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PLAINLY—USING UNFADING BLACE INE-—MAKE A PERMANENT RECORD

N
N

BIRTH NO.

a. COUNTY

’FlLED MAR 18 1953

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DiIST, NO. ___SJBPRIIMY REG. DIST. NO. _IQ%RMJNMI':N% J— g.‘.lig—.

State File No.

11750

2. USUAL RESIDENCE (Wbars d
a. STATE .
Miascuri

d lived. If §

before

b, COUNTY

adinisston).

b. CITY {3 outalds corpurate imits, write RURAL and give

¢, LENGTH OF

¢. CITY (If outside corporate limits, write RURAL snd give township)

OR wnship) | STAY (in this place!
Town  8t,Louls TP DOA T _town 8t Louds 2//9
d. FH&SLPP'PAT_EO%F (If not in hoapital or Inatitution. cive strect addrees or [oostion) d. ASDTI;RIEET‘E : " (1 rural, give location) ﬁ
wstrution - CAfy Hospital 1) 3235 Montgomery
3DNEACNE'ESDEIE a. (First) F’_v (Middle) ¢. (Last) | 4 DSTE (Month) (Day) (Yean
(Typeor Pt W1llle Alexander Hurzeler peai  Feb,11,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH | 9. AGE Un E Ua yeun] 7 o v | & o
'y }) N
male white BInple /7 |May 7.1901 l e
10a. USUAL OCCUPATION (Cive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE «2d Stata or Forsign,Country) 12, CITIZEN OF WHAT
awd..f. okt .i'uum» unemployed 8t%. Louls "'M’ R _?j,"" I%UKTR“

{13a. FATHER'S MAME

Getlieb Hurzeler .

13b. MOTHER"S MAIDEN

NAME

Margaret S8mith

{Yes. o, o7 unknown)

no

15. WAS DECEASED EVER [N U.S. ARMED FORCES? I
{1 yoo, dive war or dates of narvies)

16. SOCIAL SECURITY

488018948"

14. NAME OF HUSBAND OR WIFE

i7. INFORMANT' E

Raymond Ladenberger,2133 S. Jeff

5 SIGNATURE OR NAHE

RESS

19. CAUSE OF DEATH
. Enter only onscatse per
lne for (v), (b), and (¢}

*This docs not mean
the mode of dyring, such
ok heart fallure, asthenia,
ae, Ii meona the dis-
eaze, Infurp, or complico-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

MEDICAL CERTIFICATION

NTERVAL BEIWEEN
OﬂSﬁ' AND DEATH

Aﬁgi:ZQUﬁﬁbaJZ <3222444;’7¢¥444t

o

al‘l to the abose cause (a) stating

nderlying cause laaf.

DUE TO (c)

-y

tion tohich caused death. | ). OTHER SIGRIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disense or condition causing death. -
19, DATE OF OPTEI%A?i 154, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ag..inorabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . {(STATE)
SUICIDE home. farm, [astory., strest. ofBos bidy. . ete.) . . . .
HOMICIDE ] : _ -
21d. TIME (Moath) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 2
INJURY : . | "ok L) AT WORK. 9\-/)&
.

to

, 19

, that I last saw the deceased
from the causes aud on Hw date stated above. ,

occurredatsjg#m
Pégten ’5 /;DDR

SUTS

.

'HE OF CEMETERY OR CREMATOR'

Sun Set Burial Park

Ya%‘wcﬁr\cm. town,

'8t .Louis Co., Mo,

of county) / f (Btate)

" ,f_-' Jﬂi
-~ ralfn

25-FUNERAL DIRECTOR'S ll‘ll'ﬂll!
Eendler Und,Co,,7420 Michlgan

s Stetement oo Reverse Side)

" ADDRESS




L s —

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side oi this certificate was embalmed by me, or by i

Studont Embalmer HNo.

SEUBBAL L uvsnanrssssvsssassnavsnsaraarssn ve
Student Enbaln.r

P. O. Addms_a%' %

-

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

If cthis body is not embalmed, fact should be 50, stated above.

v v M,

[



