i.‘%o.soo

FILED APR 20 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

14881

. 10.48 State File No.ooi st sreerssssiss v irasem
- BIRTH %0, REG. DIST. NO. izl_ammv REG. DIST. m._mkg,,.,m,a,u, AELE,S.‘.Z..H,..
‘“g; 1. PLACE OF DEATH 7 USUAL RESIDENGE (Where docoss loed. I foironas: ol
0 s a. COUNTY a. STATE HISSOURI b. COUNTY admisyion).
b.%};\’ (I octeide corpursts limits, writs RURAL and give ﬁAﬂm‘ig‘ c. CITY (If camkde corporats limits, write BURAL sod give townshis)
TOWN ST, muxs, L /UG ST, IDUIS, 2,0 7.
d. FULL NAME OF (1f not in bospital d. STREET a
WeSATALON * "CHRISTIAN HOSPITAL l ABDRESS  );500  NATURAL BRIDGE AVE
"3 NAME OF a. (First) b. (Middls) c. (Last) 4, DATE {Manth) (Day)
DECEASE) .
- (Tymor P HARRY H. WENDELER oS MARCH 30, 1951
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NE#’ER IIARRIEJ.) 8. DATE OF BIRTH 9. AGE (in years| # tnem 'n.": ;.:n“ N e
| | ocr, 26, 1902 " il |

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

o

- e

10a. USUN. OCCUPATION (Qive kind of work
done doring most of working 1its, sven H yetbed)

10b. KIND CF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate ov forsign eountry)

ST. IOUIS, MO.

O 12, ClTlm%?F\\‘HAT
) .

*ite

13b. MOTHER®S MAIDEN NAME

14. MAME OF HUSBAND OR WIFE

13a. FATHER'S NAME

WILLIAN H.

H

WENDELER

LOUVISE DAUER

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
Nunuwﬂ I ({If yow, give war or dates of servies)

18. SOCIAL SECURITY
NO.

MABFEI, MAY WENDELER
T, INFORMANT'S SIGNATURE OR NAME ADDRESS

NO NONE MABFL MAY 'HENDELER 44509 NATURAL BEIDGE
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
| Enter only anscenseper | 1. DISEASE OR CONDITION _ OWSET AND DEATH
Hins for (), (53, a0d (¢ | PIRECTLY LEADING TO DEATH(s) @s«@g{ rd

*This does mot mess | ANTECEDENT CAUSES A
ihs mode of dying, smeh |  Mortid conditions, yusmmm(ﬂ
or beart fatlure, osthenia, riuwmabunmn{a) .
e It meams the di | enndoiying e M //@g@, Foecal
case, injury, or complice- DUE TO (o) p
tion which cyused death. | 11. OTHER SIGNIFICANT CONDITIONS 2

Conditions fo e dexth bt et M ’@éw‘/
i Soreted o ae dioease ot emdiion @ o
"19a. DATE OF OPERA-' | 19b. MAJOR FINDINGS OF orznxnou 2. AUTOPSY?
TION ,
_ _ vo [l w3
21s. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tag. tcrabom | 21c. (CITY, TOWN. OR TOWNSHIF} (COUNTY) | © (STATE)
Sul . Boxze, fartn. fastory, street, offien Lidg.. sbe)
HOMICIDE -
2td. TIME (Mooth) (Dey) (Yewd Gloun | 2le. IJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
wmy _ WAILEAT[) NOT wHILE // ;2,
AT WORK

2. hereby

alive on

certify that T
K V-YA L 1884, and
M ’-

!MWIMW

that death occurred at

to B0 B 1007 that Llast e the deoeased

,ffomthmumcndanmdauudedcbon

S Lo/ Solokeaticy | 5GpTE,

2c. NAME OF CEMETERY OR CREMATORY ¢

24d. LOCATION (Oity, town, or coanty) (suh)
CEMETERY ST. lOUTS COUNTY MO,

25, FUNERAL DIRECTOR'S 3)GMATURK ASORLSS

STROOT = CARROLL L4600 NATURAL BRIDGE -




; STATEMENT BY LICENSED EMBALMER
PV

I hereby certify that the body whose name is recorded con the reverse side of this certificate was embalmed by-mq-m—%

Student Embalmer No

working under my persona! supervision.,

tetavennsess

3IgN8dsesucacitiacarasanncnnsnnna cae
Studunt Embalmer

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

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




