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

DEPARTMENT OF COMMERCE
BUREAU OF THR CENSUS

IED JUN 19 134881 8

Registrution Disttict Nowe i

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
003

Primary Reglstration District No.....

20150
5376

State File No

Regisirar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

6. (b)) Name of husband or wife.____.
Henry E. A. Wensel VR o enrme e FERTE

7. Birth date of deceascd...... December 21, 1863 _
{Mnoth) {Day)

6. () Age of husband or wife if

{¢) County . (a) Stare.. Missouri .
(® City or town.... St. Louis St. L .'S( } Connty (? c“)
t© Name of ho';:{;lu::a;;::;:ufi;;wu limita, weits “RURAL"™ and name of township) (¢} Clty or town oul
(5 ame ol : . If outsidy city or towg limits, write "RURAL"
6240_Arendes Drive / il @ steet o 6240 Arendes Drive /4 7
{11 Dot In hospital or [natitation, writs strest aumber of location) " {HF vl sive Tocaidon)
TLength of stay: In h tal or institution
(@ Length of stay: In horpital o {Fowelfs whatbar || (6} Citizen of foreign country?.___HO (Ven or Noy
1o this community 79 _years Y
ywars, muntha of days)} If yes, name country.
MEDICAL CERTIFICATION
ol Fone _Mrs. Fmma Wensel 3 10
. 1 20. DATE OF DEATH: Momh._JUOE day
3 1 wet . . Social Security
3. () 1t veternn @ year. 19!&3 houtr. 5 minute 45 A' M.
name wat, Sepensiond Ne....==
21, Ih v certify that I attended the deceased from
/ 5, Color or 6. (8) Slngle, widowed, married, %dl{ V2T j_{’ to G 20 . P ]
4, Sex. Female race Vhite divorcﬂ_‘giggggd__. that ! last saw h.__% ive oo [ Vd o 19—£—-3

and that death occurred on the date and hour stated above,
Duration
Immediate cause of death

. 8. AGE: Yeams Monthe Daya If lesa than one day
79 5 20 .
I min
0. Birehplace.. . Sta LOWLS . _____ Missouri O

{Citv, town, or coanty) {Btute or foreilgn country} V v P
Oth cit] 2
19, Usuat occupation At Home o i Y ey ey zdk_. U\"
11. Industry or busi P ; PHYSICIAN
Major findings: i _
& [ 12. Name____Rudolph Moellenhoff Of operations..—...... %jﬂ : (.// A L £ o
LY. nderline
E ; Germany ¢ - i [ the cause to
@ 13. Birthplace . - b fwhich death
o ' (Cizy, 1u.or,%u£yﬁ U(g&uwl‘walmco{nm) - Of autopay_.. . ; Q should be
& { 14. Maiden name__.. L1780 nowm [ charged sta-
E UnknO'vn _ tistically.
g L 15 Binbplacs oo e o= || 22,11 denth way due to external causes, fill in the following:
=) ) -
16. (@) Iafo e Migs Frieda Wensel {8) Accldent, suiclde, or homicide (specily}
- () Address 6240 Arendes Drive {6) Date of occtrrence

7. (@ Burial (5 Date thereof. June 12,1943 9 Where did injury occur? P o v

(Burial, cretation, of retaval) (Month) (Dey} (Year} || () Did (njury occur in or abont home Dn larm in Industria] place, In public place?

*(¢} Place: burial or eemation__ S, Tindd ty Cemefery
18. (2) Signature of funeral dhmorﬁelim__ﬁu_.ﬁ‘___ﬂ_f_m&; While at work?., ——r__
® me ..... ___..1936 St. ?Amnu.a__ m— D

. 0 JUN 12 1043 o Lesoleads _ || Sy

{Dats recelved lors] rastatesr) (Hegistrar's sirnatare} Addrkegs__

/
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STATEMENT BY LICENSED EMBALMER -

I h%t‘he body%ho; name j ecorded on the reverse side of this certificate was embalmed by me, or by,
.. .
. , Registered Apprenticg-THo f f )—

- working under my personal supervision,

L

et Empies . I3
Licensed EmbalmenNd............ o7 /7 ¢ # £2
- | P. O. Address / ,¢jé /’ /f';;%

Note: The above MUST BE: SIGNED BY THE LICENSED EMBALMER in l.us OWN HANDWRITING. {(Failure to comply with
' the above conshtutes grounds for revocation of license.) . R

TN _If this body is not embalmed, fact should be so stated ahove.




