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DEPARTMENT OF COMMERCE
BureEAU or THE CENSUS

THE.-STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowo .,

22759
. HORY

State File No.

Regisirar's No......

=

1. PLACE OF DEATH: 2. USUAL F DECEASED:
((:)) f:?wy to St. Louis @ s Mssourd @ County....3%,. Louls.. ?,4
t [ Y
yor wn(}rom.ddo city of town limits, writs “"RURAL” nud neme of township) (¢} City or town Universiy C 1ty .
{c) Name of Eoipiml o;{lnsutu;op: {If curside city of town limits, write RURAI’..") q.
y_Hospital
(If oot in bospital or institution, write street number or location) (d) Street No'"""""'IQB"ﬂmHngsggﬂ;E‘;‘)"“ Hepereme
{d) Length of stay: In hospital or institution.t.. ... day . !
. (Spoclfy whether {¢) Citizen of foreign country? (Yes or N#&)
In this community Lifa - -
years, months or days) If yes, name country.
. (6) PRINT MEDICAL ERTIFICATION
NAME. ...GEORGE, T, WUCHTER JR. . ... /
FRN 3. (©) Soclal Securit 20. DATE OF Dﬂg.m n‘arog_m,...., gy, daya (4‘},—-\
. veteran, . e a curity f c.{ &
ear. hay inart M.
name war. No No!l94--22-956?. Y v TS A
- - 21, I hereby certify that I attended the deceased from
.0. 5. Color or i’t 4. (a) Single, widowed, married, 19, to 19
4. Sex Male | race e divoroed..Singlﬂ....Q.. that I last saw h alive on 9.
6, (4) Name of husband or wif€... e * 6. {c) Age of hushand or wife if || and that death oceurred on t
: ' AV years ﬁ te cause of d
7. Birth date of deceased ) 23 1924 >
{Month) {Day} (Yoar)
]
8. AGE: Yeara Months Days ] If leas than one day
d 28 [ 1 15 b, min
9. BirthplaceShe JouiB . Missouri A .
{City, town, or county) " (State or foreign conntry} " v
10. Ususl occupation lab, Techniclan { Other cony ‘l'z::y within 3 oghs (/enth) V] -
11. Indusiry or business Sta’ndard Steel sﬁa&ggﬂn’cozns R B PHYSICIAN
or findings:
E{ 12, Name George T Wuchtar ) _Of_opu'atinns].../u {I et
& . - the cause to
2l B”“‘”““““?d;r*;rﬂgd?c’m:h‘? snda of Ui, A5 whichdeath
. X : t ]
B { 14 Maiden name TpeLe’R, Tate 7 4 Chargedsa-
\ L - S L. ftistically.
5\ 15 Bineoiace.... Mombgomery City __ Missourdfh o =-cifdercoc comrot s s -
= "(Cily, town, or couaty) {State or foreign country) . *
t6. @ Tiformant.._...Gaorge T, Wuchter (@) Acsiddt, aide,or bo w CtC Lt
&) Address: T426_¥Wellington. AVQ, TIniv.City, Mp{® Date of cccurrence L7 Den J‘ o
17. Entombment . () Dats thoreor 7.1k 194§ @ Were didinjury geif? o e (Canaty
(Barial, ercmation, of removal) (Montk) (Day} (Yeoar) £ farmtn industrial place in pubhc plaoe?
(<} Place: burial or cremation.._.... ML MEMVE a4 ] Ty N e
18. {g) Signature of l'un:m.l directol 4
5 Delmar Boulev:
(5) Addregpl . Mt e e g S LY et eennnns
‘3HL I q Tg4§ o~ A (QD orothe.r) A
19. e B Nl S R
(@ {Data received local registrar) (Registror'saignatore)  [TPoddfess.. oo e KL N ~Date 51gned,,;7 0/‘/4

(Licensed Embalmer’s Statement on Reverse Side) )
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STATEMENT BY LICENSED EMBALMER" * : ) ur
’ -~ , . X a )
.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

working under my personal supervision,

ra
+

Note: The nbove '.MUST BE SIGNED BY THE LICENSED F‘V[BALI\{I',R in lus O\VN HANDWRIT]NC (leure to comply with
the above c(mstllutes grounds for revocahon of. llcense )] .

- If this body is nol. emhalmed fact should be so stated above.
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