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LAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

44

WRITE

. No.300
. 10.48

\)

‘_ N THE AVBION Or REALIF OF MIDXWAUR .
I AUG 15 195 STANDARD CERTIFICATE OF DEATH e e .. 22O

l-nlnv'm w._ LCE2MpL -5/ . ois. 3L PRIMARY REG. D18T. mloo‘g Registrar's No. ... ...6._‘(..),.%_:_3..

I. PLACE OF DEATH / 2. USUAL RESIDENCE (Whers d d Hred, If insutution: resid befare
. COUN . . . 3 adin .
a TY a. STATE Migsouri b. COUNTY denlaion)
b. c‘;’l’;Y (If outnide corporate limita, write RURAL snd give g;ml;(ENﬂHh BEF . CITY {I? ouside corporate limite, write BURAL 253 give townahip)
] township} g I o~
Town  St, Louis - QQWN St. Louis - o? 237 e
d. FULL NAME OF (If oot In hoapital or Enstitatd dunmv. dd o 1 e looation)
HOSPITAL OR
iNstirotion. 2626 S. 12th St. S 2626 'S, 12th st. &
36‘5%5'515505% a. (First) . b. (Middle) 0. (Last) . 4. DS}'E (Month) (Year)
{ Type or Pring) Edwin Wurtz IV DEATH 8 /
5, SEX / 6. COLOR OR RACE | 7. MARRIED NEVER ESRRIED 8. PATE OF BIRTH - 9-'::55 (Inn)u- a8 ] rm W DNOER M kI
( - Hours | Min,
Male White Thete & July 11, 1951 | "™ =] 28 | ===
tda. USUAL QCCUPATION {Cwekind of work | 10b. KIND INES QR IN- | 11. BIRTHFLACE orelgn oouniTy.
done during of working u(h.nuum ) OF Bus- DUSTRY (,h‘"" ’ O % CITIEP':?FWHAT
nid - St. Louis, Missouri
"|3a._ FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edwin Wurtz TTT {Farline Manahan = [-—w--
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yen, 80, orunknown) | (If yes. xive war or dates of xerviee) NO. . 7
No i == Edwin Wurtz III--2626 S. 12th St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmm
 Enter only onecauseper | I, DISEASE OR CONDITION
lime for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH (a) J
*This doer not mean | ANTECEDENT CAUSES M Q . amd
the mode of dying, such | Morbid conditions, if any, giving DUE To [C)
o8 heart faflure, asthenta, | | rise to the abooe cause {u} uatﬁw -~
de. It meana the dis- | M ying coude
case, infurp, or complica- . DUE TO ¢c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bl not
related to the dizense or condition causing death. .
18a. DATE OF QPERA- | 19b."MAJOR FINDINGS OF OPERATION . : * ° | 20, AUT 1
TION 76 3 D
Yes o] D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g. Inorabogs | 2Tc. (CITY, TOWN, OR TOWNQ‘IIP)
» SUICIDE . bome, farm, tactory, strest, offles bldg  eso.)
HOMICIDE
21d. TIME (Montk) (Dey} (Year) (Hown ~ | 21e. INJURY OCCURRED { Zif. HOW DID INJURY OCCUR? -
iy - o | "L ZIN
2. [ hereby certify that I auended the deceased from 9 , o ,18____, that I last saw the deceased
_ olive on , and that death occurred m., from the causzes and on the date siated above.
.. SJK TURE. or title) ESS , f)AT_E SIGNED
( zé&%ﬁ/_ 7778 BEEE7
%_1& B:{ERIAVL CREMA“ ‘ub DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LmﬁTlON {Olty, town, or county} (State)
:1ivc 4 v hngd 8/[;./51 N. St. Marcus Cem. St. Louis Co., Missouri

D, D BY RAR'S SIGNA 25. FUNERAL DJRECTOR'S SIGNATURE ADDRESS
ABG"S igﬁG 7”7 &4-4—_‘\ | M - Jetloterle 363), Gravois

(Licensed Embaimwr's Statemeot 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, o by e

, .. Student Embaimer Nowaeesess teresraseneras
working urder my persona! supervision, gdent Emdalmer Ko '?' ]

P. Q. Address

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

K this body is not embalmed, fact should be so stated above. * : |




