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

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County_.. 2te Louis At ot
(@) State Miosourt .. __ () County i
) City or town_J @affarson. .
([T cutside city or town limits, write “RUHAL” and name of township) (¢) City or town Sto Louis VFaer,
(¢} Name of hospital or institution: i (If outside city or town limits, writs “RURAL™) -
—Ye _Adminigtra: Bospital & . sieet o 7166 Wellington Court, &
{1f not in hoepital or institutjon, write street numbefor localion) h {If rural, give location) i
{d) Length of stay: In hospital or 1mutut1015113§@99to,214_194 H (
(Specily whether || {e) Citizen of foreign country?. NQ {Yes or No
In this commutﬁty_......is...mgr,..ﬂ
yoars, months or days) If yes, name country. -
MEDICAL CERTIFICATION
3. PRINT
Full name._. MENZEL, William H,
3 I 3. (2) Sodial Securit 20. DATE OF DEATI: Month_Q.Q.tQhe.r._.._.__day,,,,__,,gl,,,.__,,___,______________‘A
. veteran, . (e urity
World I N U . }'mr.»._lgm.....__._.hour.__.....3,}.15...._._..._.minute................AA...M.
me war, [« 5. L
name - 21, I hereby certify that I attended the deceased t'rom...2.:.30....&....031}0])9]'
5. Color or 6. (o) Single, widowed, married,}| 2, 94D 103215 AM Oct. 21 ,,46.
¢ sec. Male () .. White d;voml_‘:ﬂmig_d,{ that TTast saw b L Mative on Qctober 21, . 146,
6. (b) Name of husband or wife.——————... 6. {¢) Age of husband or wife if [| and that death cccurred on the date and hour stated above. .
S : NASCULAR . | Pweion
Helen alive... o3 . years || Immediate cause of death
7. Birth date of deceasedegglsgl_____._.._” ACCIDENT ] HYPEB‘TENSION’ HEMIH‘EG
Gy e e || LERT YA | UK.
8, AGE: Years Months Days If less than one day Due to
55 3 . 12 hr. min
Due to
o. Birthptace” . Ste Loule, Missouri - La o
{City, town, or county) (Stato or forcign couttry)
. . Other conditions.__NGEHRITIS, _CHRONIC | UNK..
10. Ueunl occupation Clerk (In:!l::r:regn:::y within 8 months af duﬂl‘)’ —
11. Industry or business Siajors M .| PHYSICIAN
. or findings: . .
8 (12 Nome....Hemry Albert Menzel £ || O oeraifons. .. No_Operation .
[ T - 3 Underline
< " lraipnd England ; the cause to
= 13. Birthplace (Cityg town,or iy} T {Stata cr foreign coantry) NO Autmsx wlmc}lltgica[:h
an Of autops o shou c
B (14 Maiden mam-BTI0EEL. CBVanaugh ; nutozey R Haraad st
:.’.E.‘i d __________ tistically.
o 15 B{:thplacc._._._._..l_?_.glg-n - ~ 22. If death was due to cxternal causes, fill in the following:
= {City, town, or connty) {State or foreign country) H
16. (o) Informant_.B.Qgiﬁ_t'nr.;....Y.e_t.u....m.-_.A.}_'.I_Qﬁp_o_’_.._:._..'.___._ () Accident, suicide, or homicide (specify).. O,
® Aadress S efferson Barracks 23, Miafsouf% (%) Date of oocurrence
m t Wh did inj occur?
17. (a) ' " (#) Date thereof e~ ry (c) Where did injury TeTip— oy P
(Buzial, cremation, or removel) c‘”"““" (Day} (Year) () Did injury occur in or about home, ot farm, in industrial place, in public place?
(& 'Place: burial or ciemation___National “em, :
18. (a} Signature of funeral director. G o Hoffmeister UL Co.. While at ﬁ_j‘ T
® pddressiibe Louis, Misa .}}_'7_81_-_4_-?&._ roadway - s - T e ol o
. &mlme_ SR . | Y W O — - - O JU——
19. (a Q_—.-—aifz‘_:ﬂfé__ @ Q m"“ )] P * * )
(Date recived local rexistrar) Preitenr's ipmiere)y” § 7 | AddeessVatAdm.Hosp, ,Jaff . Bks . ,M0 bate sizned 10=21 =46

{Liccnsed Embalmer’s Statement on Reverss Side)
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: STATEMENT BY LICENSED EMBAILMER

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

Reg1stered Apprentlce Nn

Signed.; Zﬁzyﬂd @../

e Licensed Embalmer No..=_.z JS/;?/
P.O. Addregs....... 75’1(5///

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

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

working under my personal supervision.




