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THE DIVISION OF

1952

MEALIA OUFr MUK

STANDARD CERTIFICATE OF DEATH

Slah | 11T A —

REG. DIST. no.____3_1_8.rmuuv REG. DIST. NO. 1003 Registrar's No 4798

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Woere decsased fived. 1 lostl Adente befors
. COUNTY SIK adimion’.
et . L S Missourd o couny l
b. CITY (I cuteide corpurats limite, write RUBAL urd give ¢. LENGTH OF | «c. CITY (If ouside corporate limits, write RURAL aod give townehiz® T
OR - o :
town  St. Louls o STAY dautlshees) SN Ste.Louls..
d. %P?AA'.I‘.EOOFGF (1f mot in bospital o7 lnsthtution, give struet addrems or loatlon) d. STREET - (If reral, ghve location)
INSTITUTION Fimin"DeS].Oge HOSpital y4321 Westmister Pla ce
ety v, b. (Biddle) J €. (Last) | 4 OATE " (Moott) (Du) (Yan
(Tpe or Print) Enna Lentz Moy i 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER umgfg., A 8. DATE OF BIRTH 5, AGE E Qo renl @ ome ; ot B kI,
y on! ours Mis,
Female' | Wnite Wi wed 52 |aug, 17, 1868 | 84 il el
108, USUAL OCCUPATION (Givekindodwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i\ 0y Biate or Fereigs Covstsy) 12, CITIZEN OF WHAY
oasof working tif if rotired) DUSTRY # oF Teraign Geemtiy [«'s] Y7
Housew (fa i Self St. Louis, Missouri c/ oy
|3a1. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
FPerdinand Heinecks JHelena (Unknown) Louis J. Wentz
15. WAS DECEASED EVER IN U.S. ARMED FORCES? T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

. Enter only onecatiss per
line for (a), (b}, aad {(¢)

*This docs nol mean
the mode of dying, tuch
as heart faiiure, asthenia,
ete. It means the dis-
case, infury, or complica.

1. DISEASE OR CONDITION ‘
DIRECTLY LEADING TO DEATH® (5y

129 DUE TO g@ﬁi/mm c04£ Lue &S'ZL

DUE TO (¢) @’@ /WOMJ -ﬂ/ /EC@ ST

ANTECEDENT CAUSES

Morbid conditions, if any,

Tise (0 the above cause (a)
the underlping couse lost.

8 ¢ ) 3 ) | € L2 daten of service) [ 16. SOCIAL SECURH—J
-, unkaown, I you, war o dates .
Yo | one None Esther Carey, 4720 Northland -Ave,
18. CAUSE OF DEATH MERICAL CERTIFICATION %JTERVA:;"B,EIW%E"H

s

Ly

tion which coused death,

Il. OTHER SIGNIFICANT CONDITIONS.

Condilions contributing fo the denth but sot
related to the dizease or condirion equring draﬂ

ﬁrﬁ%//ﬁ sn/a/&éc /—%0

19a. DATE OF OPERA-
. TION

19b, MAJOR FINDINGS OF OPERATION

~/0/w4, .

__ £ x[]
21a., ACCIDENT (Bpecify) 215, PLACE OF INJURY (e.s..knoraboct | 21, (CITY, TOWN, OR TOWNSHIP) * (COUNTY) . (STATE)
SUICIDE beme, farm, fagtory, strest, offfor bldy.,en.) . ‘ -
HOMICIDE . : LR
21d. TIME (Meath) (Day}, (Year) (Hear) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
m-nun NOT WHILE
INJURY m. AT WORK N . I 7 ) X.

2. I hereby certify that 1. auended the deceased from _M 19.43, to
alive on ._‘!_L 19_&.3_ ‘and thatideath occurred ot _ 12y, from the causes aud on the dafe stated above.

mﬂ tha! T last saw the deceased

TURE

URIAL. CREMA-

TR o

3

- U

/

{Degros or title}

23b. ADDRESS

23:. DATE SIG
G it |

%7/555

24b, DATE

24c. NAME OF CEMETERY OR CREMATORY
%ake Charles Cemeter 3

'[LON Iﬂ"' wﬁno > ﬁ} E/B sum

DATE REC'D BY LOCAL

MAY 18 195‘5.EG
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7 on g A

| 5/14/53
’ ISTRAR'S SIGHATURI -

{Licensed

|Suumonl1mm5sdo)

'fUNERAL DIRECTOR'S $1GNATURE ADDRESS

WROVOST UND. CO., 3710 No. Grand B1,
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working under my personal supervision.

Student cucuvasercnsns esedtsteer e a Ty
Student Embalmer

the above constitutes grounds for revocation of license.)

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

. P. O.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by

Studont Embalmer Mo.

aimer o, LD\

ddress

. (Failure to comply with




