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Doctar, coraner, etc. must use only standard nomenclgture in item 1B. No symptoms will ba listed. All

‘Caroner cannot certify 10 a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dissases in Part | must be casually related.

“ FLED OCT 16 1957

THE DIVISIUN UF REAL Tn UF MIUUKIL
STANDARD CERTIFICATE OF DEATH

38384

Registration District No,

3TATE FILE NUMBER '
.,.......A............A.3..1.A8nmury Reglsfruhan District Na. 100 - Ragistrar's 9084._.

1. PLACE OF DEATH

a. STATE

2. USUAL RESIDEMCE (Where docoosed lived. If institytion: R.sidonc-'b-!'ur-
\ . . b COUNTY gt LotiTay

a. COUNTY Missouri uis
b. Cé'LY (I cutside corporate limits, give TOWNSHIP only)| Inside Limits c. CCI’TY 4/5-6 / Inside Limits
. R
Town  St. Louis Tesgd Mol Town  oShrewsbury 0 YesO NoO
c. I'-:IgIS-Fl’-I'IP“AAf%gF (Y NOT inhospital, givelacatiGn}|Length cf;smy in 1b STREET (If outside, give locotion) Reside on Farm
AL WsTitution  St. Anthony Hosp. 8 viks 2 7 aopress 7504 Weil Ave. YesO NoD
3. :::lt‘ :l'b First Middle / Last 4. DATE AMonth Day Year
OF
(Twpe or print) Joseph B. Wuertz veath  Sept. 28 1957
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MaRRIED [ ]| & DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR IF UNDER 24 HRS.
M 0 W I A G o Dec. 6 1884 Tost "?2303') Months | Daws | Hours | Min.
wipowep (] oivorcep [ &4
10g. USUAL OCCUPATION %Giu kind ojwort done {106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or comntry) 12. CITIZEN OF WHAT COUNTRY?
during postptgorking life, coen if retired) | Sondworkd ng Antonio, Ho. 0 U.8.4.

13, FATHER'S NAME
Yenatius duertz

14. MOTHER'S MAIDEN NAME

Clara zipp

15. WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO.
(Yes, mo, or unknown) I {1 wea, pive war or dotes of sareice)

o 492-01-5516

17. INFORMANT

Julia M

Address

fuertz 7504 Weil Ave.

18. CAUSE OF OEATH {Enier only one caute per line for (a), (b}, and (c).]

U pssess

Cenditions, if any.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g) Mﬂ“‘é{g‘s (.l‘ dgzgcm | ; 7 LR /e hAd &

INTERVAL BETWEEN
ONSET AND DEATH

DN I¢

which gave rizg fo

buE To ) __ G ENERGUXED LHRTER(O§C ERDSLS

—2 | IO,

LY.

/70

/

F/F Orrv

above cause (6),
Hating the under- . 2,(_(
> lying  catse lost, DUE TO (¢) H a2
=] PART H. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 5. ;»:‘SF 3:;2;?"
= .
! SIRTERW §CL L QorIC. IEsl T PIEASE Wit PECOAPFOATIIAS ves X wo [
E 20a. ACCIDENT SUCIDE HOMICIDE | 206. DESCRIBE HOW iNJURY OCCURRED.» (Enter nature of injury in Part Ior Port 1] of item 18.)
E, O O O .
2 20c. TIME OF  Hour  Month, Day, Yeor |
o INURY a.m.
E p-m.
E ] 20d. INJIURY QCCURRED 20e. PLACE OF INJURY (e. ¢, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK
—
2l. | attended the deceased from - —§b , to - and fast saw "::: alive on
Death occurred at ke 'm on the date atated above; and to the bagt of my knowledge, from the causes stated,
222, SIGNATURE { Degreée or title) O 22b. ADDRESS | 22¢c. DATE SIGNED

Y2 s/

Lesr6r L“h],‘ ewa St., St. Louis, Mo.

SEP 3057

23a. BURIAL, cnznm_on‘. . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fowon. or county) (State) - -
REAOVAI™ |Sept. -30, 1957 Resurrection Cemetery St. Louis County, Mo.
FUNERAL DIR c*ron 25. DAT , . |26. REGISTRAR'S SIGNATURE
olImels Colonial Mo%‘fﬁiry AT RECD, By O e

{Licensed Embcimer': Statemaent on Reversa Side

%’ll




A - T . /STATEMENT'BY- LICENSED EMBALMER

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

byme, or By ..o viiiii s e s e ideieearaeecerieiaaaa,

working under my personal supervision..

Signature of Student Embalmer .
Licensed Embalmer No.. £.7..

. . . ‘ et . R : P. .O. Address.QSﬁ...AaM

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

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

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




