THE DIVIMUN OUFr FEALIF WU MDAV
No. 300

J
e STANDARD CERTIFICATE OF DEATH State Fite Now. EABDED......
[ e1eTH No. L[D FEB I& mnzs DIST. NO. "I PRIMARY REG. DIST. MO. L&y Repistrar's No. Q\ﬂ

3 PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If Lostitution: rmidence befors
. i adivizsion).
\ a. COUNTY St I‘ouis a. STATE MO. b. Cogl%'\:LOuiB duoimalon)
b. COIRY I outzide corpursts limits, write RURAL and mhi c. ALENGTI;I. OF) ¢ ng’ {If outedde corporate limits, write RURAL and give township}
on Webster Groves ™| 1J“¢¥8™| wown Webster Groves i¢) 7
9. FYLL NAME OF (f a0t in bospial oe asttution. give atreet addross or locatlon) d.A%rggEEsl‘s . (I rural, give location) i b |
msrrurion 4757 Catalina 475 Catalina
3. DNE%'EF\S %FD a. (First) b. (Middle} ¢. (Last) 3. DSF (Month) (Day) (Yem)
(Typeor Pie) MINNIE MAY WURTSBAUGH DEATH 2~1-1954 .
5. SEX /‘l 6. COLOR OR RACE | 7. MlARRIED. rI;lEVEECIélgRgIED. 8. DATE OF BIRTH S.J\EE (I re o7 oo 'D.": ¥ oo 4 .
\ 0! curs | Min,
F w Hidowed 11-28-1868 g5 | I
10a. USUAL OCCUPATION (Giweiisdof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0., o0s feare or Foraign Country) 1Z CITIZEN OF WHAT
most of W i retired) DUSTRY L T Y7
Housenite At home Avoca Iowa
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Shipp : {Ermina Scott Carence“Wurisbaugh- |
tz WAS DECEASEP E\(III'ER INdu.s.ARMdE-.D !i?RCES‘; 16. SOCIAL SECUREI’J 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS |
‘w8, 00 3y snknown) . dive war or dates of servies L |
[ g None Mrs.M.L.Sorenson 475 Catalina |
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN i

%|i. Bnter only onscanssper | 1. DISEASE OR CONDITION - ONSET AND DEATH

Jine for (), (b), aad (o) | PVRECTLY LEADING TO DEATH® (5 5255; M 2 A..., L 2 2 Loy
This docs ot mean | ANTECEDENT CAUSES 9

(hs mode of dying, vuch | Mordid conditions, if any, gising DUE TO (b) d—‘“‘-‘- Lﬁ&n& OV T

ox beart foflure, esthenta, | riee to the aboor cause (a) wating

ctc. It meons the diy. | A€ TRderiptug couse . 3
cae, fnjury, or complien. DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS W '
Conditions contribuling to the death bui not %
related to the disense or condilion causing dtdb _/‘—\.a-\-——-
— 192. DATE OF OPERA- |- 190. MAJOR FINDINGS OF. OPERATION .° . - L S . .| 2. AuTOPSYT
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (s-r.e.m' |
homs, farm, fastory, strest. offios bldg . ste.) , + , . v -
HOMICIDE _ . ) R - ‘
210. TIME  (boath) (Dw) (Yesd Gfeen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. WHLEAT NOTWHILE
INJURY m. T WORK e .
2 herety ccrhff; that 1 atiended the deceased from _Pomme _ 1952 to __ /31 195 that I last sow the deceased
" aliveon L /3y &g,l, and that death occurred al _3_’..‘4& ., from the cauaes and on the date stated cbope _
D sneuw (Degres or :meol Ziv. AD SIGNE) |
| A PBs e A 2\ P %«/1-77 ) fet
24s. BURIAL, CREMA- | 24b. DATE S NAME OF CEMETERY OR CREMATORY TION (Otty, mwn.o:emmty) ~(5tate)

oaal | 2-2-1954 | 0ax Hill QemgngF
v D R.ECTOI 8 SIb

DATE REC'D BY LOCAL
-1\-54

. 1.
WRITE - PLAINLY—TUBSING UNFADING BLACK INE—MAKE A PERMANENT RECORD




7~

-

STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

vy Student Embelmer No.

vorking under my personal supervision,

Student ...aeecenvas besivessnanasarsanrrane Signed....
Stud!ﬂt Embalmer

Licensed Embalmer a‘Z?

POAd Lo

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

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




