No. 300
10.43

¢

THE DIVISSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

80677

FILED FEB 26 1953 Stee File No
BIRTH MO, REG. CIST. NO. 31 8 PRIMARY REG. DIST. 1003 Registrar's No. 14&‘1
1. PLACE OF DEATH z IJSUAL_RESIDENCE (Where decvesed lived, If | rovidenos bafors
a. COUNTY a. STATE Mis Souri b. COUNTY adadeion!.

¢. LENGTH OF

b. CITY (It cutalde corpursts limits, write RURAL and give

Town St Louis, Missour{ "

STAY (in thie place)

¢. CITY (1f cutskde oorporsta limits, write RURAL and give township?

Tom St, Louis 2/ F 7

d. FULL NAME OF (If not in hospltal or i sive street address or locatica)

d. STREET (L roral, give loeation)

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

HOSPITAL OR DRESS 2
INsTITUTION St, Louis City Hospital 1 2901a LsSalle
3. I;IAME OF . (First) b. (Middie) U ¢ (Last) ry Dé}i— (Montt)  (Dey)  (Year)
(Typeor Priney  JOHN ‘ WERZ peat  FEBRUARY 5, 1953
5, SEX {) | 6. COLOR OR RACE | 7. #&%@% gfgggcggnmzn.) 8, DATE OF BIRTH A 9.:.‘GE o yeun| # oee 1o | ¥ waon i
4 - ¥, ob ours "
Male White Sinale o (_Aug 28 1878 | 4 o] |
m:m USUAL S&Cgi:fTION "(I(lh.::nl:dww: 18b, KIND OF BUS'NESSD?,QT I[;i‘; W. BIRTHPLACE  ((iyy 1ad Scate or Foraiga Coustry) "i-,g.'ﬂ%f"‘,‘,?F WHAT
fa borer St,Louls Mo TSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Ambrose Wersz Pauline Thuringer .
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y. Do, o1 unknowo) | {If you, rive war or dates of sarvice} NO.
o) Frank Werz 1532 Falrmont
18. CAUSE OF DEATH MED CERT|FICATION * INTERVAL BETWEEN
| Enter anly onecauwper | I, DISEASE OR CONDITION _ TS ) ONSET AND DEATH
lis for (a), (b}, sad {6) DIRECTLY LEADING TO DEATH* (5 Ca/u: AT,
Tz dors not mean | MVTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, ,ﬁ',""' DUE TO (b}
o heart faflure, esthenia, rise (o the abope cause (a) . . e e
de. It means the dia. | the ©Rderlying eause lagd, . - CR - R . .
case, infurs, or compih _ DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS PR N
Cuynditions contributing to the death but
related to the dizease or condition wudna dcaﬂ
192, DATE OF.OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . s . o3 . . _.| 2. auToPsY?
. TION
. . ves 2] wo .
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (es-.Inorsbot | 212."(CITY, TOWN. OR TOWNSHIP) (COUNTY) I (STATE) *
SUICIDE boma, [arm, [nstory, street, office bidg.. et} A S . . oy
HOMICIDE _ . . : < § o -
21d. TIME (Moatd) -(Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY e . | WHREAT[T] NoTwHALE L. .} L 2x
N 2. T hereby certify.that I-attended the deceased from _7"1'52 , 19 , 2-5=53 , 18, that I last saw the deceazed
' alwe on __2=5=53 _ 19___, and that death occirred at _4218Pm., from the causes and on the date staled above.
{Degres or title) | 23b. ADDRESS ’ 2Zi%c. DATE SIGNED
In-£_ - 15315 -Lafayette Avenue . | 2=6-53

b. DATE

Feb 7,53

24:. NAME OF CEMETERY OR CREMATORY

2 S3.Peter & Paul

!.«ld LDGATION (Oity. towun, of county)
. St Tonis Mo

(State)

E.J.Schnur 3125 Lafayette

25- FUNERAL DIiRECTOR'S SIGNATURE ADDRESY




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is reoorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

Student c..csescsasanssnarreacisesutisstenns

Student Embalimer

-

. P. 0. Ad y-
Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss,)
If this body is not embalmed, fact: should be so. stated above. ’




