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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

v@hl x19511

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PH YSICIANS should s
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE

BUREAU OF THE CENsUg

T AUG 2580 791

Registration g,LL

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

o 23711
Ragirirar's No 61 56

1003

1. PLACE OF DEATH:
(a) County.

(b) City or town St, Louts
{If outside city or town limits, writs "RURAL™ and name of towaship)
(¢} Name of hospital or institution: Iy

City Infirmery

(If not in hespital or inatitution, write street cumber or bocation)
(d) Length of stay: In hospital or {nstitution

i

{Specily whether

Inthis community
years, months or days)

“@WmT. Pauline Wendelberg 52

8. (b) If veteran, 8. (¢) Social Security

name war No
5. Color or 6. {(a) Single, widowed, married,
4. Bgema.lg_....-_. mm.l,l.ﬁ.ﬁm dlvorcew..sl.d.g..m.e_i._
8. (b) Name of husband or wife......_____. 8. (c) Ago of husband or wife it
_Leo Wendelberg. . .. live ... years
7. Birth date of decemd___gc..t_‘__.__._....aa...mm.laﬁzm
{Month} {Day) (Year}
8. AGE: Years Munﬂ% Days I! less than ono day
77 | 29 b i,
9. Birthplace 8t, Louis Mo, 71
{City, town, or county} (Btate or forelgn coumtry)
10, Usual occupation HOU.SQWlfe :
Il. Industry or busi
g { 12. Name Unknown Cj’
2 | 12. Birthpiace (Unknown ) 3 - _.O,
. x; tate or foreign
E 14. Maiden pame BhEHSwR" - 7
156. Birthplace . .
= (City, town, or county) (Scare or foreign coxmtry)

16. (a) Informant’s own signature. Ppuline Martin
® Adtrens__. 2wQ7 No Kingshighway
@ Burial ) Dat tharwl—_%zmu
, ¢remation, or rewoval) {Month) {Day) (Year)

(Barlal
{¢) Piace: burlal or crematio e

18. {(a) Sigonature of funera! dhactor_mm:_ﬂmal____

I' 2. USUAL RESIDENCE OF DECEASED:

Mo,

{b) County.

8t4. Louls

{If cutside city or town Unite, write “RURAL"™Y

(a) State.

/3

(¢} City or town

5800 Arsenal St.

(If rural, glvs location)

(d) Street No.

20, DATE OF DEATH: Month __SULY __ay 22
yaur__.._l..g.&g_m.hour 9..... mInute_m__f_
21. I hereby certlly that I attended the d d from

19 to.

thatIlastsawh ellve on

and that death oecutred on the dste and hour stated above. 1
Duration
Immedi .
AY
Y . i >y
Dueg 0. r’-:"it"' 4]
\ l s ! I
~ v
Due to.
-
Other conditions. ¥
(loctude pr within 3 bs of death) jr—————
PHYSICIAN
Major ﬂndlng: . J—
Of operationa : Underline
8 cause to
i
shou [}
O autopsy. ' o
¢ tistically

22, If death was due to external causes, fill in the following:
(s) Accident, suleide, or homicide (specily)

(3) Date of occurrence.
(¢} Where did injury occur?
(City or m‘) (Coanty) (Stata)
{d) Did injury occur in or about home, on fatm, {n industrial place, in public place?

(Licensed Embalmer’s Statement or’Reverse Side) | ( ’

/7
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.. . STATEMENT BY LICENSED EMBALMER - -

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

L2 Registei-e& Apprentice No

working under my personal supervision.

1

Ln:ensed Emb:ﬂmer No 7 5\3 }C

P. O. Address

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

L] .

If this body is not embalmed, above space should be left blank. ’ e .




