THE DIVISION OF HEALTH OF MISSOURI 51519

300
' STANDARD CERTIFICATE OF DEATH ;
.48 I FILED JUN 2% 1951 : State File No...oo.on.. 2{7
318 1003
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DiST. NO. Registrar's No.
9 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbars deceased lived. 1f lastitution: residence before
a. COUNTY a. STATE M-I SSOURI b. COUNTY adinisston).
b, %'IF;Y (It outcide corpurate limits, write RURAL and give g_rg?ENGT*I: OF c. Clc"l'g {H outuide corporats limits, write RUEAL atd give townahip)
- townehi {in 1] -
tows St. Louis, Mis LOU.I‘.'[ "_ e 'L‘}OWN St. Louis 2R3 9
d. FULL NAME OF (If not o hospli or lestictios. cive street address of locaton) '(Asargggi {11 rural, phve location) g
INsTITUTIONSt. Louds City Hospital /1 242)_S. 12th St.
36‘5.?:!\&%5%% a. {First) b. (Middle) ¢. (Last) 4. DS}E (Month) (Day) (Year)
{ Type or Print} MARY EILEEN WIENSCH DEATH JINE ¢ 1951
5, SEX / 6. COLOR OR RACE | 7. #&RIED N%Ecpésnmao. 8. DATE OF BIRTH L 9':.?5 {In yees) & wOOR Il)g v DOm & e,
{Bpeciiy) 0! H Miq.
Female White Married ] June, 8,1903 8years | |
10a. USUAL OCCUPATION (Givekind of woek | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Siate or foreien ecuntry) 12. CITIZEN OF WHAT
done during most of working Lifs, sven if retired) DUSTRY . Cou RY}L
Housewife St. Louis, Mo. U, S, A,
Illaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Schulenberg | Zileen Jones | Max Waensch
E{. WAS DECEASE? E:’nER IN u.s.ARMED r;?ncsz 16. SOCIAL sr—:cun”af 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. o, or 'D. s, tan - .
oY | ey or deen oo A one Max Waensch, 2421 S. 12th St.St.Louis,Mo.

18. CAUSE OF DEATH ’ MEDICAL CERTIFICAT %Tmhgsruﬁ
| Enter only onecauseper | 1. DISEASE OR CONDITION ] ‘ 3 NSET
1ine for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH® () R

14
*This does uot mean | ANTECEDENT CAUSES zg v
the mode of dying, such | Aorbld conditions, if any, g'b!ng DUE TO (b) S—
) stat y .

heart ’ ’ tse o the aboos cause (a
a¥ fallure, asthenda the sndertying cause fast,

dc. It means the dis-

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

care, infury, or compli DUE TO (¢}
tion tobich caused death. | 11. OTHER SIGNIFICANT coNnmous . ' -
Conditions contrituding to the death but M-‘-
related to the dlsease or condition cmuinc death.
19a. DATE OF op% 195. MAJOR FINDINGS OF OPERATION @/ AR A~ 20. AUTOPSY?
YES D NO E“"

21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (-.; tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)

SUICIDE . boms, farm, lagtory, street, offics bidg., ste.}

HOMICIDE .
21d. TIME (Moath} (Day} (Year) (Hous) 212" INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

- OF s, WHILEAT{—] NOTWHILE

INJURY _ WORK AT WORK

22. ] hereby certify thai I attended the deceased from 5=25=5)_ _ 19 , lo H=9=51 , 19 tha! I las! saw t{e deccaszd
- glive on 6-9-‘51 , 19 , and that death occurred at 3315 Pm., from the couses and on the dale stated above.

SIG or title) 23b. ADDRESS 23c. DATE SIGNED

. a,bq,% 777 ,gf 1315 Lafayette Avenuer 6-11-51
24a. BURIAL, CREMA- | 24b. DATE 24c. i\A'\dE OF CEMETERY OR CREMATORY 244, LOCATION (Clty, town, or county) (Btata)
TION, REMOVAL (Bpedly) . M '

Burial {7 Wune, 12,1951 Resurrection Cemetery St. Louis County, Mo.
DATE REC'D BY LOCAL | REGISTRAR s% 25 FUNERAL DIRECTOR’ S $IGMATURE ABDRESS

JUN 1 11957 'ﬁ Witt Bros.L.&U.C0.2929 S. Jeff.av.St.Louis
(Licensed Etnbalmer’ -

s Statement on Reverse Side) -

.




-
.

\ a
e
STATEMENT BY LICENSED EMBALMER
T hereby certify that the body.wtfo%c name is recorded on the reverse side of this certificate was embalmed by me, of bymmienieiens

B

- - . Student Embsimar Mo.
Student ..... wrsseieessavansnanseenna e

working under my personal supervision. W %
Student Embalmer . ’ o

‘ T . R Licensed Embalmer Nm?/. _____ ; ................................

-~ P. 0. Addresed 2

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

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

e to comply witl




