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WRITE PLAINLY—USI

NG UNFADING RBLACK INE—MAKE A PERMANENT RECORD

J o

#91998 ‘ THE DIVISION OF HEALTH OF MISSOURI. 2346
FILED JAN 19 1049 STANDARD' %E‘YEFICATE OF DEATI-,{‘QQ 3 State File No.... ¢_...._._-__n5
BIRTH MO, REC. DIST. MO, T PRIMARY REG. DISY. NO. T, Registrar's No.......................g........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased Hved, 1f instituticn: rasidence befors
a COUNTY  5t.Louis,Mo. a. 5"“5]“ urd b, COUNTY w_,-m:mw;::.
b. CITY (If outeide corpurate timits, write RURAL snd give €. [i'ENime}nI. £F -8 CgY (If outeids corporate lisite, write nml.m d" townebiny /
[{ )
TOWN. - St.Louis City Hospita . Tl rown B‘t Louls
d. FH(!).SLP?_PAME OF (U w0t ia hoapital or insiltution. give strect addrees or locstion) 4. DRFSS rursl. give loeatlon} +
. INSTITUTION /) . /50 2900 A.Vlrgin ia Ave C‘j
3. NAME OF a. (Flrst) 7o, (Mlddle) c. (Last) 4 DATE (Month) (Day)  (Yexr)
{ Type or Print) KATE . ULTZEN - |, DEATH Jan 10th 1949
5. SEX - . COLOR OR RACE | 7. \’NJ‘IAD%%!‘EB EIE“’ISECHESRRIED ) 8. DATE OF BIRTH bl B.I:GE {In n,un a:' :::l ID'.!:: o UNOER 3 NE3,
{ 7! t birthday o Hours | Min,
Femele /| _White | Widow " | 10-24-1876 73 l I
10a. USUAL OCCUPATION (Givekind of work* | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
éone during most of worldag lits, sven if retired) DUSTRY / COUNTRY?
_____At Home _ Missouri P . o8,
ilSn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wilhelm Wirth Fredericka Msder j
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME . ADDRESS
(Yon. 0o, or unkoows] | (If yew, ive war or dates of sarvice) NO. ' .
No : 9811 Jpplin
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgggr\m‘lig?;m
. Enter only onecanwper | [. DISEASE OR CONDITION . /(/‘-’:Z-\/:«r o 77/ - TH
lina for {s), (b), and (¢} DIRECTLY LEADING TO DEATH @ / 2 ,GFQ.. ety Ve, B
“This does not mean ANTECEDENT CAUSES - j— _é v
the mode of dying, ruch | Morbid conditions, if ang, gising DVE TO (b) sty
a8 hear fallure, asthendo, | 1ise o the above cause (u) dating . W
cte. It means the dis. | ‘he naderlying couac lost, / A
ease, injury, or complica- DUE TO {(c}
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS / )’ {')
Conditions contriduting to the death but 1ot
related to the dizease or amd:tion causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ =~ 20. AUTOPSY?
© T TION ') »
. \ ves ) wo )
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e inerabous | 21c, (CITY, TOWN, JR TQWNSHIFS (COUNTY) (STATE)
SUICIDE \ bome, farm, Ingtery, stiees, offics blds.. ete)
HOMICIDE ~ _
21d. ' TIME \ tltnnﬁ) ,(l?;-.r). {Year). 1(1!6\::)\ ‘21e. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
‘ TOF~  ~b et WHILEAT[—] NOT WHILE
INJURY . | “work AT WORK
z I hereby cemfy that I attended the deceased from 11/ 23/ 4819 1/10 , 18, that I last saw the deceased
alive on , 15, and that death occurred at _;m m., from the causes and on the dale slated above.

23, SIGNATURE"

Q- Tt o8]

23b. ADDRESS Z3c. DATE SIGNED
1515 Lafavette Ave,., 1/10/.9

DATE
%—1&1948

-

24a. BURIAL, MA-
o

8t . Matthews

24¢c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION {(City, town, or county) (Btale)
Cemetery [6600 Gravols Ave. - Mo

DATE REC'D BY LOCAL

25, FUNERAL DIRRCTOR' B} S| GHATURE ADORESS

JAN 11 08

REG:S?RS SIGNATURE i
WAV TR

640§ Bravols Ave




STATEMENT BY LICENSED EMBAILMER

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

................ s Student Embaimer No.

working under my personal supervision. / % ﬂ
' igned: . : R e R
Signed = _ ¥l %/'{. (>

Si.gnﬂd .................................... wanen License Embalmcr No: ’6"2 0 (-} . »

Student Embalmer

P. 0. Address 5 o Lotz sy ¢
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }MNDWRITING (Failure to cnmply wi
the above constitutes grounds for revocation of license.), .
If ﬂul body is not embalmed, fact should be so stated above. . -~




