No. 300

10.48

FILED MAY 25 1955

!BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, 3 IB . PRIMARY REG. D1IST, mm_ Registrar's No

A ’?141

4232

Stote File No...

1. PLACE OF DEATH

a, COUNTY

2. USUAL RESIDENCE (Where decoased lived.
a. STATE M b, COUNTY

It institutlon: residence befors
adinismion).
.

b. CITY (f cutstde corpurats Lmits, writy RURAL and give

¢. LENGTH OF

township)| STAY (ln this place)

c. CITY

oW St. Louls

d. 1 Restdence within Uimits of

3] ted town?
3 "B' "No 0

HISA.

TowN St. Louls o
d. FULL NAME OF (1f oot in bhoapital or § ica. ive streot address or location) . STRE; (If raral, give location) ‘_?/s[f
HOSPITAL OR A DRESS
INSTITUTION  St. Anthony Hospital ) 5982 Miami St. 0
3, B‘E‘%‘: E%S?—:';J 8. (First) b. (Mlddle) 7 e, (Last) 4. DsT'E {Month)  (Day)  (Year)
{ Type or Print) ALBERT WUCH DEATH May 10 19 55
5. SEX 6. COLOR OR RACE | 7. MAR%EB N[E\VEFRlC%‘SR(g[E 8. DATE OF BIRTH 9. ﬁ?mz:;;n ; ISI:EI !Dl"u’: o ONDER L KBS,
Da o Hours | Min.
Male White rfed % |Dec. 21, 1879 75 1 I
10a. ,';’2;’%';0“5?:[0" (ﬂ;%ndohrmk 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci1y sad State or Foraige Country) O 12, CITIZEN OF WHAT
atiortSelf Employed) St. Louis, Mo. U.S.
FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE

Albert Wuch. ;

Unknown

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
ﬂ’u.w.wmkmwn) I (I you, Ilnnlr or dates of service)
O one .

16. SOCIAL SECURITY

__ ] Elizabeth Wuch
T7. INFORMANT' § SIGNATURE OR NAME ADDRESS

Elizabeth Wuch L|982 1am1 St.

, Enter only oneoausa per

lﬂ.-CAU‘SE OF DEATH
line for (8}, (b}, and {c)

*This does nol mean
the mode of dying, such
or heart faffure, asthenia,
de. It means the di-
ease, Infury, or complica-

1. DISEASE OR CONDITION

89-09-4216

DIRECTLY LEAD!NG TO DEATH'@

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

. INTERVAL BETWEEN
| ONSET AND DEATH

Morbid conditions, if any, DUE TO (b)
riee to the abope mm{ fa) ﬂu
the underlying cause losi.

DUE TO (c)

. | / (u4«€d~

tion which ooused death.

(1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the ditease or condition causing death,

L

19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ‘
Mo vis [ v [

21a. ACCIDENT {Bpeeify) 21b, PLACE OF INJURY (es..laoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastory, strest, ofios bldy., ete.)

HOMICIDE
210. TIME (Moath) , (Day) (Year) (Hous) | 2le. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE
INJURY [ ] = | WORK AT WORK / é 2 LS

F- 2 § hereby certify th‘t'u 1 aliended the deceased from
o

alive on

and that death occurred ata

i’M?_%w__ to s 109 UTo.__, that I last said the deceased

__.QL m., from the causes and on the dale siated above.

IR Y v aan

{Degroeo or uug_'/

MDD

23b. ADDRESS

Fyor

23. DATE SIGNED

%ﬂh‘ 3/ ry”

WRITE PLAINLY—USING TJNFADING BLACK INE-—MAXKE A PERMANENT RECORD

BURIAL. CREMA-

Tltﬂ REMfVAi(delﬂ

2Ub, DATE

May 1);,1955

New Plckers

24c. NAME OF CEMETERY OR CREMATQRY

244" LOCATION (City, town, or county)
Cemeteryi St. louls, Mo.

DATE REC'D BY LOCAL

MAY 12 1955

(_’;‘(:mud

FUNERAL DIRECTOR' & SIGNATURE ADDRE 33

REGISTRAR'S SIGNAT!
. J i, R IKriegshauser 4228 S.Kingshighway Bl.

‘s Ststemett on Reverse Side)




“ .
STATEMENT BY LICENSED EMBALMER

5

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

BY Me, OF DY .ot iicreeeanriratiss e rn e PR ., Student Embalmer No...........

working under my personal supervision..

Student Signed. 442/4#'/ LZ. WM .............

Signature of Student Emzbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:.tmg.

T4 this body is not embalmed, fact should be so stated above. - ‘



