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| ete. It means the dia-

R
o THE DIVISION OF HEALTH OF MISSOURI 0926
TLED MAR 10 1850  STANDARD CERTIFICATE OF DEATH State Fie No...
{@IRTH NO. REG. DIST. No. _ ¥ 3% b iany REG. DIST. NO. 1003 Registras's No 18&4
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased hved. If lost) s b,
a. COUNTY a. STATE 1 b. COUNTY admimion).
_Missonr .
b. C!TY {11 outside corporsts limita, write RURAL -.ndm:lv- " %AIQEI‘%‘EE“I;}; Dl?f., c. Clc"l;r {If outside sorpocate limits, write RURAL and give townshiz)
TOWN St.louis TOWN - S+ .louis s~ | lm. ’
d. ?&SLP{!PAH?_EO%F (If not in hospltal or lustitution, give strect addres or loastion) ?JDREET (I raral, give loeation) ﬂ { U
INSTITUTION- Fin. Route to City Hospital /875 4135 Hartfora St
3 NAME OF 8. (First) b, (Middle) c. (Last) 3. DATE (Month) (Day) (Yean)
(Typeor Print})  Roge Margaret Wuersz DEATH  2=-24-1950
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ W0 | YEAR | F UwDER u W,
WIDOWED, DIVORCED (Specity) : Last birthdaz) Mmu.‘ Days | Hows | Min.
Fenmale White Single 12=-23=191% 37 I
10a. USUAL OCCUPATION (Qiwekindof work | 10b. KIND OF BUSINESS OR_IN- | IT. BIRTHPLACE orelgn
done during most of working li!a.n.nurﬂ;::i) B DUSTRY (tate or & s 0 lzbgﬂlfl:%"‘no': WHAT
Secretary Anhuesser-Busch Inc Missouri UsSels
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Jacob Vuerg . ] Rose Menns . it
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT
CYon. 0,08 22 | (1 vome wios cor o detas of i (A 2 S SIGNATURE CR NAME ADDRESS
No- : - / S530L Neosho St
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL
. Enter only onecatss per 1. DISEASE OR CONDITION . W ??! M M NSET AND DEATH
lina for (a), (b), and {2) DIRECTLY LEADING TO DEATH @) < 67

*This does not mean ANTECEDENT CAUSES -

the mode of dying, such
-t heart fallure, esthenia, |..

cart folure, asthenia, |.. B8 underlying cavse
case, infury, or complica-
tiom wohich cauaed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related $o the diseqre or condition causring dea

"19b. MAJOR FINDINGS OF OPERATION |

19a.-DATE OF ‘OPERA-
TION

: ‘ Tl 2 DS (W
DUE
Aprie i, o g M loeenoak oo

_* i -

Lok 45

20, AUTOPS‘I’?/

‘ e . N L) .YEs E/m
21a. ACCT ] Zlb PLACEOFI JURY (ex.. tnorsbout | 210, (CITY. TOWN, OR TOWNSHIP) . (COUNTY) - (STATE)
S ) , streat, oo bldg..30.) ) ( e é/i}j Y)
a..-—e—-t_.t-c
2id. T‘l}h'l__lE {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- WHILE A NOT WHILE . .
INURYsToe e 24t S 7 ork :r.rwonn “ . [ C:’

, 19 , fo

19_ that I last saw the dcmsed

2. I hereby certify that 1. attended the deceased from

, and that death occurred at SILA m., from the cauases and on the date stated above.

WRITE. PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

alive on , 19
B Degres or title)

24c. NAME OF CEMETERY OR CREMATORY-

Z3b. ADDRESS

o

aul's -Coem

24d. LOCATION (Oity, town, or count

Z3¢, DATE SIGNED

' St.Peter and
E

:A‘I‘%,EEE‘D BY LOCAL

25. FUNERAL DIRECTOR'S S|
< *

22030 Gravois Ave -

TURE ABDBESS
6409 Gravois Ave




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Wo.

working under my persona! supervision.

STUTENT 4rvrsnonroacrsaesasnstmrsnsnnsnnnns Slgm‘d &%M gZ J ......................... okla

Student Embalmer Q .
Litensed Embaimer No...... 6/02. 00 .........................
P. Q. Address. %%M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with
the above constitutes grounds for revocation of license.)

Ifthkbodyisnotemb;lmed.~fact:houldbesomtedabove. . .




