MNo. 300

10.48

INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 6 STANDARD CERTIFICATE OF DEATH

1355

37947

Stote File No.oumnnnnni.. -

srruno. LAY mee. pist. wo. 3726 iy nes. orst. w0, lo 0 QL Registrar's NowerniS ol

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f Inatitution: rewidence befors
a. COUNTY ’ - a. STATE b, COU ad:aimion?.
3t. Francois . Missouri 'S{ . Prancois
b. CITY f outcid to limita, write RURAL and gf ¢. LENGTH OF ¢. CITY
o ouieils corpamte fm " :o-'n..hip) STAY (in this place) OR @ ‘.";’i‘f;‘ﬂ',"&'m#g}‘.“u&":’o‘:&'
W Desloge yrs.| TOW Gl S = S
d. FULL NAME OF (If not in hospital or institutiopn, give strect address or locatfon) «- STREET {If rursl, give location} q ‘TLU_..
HOSPITAL OR ADDRESS o [
INSTITUTION -
. {F . d. 3
3. D}‘ECPEESOEFD o. {Flrst) b. (Middle) c. {Last) 4, DA"I:'E (Month) (Day) {Year)
{ Type or Print) Joseph A Wmt DEATH nw- 30 N 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] IF UNDER 1 YEAR | o unoEr u #ms,
WIDQWED, DIVORCED (8pecity) last binbday) Montln' Days | Hours | Min.
Male| White | Married ' , 81 |
10a. USUAL OCCUPATION (Ghekindofwork | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . . y 12.
done during :nn-!.olwnrkiulﬂ- .:“nu :o'.r“ - bBUSTRY (City and State or Foreiga Country) CS{JTJ%EI:?FWHAT
« Lead |Mining Dent County, Missouri | USA
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF WOSBAND OR ¥IFE
- Peter Wurst Kate Plerc Cora Wurst
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATLURE OR NAME ADDRESS
(Yes.n0,0r unknown} | (If yes, give war or dstes of service} NO.
No No rse Cora Wurst, Desloge, Mo
18, CAUSE OF DEATH . . MEDICAL CERTIFICATION A %ﬂ;ggAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION . AND DEATH
Mne for (a), (b}, ond (o) | CIRECTLY LEADING TO DEATH"(q) _ } Wﬁ-‘-—; i Mo
“This does nol mean ANTECEDENT CAUSES ! E ’ .
the mode of dying, such | Afortic conditions, if any, glsing DUE TO (b) /— e’e"h‘""'-" i
a8 heart failure, asthendn, | rise fo the above cause (a) stating
ele. If means the dis- the underlying couae last.
cade, infury, or complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot 4 2¢ |
releted Lo the diseare or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0, AUTOPSY?
TION ’
ves £ w0 84
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
_SUICIDE boms, farm, fagtory, street, affice bldg.. e10.)
HOMICIDE 1 -
2id. TIME (Moot}  {(Day) (Year) (Hour) 21e. INJURY OCCURRED { 2f. HOW DID INJURY CCCUR?
- s - WHILEAT NOT WHILE
INJURY WORK 7 WORK

22. I hereby certify that I altended the deceased from

, 1951’_', and that dealhiccurre% at 9_:_3_02

1955 to A/- 30 ___ 1988 Tthat I last sow the deceased

(Licensed

s Statement en Reverse Side)

alive on > m., from the causes and on the dale stated above,
232. SIGNATUR (Degree of title) ¢ 236. AQDR Be. DATESIGNED,
W/W ;ﬁo% @MMO /L-2 3
_zr% B gER MIAL. cﬁﬁml’ #b. OATE AME OF CEMEFERY OR CREMATORY 24d. LOCATION (Oity, town, ot county) (State)
Birtat 12-3-1955 S .Francois Memorial| Bonne Terre, Mo.
DATE REC'D BY L%%%L REGISTRAR'S SIGNAT 224 =g 25 FUNERAL DIRECTOR'S §1GNATURE RODRE 85
LD_Q:! % ’ﬁgﬁ C.Z.Boyer & Son Desloge, Mo




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...........

working under my personal supervision..

6///:/-4/ .................

Student....c.cooerocecrccniiararraseneaz e iesananreaan Signed . ot b L T et
Signatore of Student Fnhlnar
Licensed Embalmer No.afé.«

P. O. Addressg: Y7y A

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 sngn in his OWN handwntmg

1¢ this body is not embalmed, fact should be sc stated above. o .

3 . +




