5. No.300 2 WY MW W I'I-GI\L N1 Wt VLI UN . PN
- ALED NOV 22 1950  STANDARD CERTIFICATE OF DEATH svae Fie No 3O,
: BIRTH NO. REG, OIST. NO. _\i_L-;__rmumv REG. DIST, w.d_&{dgmmm,mmpif@_ _Lé-:,
1. PILACE OF DEATH = /|2 USUAL RESIDENCE (Whers Jeceased lived. If lostivation: resding Eorce
W’ a. COUN}'Y St. Louis e. STATE Missouri b. COUNTY St. Loui Admimiont.
‘f ‘ b. CITY (I cutside corpurate Limita, write RURAL and giva__ |.c.. LENGTH OF ITY (If sutelde ecrporate limite, write RURAL and give towaship) ’
OR i towrehip) | STAY (in this place)
TGWN Ladue WN Ladue g3/
d. FH(!).SLPFI:_\A{EOOF (f not in beapital or laath glva atroot addross or | 'd.ASDrl;!;éErss a1 rerat, give losadlon) ’
INSTITUTION #2 Brookside Lane #2 Brookside lL.ane
3 NAME OF 8. (First) b. (Midt.ﬂe) c. (Last) 4 DATE (Month)  (Day)  (Yeer)
(Typeor Pint)  Anna Jessie Wenger veary November 8, 195
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 18, DATE OF BIRTH 9. AGE (In years| I* ODER | TAR | O WORR 30 non,
F / W ldowe CE;Dz‘f_m) October 29,1864 | "““¥g mf“', Dc}" B""l M

102, USUAL OCCUPATION (Cilve kind of work
done o woat of working life, even if retired)

home

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE, (Btats or forelen countey)
Missouri §t, Louis ,a

12, CITIZEP#?F WHAT

13a. FATHER'S NAME

13b. MOTHER™§ MAIDEN NAME

14. NAME OF MUSBAMD OR WIFE

*This does - not mean
the mode of dying, such
a8 heart foflure, asthenda,
ete. It means the dis’

John Wm. Kleekamp Marguerite | Gustavus Wenger
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADORESS
{Yeu, 8o, nown) | (I yes, xi dats Trice) .
No Yo e Az or cates ofee None Mr. E. F. Wenger, Ladue, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gaDTE\:ET'ﬁT
 Eateronl I. DISEASE OR CONDITION
o tor oy, (o aaa v | 'DIRECTLY LEADINGTO PEATH* () Intracranial Hemorrhage 9 days

ANTECEDENT CAUSES

Morttd conditions, if any, gieing DUE TO (b _Head injury suffered over right

occipital area due to accidental fall®
DUE TO wdown Stair steps at home

rize io the above cause (a) dating .
the underlying cause last.

729"

ease, infury, or compli
tion which caused death,

I, OTHER SIGNIFICANT CO'NDITIONS

Conditions contributing to the death bl »
related to the disease or condition causing dcatﬂ

Marked. varteriosclerosm

19a. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION o B 2. AUTOPSY?
TION ‘:! 3 -
2k o (0 ves (1 wo 3
21a. ACCIDENT peetty) | 216, PLACEOF INJURY (s.g.In crabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
ICIDE . bome, farm, fastory, street, office bidg., ew) i . ,
HOMICIDE Accident At home - Ladue St., Louis Missouri
214. TINE (Month) (Day) (Yewr) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCGUR?
INURY Bot, 30.1950 12: 55 WioeaT[] MoTwhnEe Accidental fall down stair steps.
2. T hereby certif, th I atlcnded the deceased from __5/31 1945 1 _11/8 , 1820 | that I last saw the deceased
alive on , and that death occurred at 3 :40 Am , Jrom the causes and on the dale siated above.
23a. NATURE (‘Degrno or titte) | 23b, ADDRESS 23¢. DATE S_IGNED
) / AMEDo |2 s. Central, Clayton 5, Mo. |[//-F-5P
2 BU EFHSVL CREMA-{ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, oz commiy) ~ (State)
B ‘Y'( "] 11/10/50 Bellefontaine Cemetery St. Louis, Missouri-

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

- F~55°

REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR’

T Sl

(Licensed Embalmer’s Statement on Reverse Side)

8 SIGNATURE ADDRESS

Ambruster Mortuary, 6633 Clayton Road




STATEMENT BY LICENSED EMBALMER

) . . . . A
I hereby certify that the body whose name is recorded on the reverze side of this certificate was embalmed byame, or by oo

CYRrrTe . b3

working under my personal supervision,

1 .

tudent Embaimer NOuusvuasesnsssrsvannconanans
AN

N A (/59//7

\
P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING (Fai.lure to comply with:
the above constitutes grounds for revoecation of hcense) : :

If .tlm body is not embalmed,-fact should be s0 stated above. °
. ; A

2



