5. No.

V.

-

L

.

Wt

L

‘}
¢

!

{ -

I

—

e

-

,-'(/(.'.—/{f_{..

300
48

y

NG UNFADING BLACK INE—MAKE 'A/PERMANENT RECORD

WRITE PLAINLY—USI

A

FLED APR 27 195¢

BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31&“!“? REG. DIST. MO.

-l 00 3:;:: File No...

139'?’2

|

REG. DIST. NO. Registrar's No
1. PLACE OF DEATH . - 2. USUAL RESIDENCE (Wbaere d d lived, If & : realdencs before
a, COUNTY a. STATE Missouri b, COUNTY adutwlon).
b. CITY (If outside corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outstde sorporate limite, wiite RURAL asd cve w'nahip)
townabipt| STAY (in this place} CR é
TOWN Saint Louis ———— 7 TOWN  Saint “ouise
d. ?&Pﬁ'ﬂﬁh‘g OF (If not in hospltal or institution, give stroot wddress or location) Agnrg% 0
. INSHITUTION 1367 Burd Aveme (12) 17267 Burd. I Avemne (12)
al;lE‘::NE‘ES%F.D a. (First) b. (Midd.lt) A (La..ut) . 4. DATE {Month) (Day) (Year)
tTpeor Printy  Michael Emil De Wandel /osmﬁpril 2nd, 1951
5. SEX 0 - | 6. COLOR OR RACE | 7. MARIR‘EB EEVEEC%SRRIED 8. DATE OF BIRTH 9. lnA:?E (lun)ln l: UNDER | YEAR | O ONDER M MEs,
(Bpacity) : birthday; ontha | Days | Hours | Min.
Hele White arried 7" |May 16th, 1892 58 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sonntry) - 12. CITIZEN OF WHAT -
dopa during most of working life, sven If retired} L DUSTRY COUNTRY?
Watchman aclede Chris tv Co} Maldegshem, Belgium

132, FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME

14, NAME OF HUSBAND OR WIFE

Unknown Unknown [ Augusta De Wandel nee Schramm
15, WAS DECEASED EVER IN L. s ARMED FORCES? I 16 SOCIAL SECURITY | T7. INFORMANT" S SIGNATURE OR NAME ~ ADDRESS
Yea World War & 1 1489_01-5892 |Augusta De Wandel, 1367 Burd Averme (12)

. Enter only onecswse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a}, (b), and {c} DIRECTLY LEADING TO DEATH®(4)

“Thiz does mot mean ANTECEDENT CAUSES

tAe mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN

O?‘l ’;- DEATH

L’Zg:mg_dzkdad-—-‘wa/z

_L/;&~.

gwgdmmg:g:m if g(m} m DUE TO (b) 111
keart fafd , asthenda, L] € & & couse {a e .
:. It!m:; xa::a. * the underlying cauae last. T S cosls
case, nfriry, or complica- DUE TO (&)
tion tohieh aused deoth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions confributing to the death tud not i
related lo the dizease or condition causing death. ,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - \ 20. AUTOPSY?
TION :
ves K] wo [

21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (e.q..lnoraboct | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fustory, stregt, offics bldg., gu) . .

HOMICIDE .
214. T(!)hl_gE (Mooth) (Day) (Year) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? d 7 ?,- d}

INdURY’ - = | "worx L] AT wonk [ ~ i

22, I hereby certify that I atiended the deceased from &%, 19ﬂ, to JQ_%Z‘_ I&.i,é that I last saw the daceased

alive on L%L 19.97, and that death occurted at 2230 Pm., from the Youses and on the date stated above.
2%. SIGNATURE (Degroe or title) | Zib. ADDRESS I Bc. DATE SIGNED

L L7 M /7 . 2/ Tangp, AL E \Flpr 5/
24s. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 248 LOCATION (Clty, town, oz comnty) =  (State)
TIQE'ILIRE?;.OTW .
rial o/ 4/5/51 Memorinl Park (emetery. St. louis Countv. Mi=saourd

DATE REC'D BY LOCAL RAR'S SIGNAT! 2. FUNERAL DIRECTOR'S 81GMATURE - "ADDRE 89

APR 5 &5 j ﬁm,z:., Calvin F. Feutz, 4828 Natural Bridge Blvd.

{Licensed Embalmer’s Statement on Reverse Sid!)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by —— e —
working under my personal supervision. i Student Embaimar No..veseaas SRR EEETRR Y ‘es
Signed C’)ﬂ‘%‘ P Q %{Zwrl /)
S TN @0 e aarererarararsecisanersncenns . PR A <
. Studcnt Embalmer - . . . - 'Licensed ‘Embilmer.Na H&A

- Lo g P. 0. Adﬁm_:w,z:—%%
Note: mweWﬂBEEMBYWWMAMmMOWNWW {Faihre to comply with
the cbove constifutes grounds for revecation of ficenst.) ’ :

I this body is not embalmed, fat: should be: s0- statad -aborwe.

e




