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"THE STATE BOARD OF HEALTH OF MISSOURI

PR 5 1SIANDARD CERTIFICATE OF DEATH

-
Primary Registration District Noewmesisn Mw O o

14776

State File No.

1. PLACE OF DEATH:

(a) County
{b) City or town

St Tonis
(If outsids city or tawn limits, write “*RUNAL" and name of township)
(¢} Name of hospital or Institutlon: /)

Deaconesa Hosvital

Regisirar's No..__..... _29.{.1!.7 .......

2. USUAL RESIDENCE OF DECEASED: 4

(¢} State_...Mimgouri . Coumy._..._...._.§t....._L,Quiﬁz. -
(¢) City or town..... Bine:!‘a‘m

(If outside cily or town limits, write “RURAL")

/)

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

- ’ (d) Street No 4270 _Jenninga Road 1/ /?
{Il pot in hospital or institution, write street ber or location) (l!‘rnml give location)
(d) Length of stay: In hospltal or institution __.._.....220. houre.. . ]/
Gpocify whether || (¢) Cltizen of foreign country?.........NO (Yes or No)
In this community Life {
years, months ar days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FulL Name_ . Herry B. Yandell), Jdr. . ..
— e e )'socm S.ec - 20, DATE OF DEATH: Momth....March .. day.. . 25tH
3. veteran, . e urity
' = 1946 : : F.
name war.......NO No.49Z-03-7753 year our...—. MQED0_ainute..—....F1..24
2t. I hereby certify that I attended the d "from -
D 5. Calor or 6. (a) Single, widowed, married, || March 21 19_%_§'f liarch 26 19_4_6
4 sex. . Male M | race. White ] divotcede&!r.iEd.... that I last saw b im alive ont March £5 ‘ 19_%_‘6;
6. (b) Nameof husbandorwife.__.__._....= . 6J{c) Age of husband or wife if and that death occurred on the date and hour stated above,
e Gertruds ?lgndg].]_ alive... BB ... vears || Immediate cause of deam.Lgal’lCel‘Qf_lf.i_I' 4 -
7. Birth date of deceased........April 23, 1883 £« Bronchiectasis, . left lower..[LO.. yrs .
Moath) {Den) e 3. Pneumonia, acute,.lobar,.
8. AGE: Years Months | Days If less than one day Ihxltla teral, ‘g"’a 4
k ' || 4e—.Nephritis,..chronic., ¥
62 11 2 hr. min ﬁ
Due to 4
9. Birthplace St. Louis, Migsourl (i) . |
{City, town, or county) {Siata or foreign country} ¥
10. Usual occupation..._.... § al@&m@n : 0(:::[2;:’;::::, within 3 months of desth) i

11 Tndustry or business... 24, Walker Dry G°°d8 Co. N PHYSICIAN
(2. Name.s ) Bazry B, Wandell T o1t v:i . ol 3O operniion TTBCHCOTOMY was done tp —
<{ 5. B Indlers “f|re1ieve laryngeal obstraction. almaedlie
A b T ey g * Siate o forsignomiin || of autopey. ADOVE_000firmed. o be
5 14. Maiden name_......4 jateman " . . &ha:fgc;il sta-
- sticailly.
§ 15. Birthplace {Gity, towa of cownty) g::ﬁ&fﬁm{rﬂ 22. If death was due to external causes, fill in the following:
6. (@) Toformant___ M1, Gertrude Wandell ‘[ [|@ Accident, suicide, or homicide (specify)
%) Address.___.... 4230 _J enniinga Road (b} Date of occurrence
17. () Burial " ! ¢ Date therdor Mar 22,1946, || () Wheredidinjury occur? Wyt e TP
(Burial, cremation, or remaval) (Munth) (Day) (Yess) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation.....Be11efontaine Cemetery
18. (a) Signature of funeral director. Cﬁlyj.n F.Feutz funeral. P‘omewhﬂe at ;2;’ ’ (%"':“f’ 'i")” ﬁ:ah;)of m,m___ e~
) Address....... _ _..4828 . MNa .thidge Hwd, <
BIpR 23 S:zna.ture o éj % g.e BT, (M D, or other).n—-
19- @ (Dats reosived local mi.mr) (H;mtmr asignatare) Address... 0 [asning % on _Blvd patcsimeaMar 27

(Licensed Embalmer’s Statement on Raverse Side)

2



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.

. S , Registered Apprgntice NCuooooeeeeee. .

working under my personal supervision.

Licensed Embalmer No...... 4{../..5— é .................................

P.O. Address.%ﬁ.,%:&.ﬁ.;,...m, .................

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

If this body is not embalmed, fact should be so stated above.




