T IHE DMSION OF HEALTH OF MISSOURI : 3(’521

.5, No.300 '
FILED AU[,‘ 3 1 q ST ANDARD CERTIFICATE OF DEATH st I
rv. 10.48 ate File No.. 7096-
BIRTH NO. L - REG. DIST. NO. 3 I ;' ; PRIMARY REG. DIST. J-QO_B_. Registrar’s No ;
1. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Where docensed lived. If inatitution: residence before
' L . 2. COUNTY a. STATE . . b. COUNTY . sdmismion),
. : Missonri St. Louis
- b. CITY (I outatd limita, L snd o . LENGTH OF . CITY W
i on leorount: mita, write RURAL & t.ow'n.lhlp) g‘rAY( e ]“-) c on . . ’ & "ltt\eym thrl.nwllnij.utno;
d. FULL NAME OF {If not in hosplital or institytion, give sireet address or location) . STREET (I rursl, give locstion} 3 é
HOSPITAL AD
8 INSTITUTION Stone Nursi ing Home DRESS 7034 Wash 1ngt on Blv'd. é[ %
8 0 NAME OF — o (rir) _ b, (Miadle) o (Law) COMTE (Mo (Dap) | (Yem
E (Twpe or Print) CHARLES WILLIAM WENKE DEATH T 18 53
= 5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| If UNDER | YEAR | ¥ UNDER ¥ nis.
= le © . WIDOWED), DIVORCED (§pecity) test birthday) | Montha| Daye | Hours | Min,
3 |l white widowed  o¢| Dec. 25, 1862 | 66 | |
10a. USUAL OCCUPATION " 10 - 1. :
B | Rt SR et |1 KIND OF BUSINGSS G |11 BIRTHPLACE ™ s o s o) | S or W
> President- St. L0u1s Butchers Supply Co! -Hanover, Germany
< ril?-a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
m William Wenke _ unknown Straelhahn | M. Frances Wenke
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORM ‘S
H (Yes. no.or unknown) | (If yea, rive war or dates of service) © ANT'S SIGNATURE OR NAME AD?RESS
§ no Miss Elsa Wenke-7034 Wa shinqton Blv'd,
| 19, CAUSE OF DEATH . : ’ ICAL CERTIFICATION lg"l"gﬂv.u. BEJE\:EEH
et | Bnter only onecauseper | 1. DISEASE OR CONDITION TH
E line for (a), (b}, and {(¢) DIRECTLY LEAD[NG 'ro DEATH'(a) é Zim .‘é Le 4 - .55 g«_}
M o This does mot mean | ANTECEDENT CAUSES . ' Z é . Z - o
= the mode of dying, such | Morbid conditions, if any, giving DUE TO b , .
3 || as heartfatinre, asthenta, |, 7ise to the .above cause {u ) stating . - -

de. I means the dis- " the underlying cause

ease, injury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONBITIONS
’ " | Conditions eontributing to the death but 1ot
related to the disease or condition causing death. .
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R ’ LT " | 20. AUTOPSY?
TION ‘ ' oL o :
) t YES D NO D |
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inorabent | 2J¢, (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE home, farm, Inctory. street, offios bidy., et0.) .o
HOMICIDE ‘ o : :
' 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v
OoF ) s WHILEAT[] NOTWHILE
INJURY WORK AT WORK

22, ] hereby ce f 1 afjended the deceased from ) 19%2 M 192527, that I last saiv the deceased
alige on L1983 S , and that deall occurred at A/_:‘_"L m., from the causes and on the date staled above.

1} 23a. NATU é) - (Degraa or title) '| 23b. ADDRESS -~ ATESIGNED
j,( ,ﬁ, ot .J; of <A éa\’ M )/' 49 /505
BURIAL CREMA- | 24b, DATE

24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oltg/Aown, or corfyls) State)
S M OVAL oo » o8 corts / (tate)

__removal 7-21-53 ‘0ak Grove Mausoleum . | . St. Louis County, Missouri
DATE REC'D BY LOCAL | REG)STRAR.S SIGNATUR 25_AFUI!ERAL DIRECTOR 8 S| GMATURE "  ADDRESS )
JUL2 0 ¥ b ,V J{C. R, Lupton & Sons-&7233 Delmar Blv'd. ,

WRITE PLAINLY—USING UNFADING B




S66£-4D

3109115 A11SI8ATU]) ZOTZ

« ies e -.~ . STATEMENT BY LICENSED EMBALMER

1 he;-eby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by

working under my personal supervision..
. . ot o B B P U .oy
)

Student.....cooi e, e T T L T T
oo Signature of Student Exbalmer.

: ' ‘  &Loy,

. Liicensed Embalmey-No.

............

1P O. Address 3. 4‘(‘-—9"

 Note:, The above MUST, BE SIGNED BY, THE. LICENSED, EMBALMER in_his OWN HANDWRITING. (Fai

to comply with the above conatitutes’ giounds for revocation of license).
mets sl ‘""If's'e':frnﬁ'a,lnied"By'é'_s;i"QpEﬂT.I_y'e' aléo shall fs'i“g\n‘;iﬁ his OWN handwriting,
|17 $his Bady s dof embalmed, fact'shoild be so stated above. -



