5. No.300
10.48

RLED FEB 16 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

A
State File No

8428

BIRTH NO.

REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST, NO.

I. PLACE OF DEATH
a. COUNTY

Rmmm-’c No. ..1..(.51\_.._.

2 USUAL RESIDENCE (Whn
a. STATE
Mo.

d Uved, If &

b. COUNTY

ldnhlon) .

DING liiLACK INK—MAEKE A PERMANENT RECORD e

b. CITY — . , L and . LENGTH OF . CITY (1t cumide ot B y .
QR “ekie comurate lini, wrlie RUBAL and ptvs o] STAY o morl] & ChR M porserste fizmlta, wetie mm“mo?aﬁﬁ
TOWN . St, Louis TOWN St, Louls J >
d. FH&SL P'I'AAT.EO%F ({If aot in hosplital or Instisution, cive street address or location) d-AsDrDRREEErﬁ (If rural, ghve location) =
INSTITUTION- 3648 Sidnat St 20 Milentz Ave,
3. NAME oF a. (First) b. (Middle) v. (Last) I 4. DATE (Mooth)  (Dey)  (Yen)
(Typeor Print)  GEORGE MENZENWERTH Sr, DEATH _ Jan, - 31 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH . AGE (In years] 7 0ex 1 YAk | # Dontn o oks.
WIDOWED, DIVORCED (8pecify) ' last birthday) |Moathe| Days | Hours | Min
Male White Widow oA 8. 4,1878 72 |
10a. USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate orforelgn sogntrr) 12, CITIZEN OF WHAT
dona dyring most of working lits, evan §f retired) DUSTRY . { COUNTRY?
Retivad Rrew HouselSup't.-AnhausarkPusch Ine. Washington M

138, FATHER'S NAME
Fred Menzenwerth

H

13b. MOTHER'S MAIDEN
Unknown.

NAME

14. NAME OF HUSBAND OR IIFE

I

Jstg HQEE MgggganEth

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

17. INFORMANT' S

SIGNATURE OR NAME

('Y- no, or znknown)

(It you, g1ve war o7 dates of sorvice)

ADDRESS

No

l 16. SOCIAL SECURITY
NO,

George Menzenwerth 5520 Milentz Ave.

18, CAUSE OF DEATH
, Enter only onecaitse per
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
a¢ heart fallure, asthenda,
de. It means the dia-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
riee to the nbove cause (a) uating
the underlying couse last.

DUE TO (e)

-&,ﬂ CERTIFI%ION E 'ONSET ARD DEATH
() = >
pj“ “,‘t”mm (o-té»uo-

caxe, injury, or !
tion which eaused death,

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but nof
related to the dlsease or condition causing death.

e e

WRITE PLAINLY--USING UNFA

Vi

if; that é tended the deceased fro
M 1981, and that

19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
, ves [ wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.x..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE) -
ICIDE bomae, tarm. fastory. street, offics bidg..ate)
HOMICIDE
21d. TIME Mooth) (Day) (Year) (Hou) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,:5 /
]
2. I hereby H 19‘/‘f to S 5/ 9-"7 that 1 ldat saw the deuaced

h occurred at .2 30P ., (/6% the canses and on the date stated above.

19556'

alive on
Oi 23a. SIGNA (Degroo or title) | Z3b. ADDRESS - . DAJE SIGNED
am, 79 0| 86548 di Mees 3/ k257
2, Bg é! lill S\F 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) * (State)
) . )
riaf Feb, 3, 19§1 Sunset Burial Park St. Louis Co. Mo,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR™S SIGMATURE ADDRESRS

FEB 2

“(Licensed Embalmer's Statemsnt on Reverse

Side)

Kriegshauser 4228 3.Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER
p .f - "

1 bereby certify that the body whose hame is recordcd on the reverse side of this certificate was embalmed by me, 0f bFmeeocenieee

) o : " Student Embalmer No......
working under my personal supervision. tudent Embalmer No
S[gned MF/ \—4 ﬁié LA gt ?*-
- } . . o
STgned.v.aeas “.S;l:n.i;;;;..Er:-x;.a-ll-r\;;'”"..'.".':. Ty . %‘ Licensed Embalimer Nﬁ /7/0 7
P, O. Address_..-

4
Note: The sbove MUST BE- SIGNED‘BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes poundu for revocation o! hcense.)

If this body is not embalmed, fact_should be so sated above.

‘

.




