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

ALED NOV 24

- BIRTH NO.
1. PLACE OF DEATH

a. couuwsjr _ L

195¢ THE DIVISION OF HEALTH OF MISSOURI 3
STANDARD CERTIFICATE OF DEATH R £ ¥

banteraviretorm

AEE. DIST. NO. \J s Z PRIMARY REG. DIST. ns.3_L6_L_. Registrar's Na.........;(.. 4&........

OU-\3

Z. USUAL RESIDENCE (Whers deceassd tived. If Institatico: residence befors
a. STATE b. COUNTY aduimion),
Migsouri,

b. CI"I;Y (T suteids corpursts limits, write RURAL snd give
TOWN TCIE M s/ 5 - R E1GH TS

c. LENGTH OF
STAY (in this place}

| 3p.C A

townehip)

ITY (If cumide corporata lmite, writs RURAL and give township)
/ﬁowu St. Louis, 2/ {7

d. FULL NAME OF (If net in hospital or instlzution, give strest address or loaation) d. Tarsl, give jycation) /‘
HOSPITAL OR ' ADDRESS
TTOTIOn. New St. M o 4525 '}l%ennsyﬂania Ave.,
3. EI;JE.%ME OFD . (First) b. (Middle) ¢ (Last) a DSE_-E (Month)  (Day)  (Yesn)
(Typeor Pty Mathilda E. Wuertz, pEATH November 7, 1951.
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In ysars| ¥ OROIX 1 AR | 7 GRR & a3,
/) WIDOWED, DIVORCED (Spectty) : Iass birtbday) umu-, Duys | Hours | Min
Female White Married une 18 57 I
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF EUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country} 12, CITIZEN OF WHAT
dﬂudm?n of working Lile, wven If recired) DUSTRY UNTRY?
At Tome, Waterloo, Illinoils, / .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAYDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Brinkmann ' . . Anton Wuertz,
i5. WAS DECEASED EVER IN U.5. ARMED FOF!CES? 16. SOCIAL SECURE 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. no. ocv unknown) | (If yes. dive war or dates of sarvioe)

No

—_— . Aorn =

Anton Wuertz, 4525 Pennsylvanias Ave,,

. Enter only onscamnse per

18. CAUSE OF DEATH
line for {a), (b), and (c)

*This does not mean
the mode of dying, such
o¥ heart fallure, asthenia,
ete. It means the dis-
case, infury, or compli

’ ’ MEDICAL CERTIFICATION INTERVAL EETWIEN
I. DISEASE OR CONDITION l 9 , 2 Z p . , DEATH
PIRECTLY LEADING TO JEATH® () .

ANTECEDENT CAUSES , A . 2,
Morbid condilions, if ang, rrimc DUE TO (b} aﬂ LYY £'—,/

rise to the above canae (o} slating
the underiying cause last.

DUE TO (o}

/

tion twhich cawsed death.

i1, OTHER SIGNIFICANT CONDITIONS *

. Comditions contributing to the death bud nod
related to the disease or condltion causing death.

.

192, DAYE OF OP'FI%}Q 190, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
. =4 Qoi Yes D O
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY tes..lncrabom | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory. strest, offics bldg., exe) .. :
HOMICIDE _
21d. TIME (Month) (Day) (Ysar) (Hour) 2ie. INJURY OCCURRED | 2¢. HOW DID INJURY OCCUR?
o WHILE AT NOT WHILE
INJURY WORK AT WORK

21 hereby urhd’y tha.! I attended the deceased from _L!l 16_XZte L2 ~ 2 .19 J’j that I last saw the deceased

19_-:[ and that death occurred ol

24.330P, ., from the causea and on the date stated above.

w or title)

o,

. BURIALY A
ﬁg.nﬂa ity)
movad, A

11/10 1 Catholic Ceme

. 23b. ADDRESS . |23c DATE SIGNED
- 0 o3 -7
24b. DATE ~ | 24c. NAME OF CEMETERY OR CREMATORY LOCATION (Olty, town, or county)  (Btate)

tery, W

DATE REC'D BY LOCAL

H—=D-57 Tl

25 FUMERAL DIRECTOR'S BIGNATURE . . ADDRESS

Gebken-Benz Mortuary, 2842 Meramec St,,

(Licensed Embdmtrl&nm‘lmkm Side) EE LULLLB, EE’ HE'
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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 e
.............. - . . Student Embalmer No.
working under my personal supervision. 73 /

Student vi.aveess deivssevasasasianans Signed
Student Embalmer . 5 /
Licensed Embalmer No
* P a 2842 Meramec St.,
0 A I'ESS_.S.t_...L.Om.....iS ........ .. .........

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulu:e to comply wit
the above constitutes grounds for revocation of license.)

If this body-is not embalmed, fact shauld be so stated: above. ' -



