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2. PRINT FULL NAME

RECDJUN 9 1338

1. PLACE OF DEATH
{a} Coumy........c..g.:.l-e

{b) Townshlp........coiiee

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

l Registration District No
Primary Registration District Ne.........., 3.0' ..........

oo b RL 2.

Reglstered No....... 4. S .

215

(e} Chiy Jefferson CitY {d) B(reelNo ...... St

Mary's Hospiltal st.

death occurred In Hospltel or Institution, write ita name instend of atreet and number)

{e) Length of residencein city or town where death

Anton Otto Wallendorf

yra. mos.

ds. ({f) Howlongin U. 8.,If of forelgn birth? ¥re. mod. ds.

-~
A

r.South Ten Mile Drive

(") Resid

(Usual place of sbode, if no street address, writa county or clty)

(Il nonresident, glve clty or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

May 17, .19 38

21, DATE OF DEATH {MONTH, DAY, AND YEAR)

3, SEX 4. COLOR OR RACE ] 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrile the word)
Male White Single
SA. IF MARRIED, WIDOWED, OR DIVGRCED
HUSBAND oF
{OR} WIFE OF

6. DATE OF BIRTH (MoNTH, DAY, AND YEAR) UNIKTIOWD

22, t

HEREBY CERTIFY, That 1 attended decensed from

1937, tocnn 324.7/7. 193)
1128t saw b. A alive on%aa, 2.7 9300 Death ia said

to have occurred on the date stated above, At m.

7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of impartance were aa follows:
day, .......... hrs. -
About 70 L1 JO— min Date of oaset
8. Trade, fession, cular kind of
8| % vorkitne menanyer bookboepere. Machinest . fidoedrecd2)1938
- .
K1 % T ioe o s i, ek ot MACHANE  SNODa ... ||l e
a 10. ]13:!:8 deceased last worked n‘: 11, Tnt.ni :i:::; (years)
8| e O - ipetion U IKTIOWN] [oN
12. BIRTHPLACE (CITY OR TOWN) COle Coun ty, Mo. A || Otber contributory causes of importanca: ) a'\
(STATE OR COUNTRY) . X (9]
I . . &
§ i.8aMe_Bart Wallendorf Lo
k : Germany : : -
14, BIRTHPLACE (CITYOR T £ Vg
By ( STATEOR cofjcarrnv) o 4 Name of operation.......s : Date of
- ]/3 ‘What test confirmed dingnoais?. - Was there an sutopsy?. 00N ).,
E’ 15, MAJDEN NAME Caro-l 1ne SChauter i 23. 1f death waa due to external causes {violence), fill in also the following:
Fo- 16. BIRTHPLACE (CITY OR TOWN) G ermany ' Accident, suicide, or homicide? Date of Injury.....cccevuarrens 219
3 (STATE OR COUNTRY) ‘Where did injury occur?.....
(Specily city or town, county, and State)
+7. INFORMANT G eorg e Wallend or f Specify whether injury occurred in indusiry, in home, or in puablic place.
(ADDRESS) .
T M Manner of Injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
meeot. Peter cem. ... May 19, 38
24, Was diseass or injury In any way related to cecupation of decased?... g2
19, Fl.(INERAL )DIRECTOR mueny John F..Heinrichs. . Ii 80, specily...
1 (Signed) nt
Address)............... ¢
20. FILED.F /7/, 53F ..... e [ } [ )
‘s Stat t on Reverse SBlde)
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' STATEMENT BY LICENSED EMBALMER
’ 3 . ]
F -
I hereby certlfy that the body whose name is recorded on the reverse side of this ceruﬁcate was embalmed by me, ..
LR A -
S | ol:m Fo. Heinrichs. ...z el or by

Regtstered Apprentu:e No workmg under my personal superv

Z@f : ".W)é

+ ) * ' o
e 2} et N LI N
Y r L:censed Embalme_r No. ... 36
L e = 7T PO, Address.] ei‘fex:,son_._.(l.i,tx,....}é_
Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER m hm OWN HANDWRITING: (Failure to
with the above constitutes grounds for revocation of license.) . * . ' .
If this body is not embalmed, above space should be left blank. - S

*a. 1. P a



