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

DEPARTMENT OF COMMERCE
BUREAU OF TH,

FILE

THE STATE BOARD OF HEALTH OF MISSOURI

=N 11 1985ANDARD CERTIFICATE OF
" Registration District No........c.. 318

Primary Registration Distrlet No... |

T 39924

State File No,..

LICE

aad

Hdd

Regisirer’s No. 1

1. PLACE OF DEATH:

{a} County
(&) City or town

(¢} Name of hospital or izatitution:

St Louis

(If ontside city er town limits, write “RURAL” und name of township)

5962 Wanda /

(d) Length of stay:

In this community .
ysars, onths or days)

(Tf Dot 1n bospital ot institntion, write street nzmber or bocation)
In hospital or institution

{Specify whather

2, USUAL RESIDENCE OF DECEASED:
@ sae Missourd
(¢} City or town.. St LOUiS

)

(e)

(d) County,

{If outside city or town limits, write “RURAL™) /

5862 Wandsa .

(1f rural, give location) D

Street No.

Citizen of foreign country? (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

3. () PRINT
¥l ary. Wendrich
L NAMe By Ry o—— 20. DATE OF DEATH: Month ARG ... ... day..al. 7
. , . (£) Sodal
3. (¥ If veteran % Xun ¥ year, /9 Y-r hotr. /‘l mmute/d_....d M.
name war. No. -
21. I hereby certify that I attended the deceased from
. / 5. Color or 6. (a} Single, widowed, married, || ¢ foeer, X B i . adee- . ‘,z_z___ 10
s sex. female | ne. White divorced . MBLLIOAN 14 [ 12ct s b £ alive o Y4 1o 4T
6. () Name of husband or wife ... 6.4¢2) Age of husband or wife if [| @nd that death occurred on the date and hour stated above. Duration
Gustay Wendrich auve___{:}_'_z_____________,m Immediate canse of death
7. Birth date of decensed.. MEY'CH 3Q, 1869 _%—-—. 741;,44-54—; 2_.
{Month) {Day) {Year} c !
8. AGE: Years Months Days If less than one day Due to
7 6 8 2 ? hr. min
Due to
o. mnmpee. BUT1ington . lowa /

MOTHER FATHER

16. (a)
0]
17. (8}

10. Usual occupation.._._.___._I_'_i_gl:l..a.ﬁ.w.liﬁm............._........_.._.:....1..;._.._.._.,_.. (Include preguancy within 3 months of death)
11, Industry or buasiness S EE PHYSICIAN
or ha n_gs: /
Name__dohn_Koenig : : : Of operations........ . ‘
o Underline
Birthplace.. Mlj.%t.__kng_m_)__ G%mgpL_h,.._)_.. the cause to
"’E’- £, tate or foreign country’ Of auto; Ll should be
Maiden name Yot know - autepsy charged sta-
tistically,
kl
Birthplace NOt kn own Ge X manY w 22. If death was due to external causes, fillin the following:
(City, town, oz county) {Stats or foreign country)
Informant Gustav Wendrich (8) Accident, sulcide, or homicide (ap’e_mry)
Address 5962 Wanda (6 Date of occurrence
. ——
buriel . @ Datetereor. . L2/29445 | @ Wheredidiniury oocur? T
(Barial, crematioa, ar tsmoval) (Memth) (Day) (Year) () Did injury occur in or about home, on farm, in industrial plaoe, in public place?

©
18. (a)
(¢
19. (a)

-

12.
{ 13.
14.
{ 15.

(City, town, or counly) (tate or foreigs country)

Other conditions. JM

Flace: burial or cremation P&I‘k LaWn Cemetery

Signature of funeral director. J L Ziegenhein & SOﬂ'!S

vee AP aR P e

® Rz e
{Dats received local registrar) {Reagisirar s signature)

{Specify typo of phu —
- (') of injury..___ '

W ’f lgﬁ) ot other).. ...
__ 4. éﬂ/wate signed HJ]"?J—

While at work?

(Licensed Embalmcr’s Statement on Reverse Side)




. STATEMENT BY LICENSED EMHBALMER

. . -

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

working under my personal supervision.

. P, O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O

the above constitutes grounds for revocation of license.)

- I this body is not entbalmed, fact should be so stated above. : : -




