. Mo.300
. 10.48

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

FILED JAN 26 1953
REG. DIST. NO,- 318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

45175

State File No.

BIRTH NO. — PRIMARY REG. DIST. mw_ Regisirar’s No. ﬂﬂm
i. PLACE OF DEATH 2. USUAL R DENCE (Where o d lived, If lastl before
a. COUNTY a. STATE ﬁ/ s 56 (I/?/ b. COUNTY adssimlon).

b ClTY (If outoide oorpurata limite, wrije RURAL and sive ¢. LENGTH OF

C. CITY (I outeids corporsta lizits, wrive RURAL asd give townahiz®

213/

{Yes. 00, er unknown)

A0

{1f yes, sive war or dates of servics)

im SOCIAL secungg
AON &

TOWN 57. i O U’J‘ 7 STAYﬂnt.h nhl:ﬂ TgWN 57—zadls
d. FULL NRAME OF (1t pot I.nholﬂml or ipstitution, give oflonl.lcn) (1t rural, loutl
'ill?él?l'TUﬂON [ ?/f' ADDRESS / X o ? 7.6& S 7-' .

3. N 8. (First) b. (Middle e, (Lm) 4. DATE (Month)  (Day)  (Year)
DECEASED :
e MARGARET \/- WURTZ | v DEC 3% /G

5. SEX 6. COLOR OR RACE | 7. mARRIED rsll-:‘\;'gn MARRIEEI; 8. DATE OF BIRTH S.I‘Afﬁ u:::)-r- o e -Dnmu r for i

(T1E | A TAN. 1M 1916l "y 7] o
10a. USUAL OCCUPATION (v kind of work | 10. KIND OF ausmﬁss OR IN- | 1. BIRTHPLACE (cy0y wad state o Foraiga Conisy) 12, CITIZEN OF WHAT

SALESTADY FAMOUS-BARR ¢o M ISSOUR/ O o

llaa FATHER' S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND

EDW/N HerTrinelTeanverre WesTiGeo v RT2

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' S, SIGNATURE OR NAME o ADDRESS

GeoRge WoRr72 /Xa? AL

- ||. Enter enly onecatse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (¢}
ANTECEDENT CAUSES

Morbid conditions, MDUETO (b)
riu"mm ubmtmu{s,eﬂsw -

*This doea not mean
the mode of dying, such
oz heart fallure, esthenia,

ICAI. CERTIFICATION
1 .
DIRECTLY LEADING TO DEATH® (5 -

INTERVAL BEIWEEH
ONSET AND DEATH

_ 2 Aencth

e, 1t means the di- | M underlying couse lost.
cass, injury, or complica- _ DUE TO (o)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS A

Conditions contribuling to the death but nof
related to the disease or condition causing desth.

' 20. AUTOPSY?

19a. DATE OF OPERA- | 130, gon FINDINGS OF OPERATION -
t//’l.?..‘-!"p W}MMZ Ww@ wo [J
21a. ACCIDENT Eoecity) 21b. PLACEOF INIURY (. b orsbous | 21c. (GITY, TOWN, OR TOWNSHIP) (COUNTY) - STATE)
ROMICIDE :
1o TME  Oiesy w (fae e | 2lo, IJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHII.IAT NOT WHILE

\%&&

INJURY . AT WORK
2. I hereby U'y that 1 auended the deceased from &%’_ 19.&!0 _AL._LL 190537, that I last saw the deceased
alive and that death occurnéd at m., from-the, causes and gg}he date staled above.

e I VYU

“3"5?6 M

nftefe

Za. BURIAL CREMA'!Mb DATE

%ﬂ%ﬂgﬁ

24c. NAME OF CEMEI’ERY OR CREMATCORY

J_Fmtmd&ﬂm-&smuﬂmﬂdﬂ




STATEMENT BY LICENSED EMBALMER

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

Sty nt Endalmer Ro.

working under my personal supervision.

SEUTENE +envnnrnrasansnensssnsasnsnsnssnsns Signed / ~ £

Student Embal
e - Licensed Embzlmer No % ;‘7

P. O. Address 724 M

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

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




