5. No. 2
—1/47
. §-17-39

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH : 1948!?

Fllﬁtﬁ“‘lﬂ?f?"'é? :@ﬁ STANDARD CERTI

FICATE OF DEATH State File NQ%O

Registration District No. Primary Registration District Nowwesoneenieng . A Registror’s No.w i
1. PLACE OF DEATH: == 7 =~} 2/USUAL RESIDENSE Bf DECEASED:

A m
{a) Colnt¥unirarions et trenentans T A TSV MO -

(b) City or town. St. LOU.ALS

(Ir omslde cliy or towm limiis, write 'mm.u.. and oame of townshin)

) NprePEly "HSEPTtal

(If not in hospltal or tnatitution, write a:reer,.mxmaéor llxm.lnn)
(d) Length of stay: In hospital or institution...

{Epeciry whe!.her
In thia community.
rears, monihs or days)

{a) Btate.... 424N & (b County

(e} City or town St Log'is /7

{It outstdo clty or towa llmiwm, write ‘‘RURAL')

(d) Street NoMéBN?King_s% hWMBl‘Eﬂ.o Z)

{If rural ouuon)

(e} Citiz] of foreign country’...... (Yes or No)

If yes, name country

Lok Elsie Wentz

MEDICAL CERTIFICATION

LW I veteran, l 3, (c) Social Security No.

| 489~10-7340...

name war

6. (a) Single, widowed, married
divorced.Marr.l.e
. 6, {c} Age of husband ¢r wife if

/ $. Color or .
4. Sl:xII ema race.?”hlte

6, {b) Name of husband or wife...

Harry C Went.z
7. Birth d.ate oi deceased........ 5 b yll $oee 1.898 ...................................

20. DATE OF DEATH: Month......MAY
year 1947 'nam-...............Jml...........min

21. I hereby cenmI attended the decea

................... /rc, 198

that I last saw h.edfregeative on_ ... 20 6y
and that death occurred on the date and hour stated a

. (Year)
8. AGE: Yeara Monthy Days f less than one day
48 9 28 N
Y hr. min.
q e
e, Blrthplace.........s.&.l ..... LQLliS ........................................................................
{Clty. townm, or county) {5tate or fereign wumr:r}
10. Usual occupation........ BORSEWOLK i
T 11, IAUSIEY OF BUSIOLES. .. rertscs v rearmererersvns iecssas st ssss s mass sm s snemensssssss sesntriass sesrs sranin

MOTHER FATUER
r—,

12, NnmecnarleSRQethig. .............
13. Birthplace. ..G?'rr.nany .................

‘4. Maides pame nﬁ&.ggzqréatm:v iebe (State or forejgn cnu.mry]
i Germany ‘7‘—

15, BIrtholace i - i ssmusrrmssmmmsszzasse s sesssnss sssssamsstiansn e ossmssns

16. (a) Informant... Harry C ‘Uen'tz' : v

(B) Adgress.. 5468 N. KlngShighwaY Blvd
17. (a) urlal . (b) D_a.te th:rcuf 5/12/47

lBurl:.l, cremation, or remova]) Month) (Day) (Year)

() Place: burial or cremation,,. Sunset Bu;"lal Pa,rk

18. (a} S:gﬂature of fuperat d:rectm'Pc&.a Qhedag-Henke ......

Otber conditions........ g
{irclude pregnaney within § months of death) > J

............................................................................... S PHYSICIAN
Major findings: - ; . .
Of operations

Underline
ot L sy e e e e " the cause of
which death
Of autopsy should be
charged sta-
...................................................... tistically.
2. If death was due to external causes, ﬁll in t!le fellowing:
{a) Accident, suicide, or bomicide (EPECif¥) i imiie i i
(B) Date Of GOOU LTI  civirirvrirrriarstrreresssramrrs srmsrrasas seen brar e sestes penrarasom ansrarasssnestanys st rerie
(r) Where did injury 00U iz it prsacsi s v ssse s .
TiCity or town) (County) (State)

(d) Did injury occur in or about home, on farm, in industrial place, in pub]i%
. place?.......

focify t¥pe of place)

While at work 2o Nl on.e...oo

®) Addms eBes..N.
19. (@) AY 1 2 ) }

{Date - reeeivrd local re'.'ist ary (Hegiatrar's slgnature)

«Date gigned... ’ .

Tefferson City Printing Co. {Licerwed Embalmer's S

tatement on Reverse S:de) D BQFlavan (77




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, o by _ —

Registered Apprentice No

ik gt

' 7.
Licensed Embalmer No ﬁ 7 Z/

working under my personal supervision.

P. O. Address

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.) '

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




