. THE DIVISION OF HEALTH OF MISSOURI -
. Wo.60 FILED APR 10 1950 ' 1 1 2317 >
10.48 STANDARD CERTIFICATE OF DEATH State File No... > q -
C #67383 ‘ L /
BIRTH NO. _ REG. DIST. NO. _31_8?!! IMARY REG. DIST. mcé_m_q Registrar's No.._...'sg.h).‘.‘i.._.
1. PLACE OF DEATH 2. USUAL RESIDEN (WhoW Sedlased lived. 1f icatiution: residencs bafors
..a. COUNTY - = STATE b. COUNT PUET -
* , ’ M1ssourd Y : oiont
‘b CI‘I;Y (If outsids corpursle limits, write RURAL and give cs.rALYENGTH OF c. chY (If ouside corporaté timsits, write RURAL and glve townehin)
townehip) {in this place) .
TOWN £t.Louis,No. "1 * WN St. Louis 2/ S5 <
d. FH!._SLPI;I_I{\A&LEO%F (If aot in bospital or lostitation. cive strect sddrom or location) /] d.ASJ[?% (If_rarad, wiv loauof;
institution . 8t.Louis City Hospital #1. 3610 Forest Fark Blvd. 4
3. gg&h&i s%r-"a 8. (First) ) b. (Middle) - c. (L-aat) 4. DS}-E (Month) (Day) (Year)
{ Type or Print) . LEONARD A. WANZER cEA™H March 30th,1950
5. SEX O 6. COLOR OR RACE | 7. #[ARRW['EE EIE‘}I'SFRKCMBRRIED. 8. DATE OF BIRTH 9.:.GE {In ro)tu ;; UNDER 1 YEAR | O UNDER 2 ws.
of 3 (Bpacify) t ontha | D " .
Male White i arreed ;7 [Jan. 28, 1881 By i bl B
102. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
done during most of 7qudu 1ife, -n.ni.l aund) DUSTRY / 4 Y
"foreman--Const 0. -- Holland, S. Dakota
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John H. Wanzen | Unknown Sterns HMabel G.
E’ WAS DECkEASEP EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT’ S SIGNATURE OR NAME ADDRESS
-, or ynknown {If rlv L] dat. '] i .
o | Xty wive g o duten otaory b8-09-192¢ label G. Wanzer--3610 Forest Park
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN

line for (a), {b), and (c)

: ANTECEDENT CAUSES ém ' '
*This doex mol mean b é , &{}"J—MM'M_J 7&(6/-;4)

the mode of dying, such | Aorbid conditions, if eay, giring DUE TO (b}
a2 heart fatlure, asthenia, | rise to the abore cause (o) swtmo

[/
- | the underlying cause last. - - RN )
de. It means the dis” A({‘,‘gﬂ.‘éw ZL‘ e _5{ ;
cere, injury, or complica- DUE i) (c) 5 ?A’V

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition causing death.

J 1. DISEASE OR CONDITION W ONSET AND DEATH
- Eater only onecius: IEr | Ty [RECTL Y LEADING TO DEATH® () O e lar, m.mﬁ |2 ctax

18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . e e 20, AUTOPSY?
. " TION ) -
s ves [ ] NO [i
21a. ACCIDENT ' (Bpecity) 21b. PLACEOF INJURY (og..lnorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COU (STA'IE
SUICIDE homa, farm, {actory. sureet, ofice bidy.. e10.}
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY QCCURRED 2. HOW DID INJURY OCCUR?
N OF WHILEAT[—] NOTWHILE
INJURY . WORK AT WORK

2. I hereby cm%z%%?t Ioauended the deceased from / 21/ 50 18 , lo 3/ 30/ 50 , 18—, thai I last saw the deceazed
, and that death occurred at 43 AL :008R,,  from the causes and on the dale staled above.

alive }xn
23a. Sl (Degn’l‘ title) Z3b. ADDRESS 2c. DATE SIGNED
‘ ?}:_,,, eacd M .. 1515 Lafayette Ave., . |3/30/50
BURIAL CREMA- ZMJ DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or county} . (Btate)
TION (B%fv) . - .
Bupial h/3/50 . St. Marc

WRITE PLAINLY-—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD o

us Cem, 1 3t. Louis Co,, Missouri
“UAR 31 9 f%“" s A zz,r Iﬁ' '“a,c""ﬁéé?'IW“i_“ﬁe 3l Gravols

{Licensed Embalmer's Statement on Reverse Side)
™




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 ...

................................... Student Embaimer No.
working under my persona! supervision,

SEUFENT - scsuessnneansontonssersantesssnses Signed_
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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




