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N , STANDARD CERTIFICATE OF DEATH State File Mo, .
. [ :
b E!;&-Q‘/QJ!G 23 1QF9 REG. DIST. NO. :3 IB PRIMARY REG. DIST. |l(!.1—..[)[B Rmutrﬂr‘:No et ._—m
1. PLACE QF DEATH . 2. USUAL, RESIDENCE (Whare tacessed lved, If loatisation: residence befoie
a. COUNTY a. STATE b. COUNTY ad:nimicn},
: : Missouri o I/ Y
. b. CITY (M cataide corpurate Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If cutside carporste limits, write RURAL acd give townabip) /
OR townablp}| STAY (In this place) OR - . d
_TOWN St T.ouis TOWN St. Louig- :
d. FULL NAME OF (If aot ia hospital or Imstlration, slve streot address or locstion) d. STREET (If rursl, give loeation)
HOSPITAL OR DRESS
ISTITUTION _Foof of Flwood Ave. A 2404 Bacon Street
3'DNE?3'EES%FD a. {First) b. (Middie) ¢ (Last) i | 4, DATE (Month) (D?y) (Year)
{ Type or Print) Joseph Wenzel: Ir DWHM
5. SEX - | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ DGR 1 AR | & hoen M HEL
- WIDOWED, DIVORCED (Ewd.ft, . Laat birthday) | Montha , Days nml i,
Male White £-21-1935 17 6
10a. USUAL QCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn sountry} 12, CITIZEN OF WHAT
done during most of working lifa, aven if retired) DUSTRY : COUNTRY?
‘ r Peverly Da iry St. Louisg U.S5. A,
Mlan._nmzu's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Iosegh Wenzell. 4 Thelma Ashbrook _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® 5 SIGNATURE OR NAME ADDRESS
(Yos.n0. 07 unknown} | (If yes, xlve war or dates of servios) NO,
No : 494-36-2089 | Thelma Yaoung 2404 Racon St
INTERVAL BETWEEN

18, CAUSE OF DEATH EASE R CONDIT! MEDICAL CERTIFICATION ONSET AND DEATH
1. DIS! NDITION d"
. Enter only oneceus: per DIRECTLY LEADING TO DEATH? ,QQ#.’ #‘L‘.“/ Ac_ a‘!—-.g.f/m
1ine for (a), (b), and {¢) 2) 7
*This does mot mecn | ANTECEDENT CAUSES

{he mode of dying, #uch | Aforbid conditions, if any, giving DU
o heart fallure, axthenia, | rise to the above cause (a) stating
de. It means the dig. | the underlying cause last.

eare, infury, o complica- DUE
téon which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS _27
" Cunditiona contributing to the death but n £ :2"""’5 7
rddzdtothedhmu;,wubnmﬂﬂqdcdb /7‘-.5.-? ,a.:é /do#&
20, AUTOPSY?

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION .
M i [ w (]
2ja. ACCT y 21b. PLACE JURY (sg..inorabout | 21¢. (C, TOWN. OR TOWNS'“P) . (COUNTY) {STATE)
i e o R b= 2% e | W S A SO
H

21d. T(I)Ir:!E (Mesth) _ (Day)  (Year) (H 21s, INJURY OCCURRED | 21f. HOW DID [NJURY OCCURT .

L mfnidecdy 7 S/ 2 | mnear norwans— [ - o) . E929¢

12 I My cem/y chat I attended tﬁe decensed from ‘ , 18 , {0 , 18—, that I last saw the deceased
alive on , 19 cmd that death occurred al Z m., from the causes and on the date slated above. :Z

(Desnoor title) } 23b. ADDRESS Izsc. DATE SIGNED

1300 Clark
2Ac. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o county) " (State)

Memorial Park St. Louis Gaunty, Mo
DATE Rgc-pgyml:iq_ A .-’ 25. FUMERAL DIRECTOR'S BIGNATURE - @ ADDRESS

WRITE-PLAINLY——USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision,

3Tgned.s e ssssansancnrscnsnnns tedssanerans

' i / /ééé’d/
Student Embalimer Licenzed Embalmer No. el 0

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0 stated above, ) C -

-




