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

D e Y

PLED MAR 5 1956 THE DIVISION OF HEALTH OF MISSOURI 5439

STANDARD CERTIFICATE OF DEATH . 51018 File Nommssior oo
BIRTH NO. REG. DIST. NO. _&__8_""8»!7 REG. DI3T. uo.1003 Registrar's Nea 1455
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whera decoased lived. 1f Inatitytion: remidence befors
a. COUNTY a. STATE b. COUNTY ad:nimion),
. MISSEURI
b. COIEY (1f outeide corpurate limite, write RURAL and give csTAI;fENinGLTh'I‘Iu DEF . Cg?{ © d.Is Residencs within Lmits of
ST. LO MISSOURI™™" ‘ - R
wSwn ST. LOUIS, oW _ o7, TOUTS RRETEET
d. FH%PV‘FAT_EOORF mSni: ia niaw or iu&é‘uﬁnn. give mmp sddress or locatlen) SE"I'BRIEEE;TS (If rursl, give loention) ’z a 5 7
Wofonon_ST. LOUIS CITY HOSPITAL 41. | 42 MAJESTIC HOTEL 11.4& PINE
3. NAME OF b. (First) b. (Middle ¢c. (Last) 4. DATE
DECEASED HENRY WURM : OF F’E%ong ) 1(8?? Yoo
{ Type or Print) DEATH bl
5, SEX- }6 COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (b yeara| W viem 1 YEAR | ¥ UNDER u His,
WIDOWED, DIVORCED (Bpecity Last birthdar) Mouthl] Days | Hous | Min,
__MAIE | WHITE | SINGLE | 8/6/1881 T4 I
oy UL CCCUPKTION oz | 1 KIND OF BUSINESS G | T BIRTHPLACE (e s o vt coe) € e SRR OF AT
LAWYER ST. LOUIS, MISSQURI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
HENRY WHRM . | CATHERINE MESS |
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SQCIAL SECURITY { I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknows) | (If yes, xive war or dates of service) NO.
: hOC-12-9203 | ANDREW WURM RO3ERTSON, MISSOURI
16, CAUSE OF DEATH MEDICAL CERTIFICATION 'g{ﬁgﬁg%ﬁ"
. Enter only onecouseper [ I DISEASE OR CONDITION -ﬁz Wm v
e for (2, (b, and & | DIRECTLY LEADING TO DEATH®(5) Mdﬂ _ 4572

————————— : / i . ]
*This does not meen ANTECEDENT CAUSES g ~ w £. ﬂ '

the mode of dying, such | Morbid conditions, if any, giving PUE TO (D) LA

au heart failure, asthenda, | rise to the abooe coure (a) ating . . z mﬂs

de. It means the dig. | the raderlying cause last. é ‘ )
DUE TO {e) 'M._.

care, injury, or complica-

tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing £0 the death but a0t W%eu ‘.ﬁ‘c

. reloted to the disease or condition cousing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

Ll -
_M;QM&_@M O18p5s 1274 | m® wd
21a. ACCIDENT {Bpecify) PLACE OF INJURY ¢ hor.bwl. 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, Isctory, street,
HOMICIDE
214. TIME (Month) Dy} (Year) (Hown | 2Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY m | hoRk L] AT WOk
22, ] hereby certify‘hat I atiended the dgceased from 1-27 19 56 , lo 2- 8 956 , thet I last saw the deceased
alive g &?_-__..__, 195 nd that death occurred at M_ m., from the causes and on thc date stated above.
. E. {Degros or title).} 23b. ADDRESS 2. DATE SIGNED
- ﬂm Bt [V g 1515 LAFAYETTE ATE. 2-8-56,
24a" BURI A"I'.A.LCREMA- 24b. DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etals)
BEREAL™ ™" | 2/11/56 CALVARY CEMETERY ST. LOUIS, MISSOURI
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25. FUMERAL DIRECTOR'S ueln_uu ADORESS -
FEB 10955 2 g ORTMANN F. HOME 9522 LACKLAND

's Statement on Reverse Side)




T W TR

STATEMENT BY LICENSED EMBALMER

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

< VT 5 - L LECCCTELTTTPTRTPPE , Student Embalmer NG...cvcvu...-

working under my personal supervision..

Student........ooo iiinirmerniserararreazaicaaainaaaan Signed....! % .C-‘Q

Licensed Embalmer No. X. ‘f?

Lol AT AU
aror - P. O. Address ... ...l

.7~ Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
1 this body is not embalmed, fact should be so stated above.




