. Mo, 300
, 10.48
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UUNFADING B_L'A'CK INE-——MAKE A PERMANENT RECORD

h

;\6‘1

[

USING !

'

T

ATNLY
A

i

"'Pé
i /’!

WRITE

FILED APR 20 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. gﬁ% PR IMARY REG. DIS‘I' NO?()D J\

E &%

UOJ

State Fi.lc‘No ....... 8.1‘6.:1;:.-

Registrar's No

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whsn d

2. STATE 1495 ouri

d Lved. If §

b. COUNTY

jon: pemid

befors
adsmision).

b. %‘5‘{ {1t ontaide eorp;srnu.llmlh. writs RURAL and give §T AIQ'ENGE; peF) c. Cg’g (IT outabde eorporats limits, write BURAL and dv- mmhip)
- townahip) {in L]
1own  St4bouis Pranckida St.l’mus < ?
0 FULL NAME OF Gf 5ot ta Sospli or lastiation. girs sirst add ; or locatlon) )&.Asl;r[;al;igrss © - QIf rusal, give incatlon) ﬂ
INSTTUTIoN B4 ,Lopdg City Hospital 5518 Vernon Ave.
3. DNE%PEE S%FD .: (First) b. (Middle) b ¢ (Last) ! a, Dg';__-g (Month)  (Day) (Year)
(Typeor Pint)  W3lllam sttenwanger i oeam  April 3 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. B'."\‘,’EEC’ESR‘E'EE;, 8. DATE OF BIRTH -/l 9. AGE Gu yeun| v woa 1o 7 o .
- - Decly 0! aye ours
ma 1o white married 7. | Aug.23,1898 52 | |
10a. USUAL OCCUPATION (Gve kindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte of forelgn country) 12, CITIZEN OF WHAT
dﬁdmingmutolworﬂn‘ml.mﬂnﬂnd) DUSTRY S L O CO Y7
reftsman Chty telouis Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1 14. NAME OF HUSBAND OR WIFE
Jogeph Pettenwanger | Frances Wittle S Dot tenwanse
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S Si1GNATURE OR ‘NAME ADDRESS
(Yo, 5o, o7 unknown) | (If yes, ive war or dates of service) NO. D
X - Selma Dettenwanger,5518 Vernon

18. CAUSE OF DEATH
. Enter only onecsuse per
line for {a}, (b), and (¢)

*This doer not mean
the mode of dying, such

Morbid conditions, if anyg, gising DUE TO (b)

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERVAL BEYWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

5 heart faiture, osthenia, | ’_ri-u to the above cause (qu-—.-- —— ‘”ﬂ’ e . ke . . .
de. It weonia the dia = the underlying caude lagd oo s o ooy T .
DUE TO {¢)

case, injury, or complics-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS 7. 2 LT ey

Conditions eoniributing to the death but not
A related to the disease or condition cousing death.

M7

LT AT U
¥

Tlﬁh..DATEIOF;OP_F%APi- . 196); MAJOR FINDINGS OF OPERATION @ * 3a7asT o) o Pl U1, goenn Foelow e 120, AUT 1
. W s YES wo [
Bpecityy | 21b. PLACEOF INJURY (e.g..inorabous | "21¢. (CITY, TOWN OR 'rownsmP) (couu'm (STATE)'

21a. ACCIDENT
SUICIDE
HOMICIDE

Lome. farm, Iactory, streat, offios bldg., et0} PR

A M '{‘1"‘;

21d. TIME  (, (Mouth), ((Day}
TUINJURY ~ X~ T

tYFr)

(Hour) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?

e I -WHILE AT +NOT 'A'HILE
~ WORK AT'NOHK e was o

;;w,,m»ﬁ

27 hereby certify that I auended the deceased fram

N !ha! I laat saw the deceased
. aud that death occurred atfd 4/% from the causes and on the date staled above.

alive on :
IGNATURE—\ {Degroe or uue) m Anoazss 2. DATE SIGNED
: ¥. B}{;‘,‘é\‘r CREHA- z4b DATE ([ z4c MME oF CEMEI"ERY OR CREMATORY m I.OCATION (Gity.town,oxwunty) ., (Btew) .
M) : ~ . R R
"Biip 4=6=51 Calvary Ce St 1n Migs

DATE mp By }: IGNA 25" FUMERAL blu:crot $ SIGMATURE ADDRESS

PR4 E*’)] M A HH 00 Washington
T (licensed Embalmers Statement Reverse Side)



T *
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme;or-bw LI .
............................. . . revveaereny Student Embelmer Ko.

working under my persona! supervision,

o

Student siciencoceasananns Cesisesesraaanans
Student fmbalmer

P. O. Address_.z

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

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

RITING. (Failure to comply with




