THE DIVISION OF HEALTH OF MISSOURI

" f ~ -
No. 300 A . :
oo | FLEDJUN 241854 STANDARD CERTIFICATE OF DEATH e ruemo. LA
. ; Yoy -
BIRTH NO. . ree. 0157, wo. ‘D18 rrimary pEc. DisT. WO, _]_D_D.a Registrar's No.m . g_.i’..’....
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decsssed lived, 1f inatitotion: residencs befors
a. COUNTY a. STATE b. COUNTY sdnimlont.
. - Mo,
b. CITY (If cutside corpuraty Limits, writs RURAL and give ¢. LENGTH OF c. CITY . d Is Beddence withtn Ymits of
OR wrabip) | STAY ito thie place) OR :
town . St. Louis i Town St, Louis | YR
d. FULL NAME OF (11 oot Ln boptal or lnsiation. clve stest adidrem ot location) 12 rursl, give Loostion) X !
HOSPITAL : DR !
NSHTotion. St. Anthony Hospltal L} g 5140 Christy Ave. 2" l i
3.DNEAME %FD 8. (First) b. (Middle) -c {Last) | 4. DS}.E (Moath)  (Day) (Year)
{ Typs or Print) MARIE WUBERTZ DEATH ©~ May 15 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| ¥ DOER t YEAX | & aDER & WO,
[ DOWED, Dngc_ED (Bpacity Last birthday) |[Montha| Days | Hours | Min,
Female!| White arrle Aug. 15,1911 a2 | |
m:ﬂ‘ Uﬁfﬂ; S&Sgpﬂﬁ (G kindof work: 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0. 04 State or Forsigs &m,,,‘_b 12, CIYIZEN OF WHAT
UsSawork St. Louis, Mo.
13a. FATHER'S NAME . 13b, MOTHER™$ MAIDEN NAME 14. NAME OF HUSBAND OR PIFE
Charles Guerdan | Mary Costello ~  |Marcellus A, Wuertz ,
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
(Y-.no.ﬁunkmwn) (If yua, give war or dates of ssrvios) NO.
- larcellus A, Wuer-t Christy Ave
18. CAUSE OF DEATH " . o ’ DICAL CERTIFICATION INTERVAL EETWEEN
| Enter onty onecauseper | 1. DISEASE OR CONDITION . . g ONSET AND DEX
Line for (), (b). and (&) | DIRECTLY LEADING TO DEATH* () i.ua_,a s o./ pL- . )
. ANTEGCEDENT CAUSES :: jq ﬁ
 *This does not mean
the mode of dring, such |  Morbid conditions, if any, ' gising DUE TO (B) /3 i 2.2

a2 heart fallure, asthenda, | Tive to the abooe cause (o) stating
ee. Jt means the dfs- the underlying cause lost.

WRITE PLAINLY—USING UNFADING BLACK INEK--MAEKE A PERMANENT RECORD O

ease, injury, or complica- DUE TO {c}
tion which caused death, -| 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but nof
related to the dizease or condition eausing death.

19a. DATE OF °P1E'|Féﬁi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?-
212! ACCéé NT (Bpeclly) 216, PLACE OF INJURY (e.s.. in orabomt Ic (OfTY  TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, fanin, faotory, srest, offics bldg., ea.) r .

HOMICIDE - .- /70 X
2id. TIME (Mosth) (Day) (Yew) (Heuwn) | 2le. INJURY OCCURRED | 21f. HOW DI INJURY OCCURT?

INJURY _ ’ m | Mhome L] "ATWORK. ,

2. T hereby certify that 1 attended the deceased from _‘2%53_ 690.1_ _7LL, 19_S"%that I last sato the deceased

alive on I&.?:Z’ and that death occubred , Jrom the causes and on the date stated above.
23a. SIczd/ATURé (Degros o ml(.) 23b, ADDRESS | 23c. DATE SIGNED

A ~ g’ a—\-——-—/f--/‘ - “C s 7 AS’ .A.Z.___ Y 99 57/7/3'9
2 Bgm OAVL CREMA- | 24b. DATE 24c. NARE OF CEMETERY OR CREMATcSRY 24d. LOCATION (Clty, tow, or county) - ‘/(Biate)
{Bpedlty)
BEg- = May 18,1954 |Calvary Cemetery «: :| St: Louls, Mo.
DATE REC'D BY LOCAL | R 'S SIGNATURE . 25, FUNERAL DIRECYOR' S SIHA'I'UII ADDRESS
Y17 0 MY friegshauser 4228 S.Kingshighway Bl.
F " (Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.
L=+ TR = B g , Student Embalmer No.............

working under my personal supervision..

Signature of Student Embalmer

Student....cooeiioiiii it ec e caaaanan S e e S W S ¥ g AL A CAA AR ...

Lieenied Embalmer No..! 6

P. O. Address .\, &iﬁ"b——:

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

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

¢ this hody is not embalmed, fact should be so stated above.




