FILED MAY 94 1949’ THE DIVISION OF HEALTH OF MISSOURI ' '783"

5. No. ~
e STANDARD'CERTIFICATE OF DEATH Stete File Nowere e
BIRTH NO. . I_tEG_ DIST. NO. __31_8_‘PRIHAHY REG. DIST. nol_O-O.B- Registrar's No....... .4..4[)8"
‘ T PLACE DEATH = T 2. USUAL RESIDENCE (Wbers decessed lved. 1f inatitotion: remidance befors
/ a. COUNTY; : o ; a. STATE Missouri b. COUNTY xdsimion).
4—‘ b. CITY (I cutclde corpurate limits, writs RURAL and give ¢. LENGTH OF t. CITY (If ousaids sorparate limite, writa RURAL sad give township)
Town St. Louls g o T el 1w St. Louis /Z
d. FhloLIS.PIIi_lJ_\:;I— EO%F (If bot in hospital or institation, Live street sddress or location) d.A%rg%rss aF sursl, sivs location} 4
HoSITRo Alexian Bros. Hosp. 31ll|_a Miamt St. ¢
362%!\&%&% 8. (First) ] b. {(Middle) ¢. (Last} 1. DS}-E (Month) /ﬂ”) (Year)
(Twpe or Print) Benjamin R. Wutzler _DEATH
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UxDER 1 YEAR | O GOER 1 was,
Male O White W[nga,(l)J‘;#ORCED (smﬁ‘ July ,-!- , 1866 Ingﬁhdu) Mnmh-, Days | Houm I Min.
10e. I‘t..rsum. occﬂF:ﬁ,T,',,?,'," (Oiwekiad ot work 10b. KIND OF BUSINESS OR IN | 1. BIRTHPLACE (Bute or forelen country) 12, CITIZEN OF WHAT
ooy agne i - Alton, Illinois /
13a. FATHER'S NAME 13b. 'MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Wutzler lamelia Mordick Mary
I5. WAS ?E:]‘EAEEP s\(rlER IN U.S. ARMED. is::&:ﬂss; 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
it | Wy -~ - Emma Wutzler--311llia Miami St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(oy _ HOmoOrrhapge ,esophageal varices

line for (a), (b), and (c)
ANTECEDENT CAUSES

*This docs not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (£) Portal Cirr

o# heart failure, asthania, | rise to the abooe cause (a) stating-
the underlping couse lod.

ete, It means the dis-
care, infury, or complica- .. DUE TO (g} HYPOStatic Pneumonia
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing o the death but not
related to the disease or condition causing death.

18a. DATE OF OP.FIFBJN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

: : : s ] W03
2ta. ACCIDENT {Bpectty) 21b. PLACE OF INJURY (s.e..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY), (srnrﬂ_'f‘“'
SUICIDE bome, farm, fastory, street, ofios bldg.,ew.) /‘ﬁ
HOMICIDE _
21d. TIME (Moath) (Day) {Yean (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- |y oo ' S0
2] hereby ceru_y I attend gle deceased from March . 1949 , ey 15;9__ !hal I laai saw the deceased
ahye on M&J_—%Y 195, and that death occurred al . m., from the causes and on the date staled above.
rg'u (D ortitle) | 23b. ADDRESS 23¢. DATE SIGNED
. L, MN f; 3407A So. Jefferson Ave. |May I7th
2a, BUR] 3‘}. cnzﬁa- ZAb. DATE /’ 24c, NAME OF CEME[ERY OR CREMATORY | 24d. LOCATION (City, town, or couaty) - (Stale)
8"1:‘ 5/19/ Valhalla Crematory _ |St.-<Louis Co., Missourl

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY L%:EAGL R.AR/?NAT \-\ ZSNFUNERAL DIRECTOR S 8) GNATURE ‘hbb.ﬁs’s
MAy M %f - 363LL Gravois
’ﬁ? (Ticensed Embalmer’s Suumem 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, Of by e

- —y Student Embalmer No.
working under my persona! supervision.

Licen Embalmer No J, '52 ?' 7

P. O. Address 363%&%444

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
theabowmmmgmdtfnrmmondhmse.)

If this body is not.embalmed, fact should be 50 stated above.

Student c.ciivancean sevssennnnanes
Student Embalmer




