. Mo, 300
. 10.48

<

(UNOV 8 1951

BIRTH NO.

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33788

Stats Fl[t F 7 J— et srrensesermasens

.y Registrar's No....... 94&39....

REG. DIST. NO, REMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived, Uf lastitution: resldence bafare
. COUNTY . . . adnimion).
: *SATE Migsouri b COUNTY eiond
b. CITY (1f oatelde corpurate limits, write RURAL and give c¢. LENGTH OF ¢. CITY (It outalde corparate limits. write RURAL acd give township)
OR . AY (lp this ! %‘4
vown St. Louis owmetios| SY cT plaee) town  St. Louis 2 g
¢, FULL NAME OF (If oot in hospltal or Enstirgtlon., give strect nddrem or loell.hn) REET . give loeatipn) U
HOSPITAL OR
sTituTioN  Lutheran Hospital V ooress 372@"6}"9801’1 Ave.
3. I:I;IE%ME %IE a. (First) b. (Mliadle) ¢. (Last) & DATE (Math)  (Day) (Year)
(Type or Print) Emilie Wurtenberger peai  10/2l /51
§. SEX ) 6. COLOR OR RACE | 7. MAR“EB. g!lz‘\;gn rgsRRlED. 8. DATE OF BIRTH Q'I:?E tin ren| o o YR | # OoEn 2 mo.
. {Hpacity) Days | Hours | M
Female White arried |/ Dct. 2, 1873 l |
108. USUAL OCCUPATION (Ghve work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ‘
e g s CoCPATION u(‘c:' ":nudm) 0Ob. Kl OB N (Btate or forelgn country) - 12, CITIZEQI( ?F WHAT
Home - - Switzerland -t
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Unknown Unknown Fred
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT 'S S|GNATURE OR NAME ADDRESS
(Yen. no, o1 unknown) | (If yes, tive war or dates of servies) NO. .
No -—— - Joseph Swarthout-2726 Arsenal St.

. Enter only onecatse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (s, (b), ead (c) DIRECTLY LEADING TO DEATH® (s}

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
as heart feflure, asthenia,
ete. It means the dis-
case, infury, or complica-

rize to the above cause (a) stoting
the underlying cause last.

MEDICAL CERTIFICATION INTERVAL BEYWEEN
OMSET AND DEATH
D55 ACAL A ZHo LGS 2 24y

Morbld conditions, if ang, W"M DUE TO (O)W&WL%{J dé i&‘ §

DUE TO (o) D/j ,427‘2'(‘ 5L 708

_ /8 Hiees

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contritncting (o the death but not
related to the diseasze or condition eausing death.

tion which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves £ o B
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (et orabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICID home, tarmn, fastory. strest. office bldg.,m0.)
HOMICIDE
2)d. TIME (Month)' (Day) (Year) (Hour | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCURY M
WH!LEAT NOT WHILE
INJURY = | “woRrk AT WORK

2. I hereby certify that I atiended the deceased from

aliveon CX0F 2 ¥ | 1987, and ihat death occurred %A_{_@.

, lo 2¢7 02 19::._ that I last saw the dcccascd
., Jrom the causes cmd on the date staled abcmc

23b. ADDRESS . DA GN :
” /I':?

24n. BURTAL. CREMA- | 24b. DATE 2c. NAME OF CEMEI'ER

TICH REMPYN Gl | ) /¢, /51

2. SQTURE F : ; (Degreoor tltle)

Sunset Burial Park

&lo 7 C%a.u/a,
244. N (Olty, town, or county) (Btate)

Y OR CREMATORY
St. Louis.County, Missouri

WRITE PLA[N"LY—'[?SING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DAWg 85Y ]ggf REGlSTﬁ'S S!fHAZRE _m w

*s Ststernent on Reverse Side)

DIRECTOR'S SIGMATURE ADORESS
Gravois

2. FUNER




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, or by.._.

.............. . Student Embulmer No. ,
working under my personal! supervision,

Student cuiieecearnsan esdernanrenrnenes -
Student Embalmer

Licensed Embalmer No, ‘V /' ........ AN e

P. O. Address.&... AL LA T LT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI_’I'ING. (Failure to comply with)
the above constitutes grounds for revocation of license.)

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



