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TomN Clayton

townsbip) SrﬁYdlﬁ:hh place)

TowN Clayton

IFIE LAV WY P kil W VRPN ‘)6594
F%‘}/UG 12 195,; STANDARD CERTIFICATE OF DEATH Stote File Nowens
L-mlam NO. REG. DISY. NO. 55 l ’ PRIMARY REG. DIST. no_.aj—__\L// churrar:Naﬁ&___.Z. e
1. PLACE OF DEATH 3 2. USUAL RESIDENCE (Where d d llved. 1 id befare
= COUNTY 54+ Louis “SE Misgourt . » oY gt Loufs™"
b. CITY (It outslde corpurats licits, writs RURAL and give ¢. LENGTH OF

c. cg‘g (1f outalde corporate Limit, -.—nunmx.mdnzzzxzﬁ ‘fc;y)_

d, FULL NAME OF {If not is hospital or instisation, give strest addrew or loemtion) d. STREET (2 rurs!, give location}
HOSPITAL OR L ADDRESS
INsTiTuTioN St bouls County Hospital 24 N, Meramsc
a EI’QE%ME %Fa a. (First) b. (Middle} c. (Last) ‘ 4. DATE (Mcath)  (Day) (Yeer)
( Type or Print} ROBERT THOMAS WENGLER DEATH Julv 30, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH §. AGE (In yesrs| * DOER | YEAR | I eDER 2t HRS.
WIDOWED. DIVORCED, (8padifr) last birthday) |Months ' Days | Hours | Min.
% i I1dov A fJune 16, 1881 { 71 13 l14i | .
102, USUAL OCCUPATION tGikwekind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE’(suu or forelgn country) 5 12, ClTlllE‘I:}?OFWHAT
mm ki van If retired)
i Kaminer Gen'13Tit18" rp. Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE

Wm. C. Wengler Elizabeth

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL, SECURITY
. 00, of unknown} |=(I! yes, cive or dates ol servies)
S [t 88-03-8012

Lanphier | Edna Wengler

7. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
Lucille Wheeler, Kirkwood, Mo,

8. CAUSE OF DEATH ) MEDICAL CERTIFICATION

; z ’ ! E ONSET AND Eﬂl

 Enter only onecausoper | . DISEASE OR CONDITION

INTERVAL BETWEEN

line for (a), (b), and {0) DIRECTLY LEADING TO DEATH® (o)

*This does nof mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a2 heanfaﬂun, gsthenia, | rire to the above cauwse (o) Hating

=1 w suthe wnderiging cruse last, e T . = T P s e s i ey
“eie = It - meana - the SdiE ’ e MRS ey TR ey M g P S
ecare, injury, or complica- : DUE TO (¢) q q = S
tion tohleh eaused death. | 11. OTHER SIGNIFICANT.CONDITIONS T3S0 T ¥ TVodiATL “1-?_
. . Conditiona contribuling to the death but not

related to the disease or condition umaha death.

198.. DATE; OF OPERA. 1} 218b- MAIOR FINDINGS OF OPERATIONRE: srvywsy i ito babioasy of smsn seody whod it fadt s 2. AUTOFSY?
) i . YES NO
“21a. ACCIDENT ™ " 'iBpacity) ~ ~ | 216/PLACEOF INJURY (s.s>tooraboat” |- 21c. (CITY; TOWN-OR TOWNSHIP) -~ - -~ ~~(COUNTY) =+ - - (STATE)- "
SUCIDE . - boma, farm, factory, street, offies hidg., e1s.) i ' e
HOMICIDE BorivIsnn fenoazeg ¢ot 1ehan wailoy
214, TIME {Meonth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY o e o o e oo ) WORK . - AT-WORK acs PN P Y
[2-5) #'
2.1 hercby cemfy that I attended_‘the decemd Jfrom , 18. , lo 1 ees !hhl ‘I last saw the deceased
‘alive on' C19°_ " and that death oceurred at m., from the causes and on the date slated above.
2. SIG RES, (Degroe riftle) | 23, ADDR 2. DATE SIGNED
. ns .Hérbert Ry . Domker MaDe Lacal-Raeigtrads~851.-8,4- Brentwnod -Blyd, - r 1) Aye- 52
%_h.NBURIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 243, LOCATION (Olly. town, oI county) (Stau)
, REMO/ (Bpaeity) s [ aTeee Dot 14 RANETY & ALNREM el o)
ur?h (7 18/1/52 Valhalla Cemetery St. Louia_Countv. Mo,

@" ‘35 TFUMERAL "DI n:;?s

st TURE-ST? iols ChppRESYI-: -

DATE RECD BY LOCAL ISTRER'S SIG RE
- REG. @
/(=52 yO'y:

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.—...

e

Student Embalamar No.-

Student Embalmer Licensed Embatmer No lfgéf

working under my persona! supervision,

P. 0. Addmm‘.m__. —

Note: The sbove MUST BE SIGNED BY THE LICENSED MALM'BR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




