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

DEPARTMENT OF COMMERCE

FILED OCT 6 1949 5

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

20447
- 8Bl42

State File No.

Registration Distriet No... . Primary Registration District No-.—e .. FLI M} D Registrar's No.........
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: s N ({;
(a) County. () State Missourl (5) County 4o P
&) City or town... ot Louls i A2
(I cutside city or town limita, write “RURAL" and name of township) (¢) City or townthOlJi@ [l
(¢) Name of hospital or institution: (If outside city or town limits, writs “RURAL'")
Deeconess Hogpital AN suetvo......5015. South Grand
{If not in hoepital or inslitution, wrils siroet number or kocation} (V- (I¢ rural, give location)
(d) Length of stay: In hospital or institution.. ... 3. 48 ¥S o )
{Specify whether {e) Citizen of foreign country?. y (Yes or No)
In this community g
years, months or dayr) If yes, name cottntry.
MEDICAL CERTIFICATION
3uie FRINT Prederick B. Wenzl
AME b
FULL N o 20. DATEOF DEATH: Month._S@Ptember, ~— 27th
3. (&) If veteran, . (e ia urity 19 «] . P
name war........ X Nu_éngosf.g_s_é? year 44 hout 9:19 iy * M.
21. I hereby certify that I attended the deceased from... 7 o - é......................
O 5. Color or 6. (a) Single, wido 19 o 27, 19. EIL
W { we sy 1900 @ . ermenmanens
4. Sex me 1 € race hi te divoreed._ " "7 that I last saw h < tge_alive on..__ﬁ;f.. ...2..2 eeemnae e e et e am ot e eenne s lg.z.f.
6. (¥ Name of husband of Wife ... 6. (¢} Age of husband or wife if || and that death occurred on the date affd hour stated above. Duration
deceased live. .. years || Immediate canse of death
7. Birth date of deceased..Maﬂngh..-ﬁ_;__.1.:.8_15._____...__._.....-__-_._ }-%I
. (Moalh} (Day) (Year)
f
8. AGE: Years Months Days If less than one day Due to 2
69 6 | 19 2
........... hr. .—......min, D /
ue to. .. S -~ "
9. Birthptace Burlington Iowa | _ f ﬁ
{City, Lown, or county) - {State or foreign country) ) 7
. Othet condition
10. Usual occupation Sale Sm.a n _' (Inflf.da prgnnn:y within 3 months of dealh} / 4 QT/
11, Industry or business X H - PHYSICIAN
12 Name. Anton Wenzl || M ... D [ < [ . —
i Br— . R I I 'hUnderUne
=1 13. Birthplace @ - AL:S t I'ri _aa P m ;ﬁ.ﬁﬂ’;ﬁﬂ
R it y n! Gi atr;
£ ( 14, Maiden mame FITZEBYeh SchBPHER ==, || of utopey... KX chould be
S{ 15, Birthplace Switzerland \7 i ing: el
g d P (City, towm, o comaty) Brate o Tovcign conates) 22. 1f death was due to external causes, fill in thc,s.::zl:;mg.
16. (a) Informant Mra Eugune Laumann (a) Accident, suicide, or homicide (specify)
®) Address 501 7 S. Grand Ave., () Date of occurrence )
v @ _Burial . (5) Date thereof 9/30/44 (e) Where did injury occur? e s e
{Burind, mmmn.uremnnn {Manth) (Day) (Year) (d) Did Injury occur i or about home, on farm, in industrial place, in public plaoe? *
- {¢) Place: burial or crem"hnnSt Pau:LS Churchyard
18. ‘(@) Signature of funeral director. 5.) . _i_)o?e_"‘ LA \V.hile at work?ero...
) Ad?ﬁ_p 027 Grav ot . 4
K % Egnatm'e ______
19. (a) 3 0 10!'11» },3* rél‘-""-""L — | g
{Data roceived locs registrar) {Registrat's yignateore) Addn:-ss J—— .S'_l) L e

(Licensed Embalmer’s Statement on Reverse Side)




STATEMEN"I‘ BY LICENSED EMBAIM]%R' :

1 Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed‘i)'y me, or by.

i - eemeaeney Registered Apprentice No.

working under my persenal supervision.

\ Llcensed Embalmer No 3 B 7 )’

A POAdqu-'i Zeay M

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Fallure to comply with
; the a.'bove constitutes grounds for revocatxon of license.)

If this body is not emba!med fict should be s0 stated nbove.




