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

CPHLED UM

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

16779

State File No

Primary Registration District No.......... \.‘_ﬁh ........ Registrar's No5266
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: a a 0
() County Missouri 20 R .
(a) Scate . 5) Count; £
(5 City or town St"Lou‘is . - ) nty. o o
(Il'oul-lil‘!u city or town limils, write “HURAL" and nama of township) (o) City or towi.... .q t " T-rﬂ 118, -~
(¢} Name of hoapital ar institution: \ 6 {IT autalde city or town limits, write "nyﬂnl.")
,H.l'EXJ..dn. Br_o . I_ios pital. oy Sweee NP7 17 Howard. St. 4
(1f not in hoapital ur justitutivn, write street number or locatjon) {irraral, give location) 0
(d) Length of stay: In hospital or Institution..............t<" DQVS ..
{Specify whether |{ (¢} Citizen of foreign country? {Yes or No)
In this community...., 50 Yea TS, .
years, munths or duys) Il yes, name country.
MEDICAL CERTIFICATION
Fuld BMNT  David Wurth,
.T 1 20. DATE OF DEATH: Month.:J 1€ day.. 5
3. 1 R - Social
® veteran N 3@ ﬁa Securlty year. 19413 hour. 5 : SOA 4 hj *. minute, M.
name war Qe one., // P
1. 1 hercby certify that 1 attended the deceased from. <5, Gty (2}
5 Color or | Single, widowed, married, (| __ 7 Rt = T I  2pry v A
4. Sex Mdle 0 / dlvorcedz_'qarr..ied N that I laat s M alive on.. i T

6. (b} Nameof huaband or wife... 6. {c) Age of husband or wife If

Fredricka Wurth.

and that death occurred on the date and hour stated above.

Immediate cause of death

Duration

alive.._.
7. Birth date of deceased.... _Novemoer 12 1868, G-y
L) W at{N
8, AGE: Years Months Days If less than one dny Due to...
74 6 26 b, min
Due to
9. Birthplace Germanv.,
(City, town, or county) {Stata o foreign country) P,
i i Otl ditions ¥
10. Usual occupation Retired, - (:::;I:lg:'pli:zpam within 3 months of death) 4 /
11, Industry or b S PHYSICIAN
M findinga: [ 24 —_—
B ( 12. Name Unknown . 7 A e [ YA o
e Unknow [ /] the cause to
: 13. Birthplace {City. tow nty, (State or foreign country) of o . wt:ﬁchlddagh
ﬁ 14. Maiden name IU! eﬁn 6V'n ] o utopsy ' ch:;r:eﬁ nu:
tistically.
E 5, Birthplace. . w“Gwej:’rn?;?ny * FrT. rmim,z’m“) 22, if death was due to external causes, fill in the following:
16. (a) Informant Fredricka Wurth. (6} Accident, suicide, or homicide {specify)
(%) Address 2717 Howard St. (b) Date of occurrence
o o BUTLAL o et B LI 1|0 Where oy el
(Bariul, cremation, or removat) {Month) (Day) (Year} (&) Did injury occur in or about bome, on farm, in industrial place. in public place?
(¢} Place: burial ot cremation 7 10!15 C eme. P
18. {a) Signature of fnneml mrecwr PV T eidner. IInd.Co. While at work?o.......... 23 of injury........ -
9. (@ . ® 23. Signature el ol T A .. (M. D. orather).
N a
(Date received locll ruuu-ri {Registrar’y signature) Address.... ot TRALTED Date ﬂgn!#;/qj

(Licensed Embalmer's Statemcent on Reverse Side)




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, 0F BY ..o st

I . . . <.y Registered Apprentice No......

. o ‘ L Licensed Embalmer NOQ?Q?67 ..................................
| ‘ P, 0. Addressg.__.a-’ -Zﬂf/#ﬁ’fd—v‘vw.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llANDWR[TING {Failure to comply with
the above constitutes grounds for revocation of license. ) .

" working under my personal supervision.

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



