Xo. 300 F"_ED THE DIVISION OF HEALTH OF MISSOURI 1 4 (}66
0.
‘o0 ! APR 27 1955 STANDARD CERTIFICATE OF DEATl-é 03 Ty
'BIRTH NO. REG. DIST. Noa_lg- PRIMARY REG. DIST. Nl__._.._._._..._ Kegisivar's No.__.... ?4:12
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. GOUNTY a. STATE b. COUNTY adimimion),
Mo St..L onl ig e
b. C(TY 1t i u write RURAL and . LENGTH OF c. CITY . -
{If outside corpurate llmits, write R an wl:'n.nhln) CFI'AY \in thie plarel on aa. d. ?c‘::;!g:n:m;:h: nmwa::s
O St Louis lmonth TOWY e e i i = 0.
d. FH!.-%PF'IBME QF (‘Il not.m boapital or inatitution, give stroot nddress or location) . A%Tglggs (If tural, give location) Ja} 70
INSTITORON _Missourl Pacifie Hesp Z537 Rns_Tg‘l'l
SEI;IE%DEESOEFI;) a. (First) b. (Middle) ¢ {Last) 4. DATE {Month) (Day) (Year)
{ Type or Pring) Ernest, NMI Wurdack DEATH March 6, 1955
5. S5EX . o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In vears| ¥ UNGER 1| YEAR | & UNDER 24 Was.
Y WIQOWED. DIVORCED (8pe last birthday) Mnnlh:l Days | Hourm | Min.
M i Widowed ar 69 _Byrs . I _. l
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . : 12. CITIZEN
done during most of worki: ula.a:anﬂrootir:d DUSTRY {City and State or Foreign Countrv)/ COUNTRY?OFWHAT
Retired Railroad Elegtrician Vermont i _USA
132, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ignatius Wurdack {Matilda Zer Mary Helen Wurdack
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yu’.no.orunknoun) l (IE you, eive war or dates of service) 702-12-66050
Yo None Mr, Paul mrdggk__ﬁfﬁ:f_agmell

MEDICAI.. CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH,

3. CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onecauseper | .
line for (a}, {b), and (0) DIRECTLY LEADING TO DEATH'(n)

«This docs wot mean | ANTECEDENT CAUSES

rd
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b} A t 3 M,

as heart faflure, asthenia, rise to the above couse (o) slating
de. It theama the dis- the underlying couse last,

ease, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the dizease or condilion causing death.

19a. DATE OF OP.FIROJN 184, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
L ] .
H-Yan - 55 el Af Ginin M@ﬁa&@ ves (1 o W

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (o inersbout | 216, (CITY, TOWN, CR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, factory, streat, ofide bldg..ew.)
HOMICIDE
21d. T(IJ%E (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 2i1f, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY w. | “woRk AT WORK /55 b4

22. I hereby ceﬂifﬁ that I attended the deceased from j‘_&gQﬁ, to _QM'_, 19&—: that I last saw the deceased
alive on e =, 19_5'_5,— and thet death occurred al 5‘___9_ ., from the causes and on the date stated above.
23a. SIGNA iegma or title) ol 23b. Abnnzss I '73‘; DATE SIGNED

24a. BURJAL, CREMA- 242. NAME OF CEMEFERY OR CREMATORY 24d. LOCATION &Q87, town, or county) ©°  (State)

. BEMOVAL (8pecify)
Eﬁ'f-ia’f @ )March 9, 1955 | Bellefontaine Cemetery ISt, Louis, Mo,
DATE, REC'D BY LOCAL | REGISTRAR'S SI1G ATUR - l FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. 4 Y )

MaR 2 o55 LAC A 4Lz Alexander & Sons 6175 Delmar Blvd,

L {Licensed Embalmer’s § 1t on R Side}

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




STATEMENT BY LICENSED EMBALMER

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

~
byme, or by ... e e e e eteeaatanreeaae - , Student Embalmer No............

working under my personal supervision.,

Student...... oo i

Signeture of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in, hls OWN HANDWRITING. (Fal
ta comply with the above constitutes grounds for revocation of*license).

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

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




