating

::cm;: [m:r::a:;hézz_!:. " the underiying couse last. - -

case, infury, or complice- . DUE 1:0 {c) i

tiom which cauged denth, | 1). OTHER SIGNIFICANT CONDITIONS .. [

Conditions contribuding to the death bul not
rda!zd to the disexse or eondition couring denth.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a; DATE OF‘OP_'E.%AIG - 19b, MAJOR FINDINGS OF OPE$AT[DN e R s [ . 20, AUTOPSY'?
' e e ves B3 7w [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e inorabout | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATR
SUICIDE homs, farm, fastory, nnu.aﬂubldc..m.) - . par .- A
HOMICIDE . . - LT : -
d. TIl'b:iE (h(dai‘hj. (Dar) . (Yar) " Houn) 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
! INJURY o : . | MHREATT) NOTWHLE ) L[ 5. Iy
2] hereby certify that:I atiended the deceased from W [2, _ 1853 40 ﬁ_ﬁ_ wéi that I last sow the deceazed
. alive on =i, 18 , and that death occurved at .4_509_ m., from the causes and on the daole stated abone
| Ba. SIGN ' o e Degree of title)p| Z3b. ADDRESS i |
3 7 m»& : 36d¥/7\‘-w.' ¥/ 353
BH&I&\}. A~ | 24b. DATE Ztc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) | (State)

) A ‘ C
1f‘é‘fnova 10-15-53 National Cem. Jeff .Brks.,Mo. )
DATE REC'D BY LOCAL | R 'S SIGNATURE gs RAL DIRECTOR'S ucluruat ADDRESS

ern al Home
00T 13 195% | )1/4 B48°5R EUARE

s “‘euRmSHr)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si»dc of this certificate was embalmed by me, or by ——eoe

efecser Studont Embalmer lo.

working under my personal supervision.

SEUJENT wervennacecnossaciossnnnasarsssnnsan Sign

Student Embalimer ./‘
Lxceused Embalzf No X ‘C‘

P. 0 Address

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to camply w
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so. stated above.




