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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HEDOCT 15 1953

“:4291

b 44k bm e re et sase mat nva

State File No..ousvure.n,

' BIRTH NO.
i, PLACE OF DEATH 2 USUAL. RESIDENCE (Wbers 4 d lived. If L befors
a. COUNTY a. STATE . b. COUNTY -'Jmi-ion!
Missouri =
b. CITY df outelds corpurats limita, writs RURAL and give ¢. LENGTH OF || c. CITY (If cutside corporate limits, write RURAL and give towtsbip)
St N . townghip)| STAY (in this plare), . d
TOWN » Louis, Mo... -~ . TOWN St . Louis
4d. FHQUS-P:"I'AAT.EO%F (If not in hospital or institutlon, give street add or loeation) Rm (I rursl, alve location)
isTmution  St. Anthony's Hospital j 4256 Miami
3. NAME OF a. {First) bh. (Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
DECEASE
{Type or Print) Milton C. Wensel Sept 7 19
5. SEX & 6. COLOR OR RACE | 7. #m;%g EsvggcagsRng ) 8. DATE OF BIRTH 9. ':?E llnyn)ln I won .D‘m’: v oo " .
(Bpacity] . ours
male ¢ phite married /| Apr.26,1930 | 23 l I
10a. USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata or forelen sountry) 12, CITIZEN OF WHAT
dﬂmdﬁwn of working Life, even lf yutired) | - DUSTRY . COUNTRY?
Studen S5t. Louis, Mo. Vi
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Milton F. Wensel Esther Drebes Sandra Wensel
IS. WAS DECEASED EVER 1N L.S. ARMED FORCES? | 16. SOCIAL SEwRL'Ig 17 INFORMANT' S SIGNATURE OR NAME ADDRESS -
Bo, or unknown) | (I xee, dates of service) . L |~ .
ey | RS PEE R Sandra Wensel 4256 Miami
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscousmper | I DISEASE OR CONDITION Yot ONSET AND DEATH
Jio for (a), (b), end (¢) | DIRECTLY LEADING To DEATH* ()
*This does not mean ANTECEDENT CAUSES ?
the mode of dping, such | Aforbid conditions, if any, giving DUE TO (b} t
a2 hearl faflure, asthenda, | rise fo the cbove comte () Hating , | . .. . TG R
de. It mean the dis. ) ‘B¢ underlying couse lox. T
eqse, infury, or corplica- . DUE TO (¢)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS * - e
Conditions contributing to the death bui not
i related to the disense or condition causing death.
19a. DATE-OF OPERA- | '19b. MAJOR FINDINGS OF OPERATION ' ' o " rerdo. '] 20.°AUTOPSY?
’ TION :
| ul¥u
21a. ACCIDENT {Epacity) 21b. PLACEOF INJURY (e.¢. tnorabent | 216, (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE homs, farm, fastory, strest. offies bldg.. s1e.} L
. HOMICIDE "NEO.O
21¢.. TIME - (Moot} , \Day) (Year! (Houn | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF ] . | whnear NOT WHILE e . e b
INJURY | = | “worx AT WORK :

22.°T héteby certify that I attended the deceased from

to. , 19___, that I last sow the deceased

alive on , 1953 and thal death occurred al

_73_"31; Jrom the causes and on the date staled above.

WRITE: PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

- (Licensed Embalmer’s Staternent on Reverss Side)

Za. SIGNATURE f.. - . 67 (Degree or titls) | 23b. ADDRESS N 23. DATE SIGNED
o iihﬁéqmﬂﬂk [ T‘m | -Y¥~Feq N'\‘é‘}!ﬁ A ]"1!‘_‘2
Za. BURIAL, CREMA- | 24b. DA 26c. NAME OF CEMETERY OR CREMATORY . - N (City, town, or county) L. - ! (State},
uriat | 9-10-53  {New St. Marcus |, St. Louis, Mo. ., .|
" -— “ UNERAL RECTOR' 8 ATU Al 33
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR ERAL D) RECTORS) BLGNATL DDRE
sEp 9 1953 0




Dr. Harold Franklin
4409 W. Pine

3 15 to 5 p.m.

STATEMENT BY LICENSED EMBALMER

I -hereby certify that the body whose name is recorded on the reverse side of this ceftiﬁ:ate was embalmed by me, or by

_ N Student Embaimer No.
working under my personal supervision.

Student ..icnevsvessaresanencarrrsstsaaanas
Student Embalmer

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

It this body is not embalmed, fact should be so0 stated above.




