"3':';5.?’ "N WORK Auf accident one car Lo ) 3¢
ﬁp  toApril 27, 149 , that I last saw the deceased

*m., from the causes and on the date slated above.
{Degree or title) 23b. ADDRESS 23c. DATE SIGNED -

Wentzville, Mo _ 4-0748
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. 24d. LOCATION {Oity, town, or county) (State)
TION, REMOVAL (Bpecity)

hirdal pril 2919 St. Pete Ceme't.erx St. Charles, Missourl

DATE REC'D BY LCIZEJéL REGISTRAR'S SIGNATURE "25 F CT“ 8 81 GNATUIE RDD?ESSQ

(lictrsed Embalmer's Statcmmt on Rm Side}

mSbry 4 =25 1949

2. I hereby certify that NGR2EIEHY ; : in
alive on —19 ——and that death occurred d

%iGNATURE
/e

24a. BURIAL, CREMA-

THE DIVISION OF HEALTH OF MISSOURI
Ng. 300 F".EB MAY 11 1949 [ !
e STANDARD CERTIFICATE OF DEATH . g0 ru 3396
f?’ BIRTH NO. __ REG. DIST. NO. _31_0__ PRIMARY REG. DiST, MO, =" | 3058 Registrar's Nooz..o.. g '9
7 N PLAcE OF DEATH 2. USUAL RESIDENGCE (Where decoased lived. If lasti before
} a. COUNTY g4 Charles ‘ o. STATEM4 sgourl b. coUNTYSt Charlad%hlm)
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b. C(I)EY (if outeide corpurate lmita, write RURAL and giv:‘u €. LE.:%IETH OF c. CIJ;{ (If outaide corporste Limits, write RURAL and give township) - B "'_
E own St. Charles ,-7 o D‘t fe me' TOWN St. Charles ’;
d. FULL NAME OF (If rot in hoapizal or institution, give strest addres or location) d. STREET (It rusal, ton) Vd
9 HoSATAL o S, Joseph Hospital woress 600 Houth Fourth Street o
ﬁ 3. NAME OF _ a. (First) b. (Miadle) ¢ (Last) 3 DATE (Manth)  (Da
DECEASED 7} (Year)
ﬁ 5, Sl-'.x 6. COLOR OR RACE | 7. MIAD%R“!'EB nsyggcnémslan,) 6. DATE OF BIRTH 9. AGE o years| & Do | Dg ¥ UNDER 11 AL,
|» Hours
: Female/ |White Never Marriddr) January 4-1943 | ‘5™ e T B
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF ausmss OR_IN- | 11. BIRTHPLACE (State or forelzu sountry) 12 CITIZEN OF WHAT
E CUHITE TP }Attending schd8i| St. Charles, i ssourt’ FUuRE
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< lManny Wollenschlager |Elizabeth Herrmenn ———————
ﬂ ﬁ' WAS DES[EASEP E\(.;%R mdu.s. ARMED Fo::i:ﬁzsv 16. SOCIAL SECURITY 17. INFORMANT' § SIGNATURE OR NAME
DO, or nown; s eive war or dates of o8}
S ) T NIL r. Manny Wollenschlager=St. Gﬂgr 28
| 18. CAUSE OF DEATH MEDIC@L CEQEIE']::??TION £t B 1 lg;ssgrvilh gsggi:“n
i || Eoteron I. DISEASE OR CONDITION age o heBrain
7 Jine for w” by, s 1oy | PYRECTLY LEADING TO DEATH® 5 bt
] *This does not mesns | ANTECEDENT CAUSES ‘
3 the mode of dying, such | Aortid conditions, if any, giving PUE TO (b) Auto accldent L] .
= or beart fuflure, axthenia, gau Lfo Mﬁ ;ﬂbn;:a ‘;f}:'fcﬁ') Hating . . . céb "1‘
Bl e e the i ouE 0 » Fracturesof skull  and 6 Ol
o) ease, fnfurg, or piica- -
. || tion which caused deata. | 11. OTHER SIGNIFICANT CONDITIONS hemorh age of brain o 3
= Conditions contributing to the death but 20t ;Z
9 related to the diseaae or condition causing death.
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * : 20. AUTOPSY?
-4 TION E D
= ‘ - ] YES No
© 21a. gﬁfé}:ggr acErent zhl:. PlI:ArSEOFINJ-l‘Jf-‘I( (o8- inor abont 2Tc. (CITY, TOWN, OR TOWNSH!P) _ (COUNTY) (STATE)
= HOMICIDE Street St. Charles Mo
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EI
-
W
N




. -——-poll_-] g

. 1q : .
6 N ogmatﬂa | o

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 —— .o

T T T oo e eees eoesormes oo oo e oeosees s ot e ceos et e e e ee s rsesm s a2+t . Student Embsimer No. e
working under my personal supervision.-
Signed M‘Qﬁt 6 @
STgned........ cevensrsaiean ' —.-.‘H' ..... eiienes . : . Licensed Embalmer No L’..5- Z/—é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i m his OWN HANDWRITING. (Failure to E-omply with
the above constitutes grounds for revocation of license.) .

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




