. Health,

& Welfare

. Public

h Service

All diseoses in Port | must be causally reloted.

gistration District No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

312

e D8=031406

STATE FILE

NUMBER

Primary Registration District NO-.___@:_Q. __________ Registrar’s Na.,___ Q{%J&QA,_-

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
« CONTY  St, Louls o STATE Mg, b COUNTY S¢, LYUWLYY
b. CETRY (f outside corporate limits, give TOWNSHIP anly) Inside Limits c. C‘!JTRY Insida Limits
rom 8003 Gravols- QL{Yow |Y:O O towy  Normandy @’G’Q Yes(] Mo
s EgLé_]'FA#E)SF (If NOT in hospital, give Iocan‘on’ l.ength of stay in tb d. STRD%EE-ES (If outside, give |Dcdi?;n) Reside on Farm
5 A AD
A SR Honninger Home |1} yrs. — Yes [J No[]
3. FI'AME OF DECEASED First Middle Last 4, DATE Month Day Yeoar
Type or print} o]
- Isabelle Wurdack DEATM 8 31 58
s._sex { 6. COLOR OR RACE| 7. wARRIED[JHEVER MARRIED[ ] 8. DATE OF BIRTH 9, AIC:E “i,. ,;:,; l::l:;lﬂE?[l;LEAR I:ol::DER 2:“?‘125.
Female White wooweE] ] ovorceo JRPY. 17, 1873 85" ] i

100, USDAL OCCUPATION (Give kind of work dane

during most of working life, aven if retired}

Housewlfe

10b, KIND OF BUSINESS OR
INDUSTRY

ome

11. BIRTHPLACE (City and stote or country)

St, TIouis,

Mo, o

12. CITIZEN OF WHAT COUNTRY?

U.S.,A.

13a. FATHER’S NAME

Jacob Kern

13b. MOTHER®S MAIDEN NAME

Marie Provo

14. NAME OF H_U’SBAND CR WIFE

Arthur Wurdack

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

15. WAS DECEASED EVER {N U. §. ARMED FORCES?
{Yes, ngqor unkngwn}| (H yes, give war or dotes of service)
No PN b

16. SOCIAL SECURITY NO.
none

7.

Mr. Hugo Wurdack, 5501 Lindell

INFORMANT

Address

18. CAUSE OF DEATH (Enter only one causeper |i\ for {a), {b), ogd {c).) -
PART I. DEATH WAS CAUSED BY:CE Ea ' é .;’: m 2
IMMEDIATE CALISE (o)

INTERVAL BETWEEN
%IZISEEAND DEATH

A fods T

Conditlons, [f any, DUE TO (E;) .
which gave rise to
sbove cause {a), } %&0
stoting the under-
z lying cauns last. DUE TO (o}
E PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated tprthe terminal disease condition given in PART I (a) 19. gg:gg&gg; 7
i L / ﬂﬂu,MW ves{] nOX] 2
| 20a. ACCIDENT ASUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCAIRRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
of O ] ] o
S| 20c. TIME OF  Howr  Month, Day, Yeor
g INJURY  a.m.
‘X p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., efc.) )
WORK AT WORK .

21. ) attendod the deceased from( Ak ér% /95£
Deoth occurred at . -

a

, 1o E—‘/"."Z/IS(

m on the'dote stated above; and to the best of my kno

. her ;.
ond last saw o alive on

sd
wledgeftrom theAauses stated.

{Degree or title)
cguﬂwﬂﬁff B o

22b. ADDRESS

1

Fronn, &L

T

23a. BUR'AL,ICREMA'HON, I3b. DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOYAL (! eify) .
removal ~ | 9/3/58 Calvary Cemetery St. Louis Mo.
24. FUNERAL DIRECTCOR ADDRESS ’ . 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE
Drehmann-Harral 1905 Union G2~

{Lizensed Embalmer’s Statement on Reverse Side)

o i
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0L BY evvveeieiriiricaereerns bttt aeatseasena ot abanebaeaeasseararraarrnesaens ., Student Embalmer No. ..........euvnennn.

_ working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

_ Licensed Embal N A A 4
' P. O. Addres. -l RV Ca s AP A

Nété:"Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failiré
to comply with the above constitutes grounds for revocation of license).

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

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




