THE DIVISION OF HEALTH OF MISSOURI

¥.S. No.30O [| ., .. " "° -
Rev. 10.48 lr“_E'D NUV 1 9 195@ STANDARD CERTIFICATE OF DEATH1.OO 3 State File No4.1.4.
! BIRTH MO, ___ REG. DIST. NO. __ - .° — PRIMARY REG. DIST. NO.__ . Registrar's No 1028
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbers decossed lived. If inatitution: residence befors
a. COUNTY a. STATE b. COUNTY adunioslon),
Mo.
b. CITY (I outelds corpurate limits, write RURAL lndmli'nwp) g‘rAl?EﬁaGlﬁ FEL c/.cgg d 1.'56“"“ "“““..a‘“.:::#
W 8t. Louls TOMN St, Louls TR
FULL NAME OF (If not In hoapital or institution, give strest midr_ or location) »- STREET (1! rura!, give location) S
TAL OR ADDRESS ;_ I
WerTotion Al sxdian B Hospital 4305 Grace Avae, [
3-DNEACME§S%F$ a. (First) b. (Mlddle) c. (Last) 4. DA}'E (Month) {Day) (Year)
(Typeor Print)  ARTHUR E. WUERZ / DEATH Oct. 28 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo yesrs| i vk 1 TEAR | o DER u wms.
WIDOWED, DIVORCED cap.cuy)/ last hghd-yl Munﬂn Days | Hours | Mig,
Male White Marrisd Dec. 13,1809 |
102, USUAL E&Cgﬁmou | (GFsbindofwoek | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ciyy wau scate or Foraign Country) D 12 . SITIZEN OF WHAT
Toller-irirst Nat'l, B tiTouls Mo, St, Louls, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Emil A. Wuersz Mamie Hamelung |Loretta Maybaum Wuerz
i5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITYT 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no,grunknown} | (If yes, cive war or dates of service) NO
Lorattas Mgzbgum Wy,gx:z 4 3Q5 Grace Ave
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

| Enter only onssanseper | I. DISEASE OR CONDITION

118 for (8), (5, 8ad (@ | 'DIRECTLY LEADING TO DEATH'(a)

DICAL. CERTIFW g

o This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, g{dng DUE TO (b}
a8 heart faflure, asthenia, | rite to the above cause (o) stating
de. It means the dis- the underlying cauae last.

case, fnfury, or compli DUE TO {¢)
rio-n which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but not ‘. ¢ N
related to the dizease or condition causing death.

19a. DATE OF OPERAJ 196. MAJOR FINDINGS OF QPERATION . . 20. AUTOPSYT.
m%_s 4 éaaw/ww wm hae o . e ] e
21 I'DE

21b. PLACE OF INJURY (s.g..lnersbect | 2lc, (CITY, TOWN, OR fownsmm (COUNTY) " (STATE)

SuICID)| bome, farm, lsctory, strest, offios bldy,. ate.}
HOMIGIDE : 4/:-/' Am S m ;

——

&

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECQORD aJ

-

21d. T(I)EE (Moath) (Day) (Yesar) (Hour) 21e. INJURY OCCURRED | 2tf, HOW DID INJURY mfiJR'l’
v et . RO TESO) . 1991
2. I hereby hat T aue'nded the deceased frm%_L 19355, to _CZM 19.&\3 that I last zaw the deccased
alive on . 83, and that dealoccurrbd qj,..l.-._QP ., Jrom the causes and on the dale slated above.

23c. DATE SIGNED
Al p-29-53

i ﬂ h V ‘ é:olﬂt:‘ﬂ‘ab ADDRBS )]

BURIAL, CREMA- | 24b. DATE CEMETERY OR CREMATORY 10N (City, town, or county) (State)

“%f"l"‘"& = oty 31, 1953|S/S Poter & Paul Cem, §t, Louis, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR FUNMERAL DIRECTOR'S SIGNATURE ADDRESS
0CcT 2 9 195F° a M Wkriegshausar 4228 3 Kingshighwaz Bl.

[74 C_(am.dEmbdmtnSMmmoanSide)




—— — —
e rr————— ——— ——_

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer NO.....ccvveavenann..

working under my personal supervision..

Stuc‘lent ................................................ S:.gned W é’ w .........................

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

]
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