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

THE DIVISION OF HEALTH OF MISSOURI

823

STANDARD CERTIFICATE OF DEATH State File No
. BIRTH nﬂw REG. DIST. NO. _,Zéé_ PRIMARY REG. DIST. m-za_..z..ﬁcghlmr’t No. /é? :
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsssed lived. 1f institation: residence befois
. COUNTY . STATE o . agmbmion
* Franklin R Misseuri > COUNTY masconade
b. ClTY (11 outside corpurate limits, write RUBAL and give ¢. LENGTH OF c. CITY (1f outelde corporsta limits, write RURAL aud give township)
OR rownghip)| STAY {ls this place} OR .7 0
TOWN  Washineton, Mo days TOWN gtony Hill Mo, o 37
d. FULL NAME OF (11 not i bospita! or Institution, give street address or locaton} d. STREET {1t rursl, give loeation)
HOSPITAL OR T ADDRESS /
INSTITUTION ST WRANCIS HOSP.
3, DNE%%E g%l; a. (F[rlf) b. (Middle) ¢, (Last) T 4. DATE (Menth) (Dag)  (Yea)
(Typeor Piney  JCHN MILLIP WURTZ DEATH 1 31 54 .
5. SEX 6. COLOR OR RACE | 7. H&%}EB gfgggcgsﬂtﬂmz 8, DATE OF BIRTH 9.hA“GE (s 'C;n L:":-‘;l lDl':: ; DO 4 A
. Bpa cura | Mia,
Male Waite Married 6~/ -1872 81 "7 1351
10a. USUAL OCCUPAT! A werk | 10b. K IN N- | 1t. BIRTHPLACE )
mdmgitcd?:k&{ﬂt:ﬁmd l; b. KIND OF BUS| ESD?I;T'RY .8 {(City and State or Forsiga Country) C" 'z'cgﬂﬂ_rzﬁynor WHAT
Office Worker City of B8t.L. St.Louis, Mo, USA
{Is-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Wurtz Unknown I Mrs, nthia Wurtg
iS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, b0, or unknown) | (If yes, ive war or dates of servies} go ]
No QL4-36-4766| John A, Wurtz 1811s .tnst.L. vo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION tg{:ﬁnrv%"m
I, DISEASE OR CONDITION
F Eoter anly engoumede® | 'niRECTLY LEADING TO DEATHy CATdl0~VAscular-renal disease. 10 yrs,
“This does not mean ANTECEDENT CALSES
the mode of dying, such gor'ud m?uﬁt'iem, ir 71.; ﬂﬁ DUE TO (b}
e st | LS - -
case, injurp, or complico- DUE TO (c)
tion which canred death. | I OTHER SIGNIFICANT CONDITIONS - - ¢
Condltions contributing to the death but ot
-4 related to tha disease or wndiﬁon cousing death. NOT1LO
19a. DATE OF OP"IFEIRO‘I‘G 196 MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
: . - No operation AFRX | O @
21a. ACCIDENT {Bpedly) 215, PLACEOF INJURY (ax..Inersbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, favtory. streat. ofice bldg..e10.) - : -
HOMICIDE ) - :
219, TIME (Menth) (Day) (Yoar) (Heus) 21e. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
OF WHILEAT ] NOT WHILE
THJURY WORK AT WORK
2. I hereby ceiqf/ ﬁa 1 atiended E;z deceased from _L/25 miﬂ:_ ol/31 195&. that T lagt sow the deceased
alive on , 18 and that death occurred at ., Jrom the causes and on the date stated above.
Da, (Degree or titlo} g 23b. ADDRESS Z%. DATE SIGNED
HW A XN s 2 m : A New Haven’ MO. ] 2/411 54
u. FUR[AL (:REuA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIOR (City, town, of county) (Btate}
Bur1a 2-3%-54 | New St . Moreus Gem St Iouig __.Mo
D BY LOCAL REGISTRAR'S SIGNATURE Gom O 25: FUNERAL DIRECTOR §} SiGNATURE ADDRESS
?‘/ /T: Ree. S /: M#&;‘M

ot Reverse Side)




wer
.

STATEMENT BY LICENSED EMBALMER

[ hereby c;:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by—emeoeee e

t Embalmer No. !

working under my personal supervision.

. . _A...[/
STUdBNT Lueranrnrtavereras cesrassnasans aens Signed et LA e

Student Embalmer

. r .
Licénsed Embalmer No. ‘2’/ éo
P. O. Address ,ﬂéﬁa@aw 2o

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

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




