WRITE PLAINLY~USING .'UNF-ADING BLACK INE—MAKE A PERMANENT REGORD
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29 1953

~ THE DIVISION OF HEALTH OF MISS0OURI
" STANDARD CERTIFICATE OF DEATH

State File No

REG. DIST. NO. 5‘ ﬁé—_ PRIMARY REG. DIST, HO._MZ. Registrar's No "’}4"

townshlp)

STAY (ia this place}

"BIRTH ND.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: resldence belote
a. COUNTY a. STATE b. COUN‘IL * adinixion).
Lawrence Missourt avrengce
b. CITY (I outelde corpurate limits, write RURAL and shre c. LENGTH OF

c. Cg?; ({If outside sorporate ibmits, write RURAL and rive township)

+ ||. Enter only onecauss per

“19a:DATE OF ‘OPERA- |
} TIiON

oW Freistatt Yrs, || TOWN Fretatatt p 550
d. FULL NAME OF (If not in hoapital or institution, gire streat sddress or loeatton} ||  d. STREET (X rursl, give location) N )
HOSPITAL OR _ ADDRESS
INSTITUTION  F'peistatt Freiatatt
3!?5%'2% SCI’E'E B. (Flrat.) b. (Mlddle) ¢, (Last} 4, DOA"I;E (Month) {Day) (Year)
{ Tyrpe or Print) MINNIE WENDLER DEATH Deg, 20,1953
5. SEX , &, COLOR OR RACE | 7. NARREED NE‘}ISRCPEBRRED 8. DATE QF BIRTH . 9. A?Ei;m" L:’ TID':: ; UNDER 41 WES.
(Bpediiy, on Olhw Min,
Female Vhite Moarriod “ Julv 23%,1878 75 | 27 !
10a. USUAL OCCUPATION lélc_u::ﬂ.:lm-m; 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (¢i¢y sad Scate or Foreign Coustry) / tztgm%r{?oF WHAT
RO TS S W housewife Venedy, I1l, U.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Aufdembrink Carolina Grabenkruegelr .Frank 0, Wendle
IS. WAS DECEASED EVER IN U.S. ARMED FQRCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, na, 0 unknown) ] (Il yas, pive war or dates of service}
None F‘r'ank O Wendler Fr*eistatt.Mo.
18, CAUSE OF DEATH INTERVAL BETWEEN

Hne for (), (b), ad (¢)

*Thix doer not mean
the mode of dying, such
a# hcart failure, esthenia,
ete, It means the dis-
ease, Injury, ar complice-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH"

ANTECEDENT CAUSES

. .rise to the nbove coute (o) st

ONSET AND DEATH

Morbid conditions, if any, gmn, DUE TO (b

the underlying cause last.-~

DUE TO (e)

IGAL CERTJFICA

6 e,

tion which cqused death,

11. OTHER SIGNIFICANT -CONDITIONS" Lo

Conditions contribuling to the death but not
releted to the disense or condition causing dcath

_3‘f;n-,

!BE'MMOR -FINDINGS OF OPEIETION - ! k

**| 20. AUTOPSY?

b = PO

CLTF

\’ES D NO
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (o, lnorabuet | Wic. (CITY. TOWN, OR Td\’msuln (STATE)
SUICIDE bome, farm, , stregt, officw bldyg..ete.) . g
HOMICIDE _ _ -
21d. TIME (Moots) (Day) (Year) (Hean | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHI]
INJURY - m | e ek ] Y e
attended e deceased from / 2o

21 he;qu th
L)) ali

L 19&@! __l__, Iég.‘, ihaI'I last saw the decensed
, and thal death octurred a &L ';’;‘ , Jrom the causes and on the dale slated above.

w Zic. DALS%D

24b. DATE

Dep.22.,198

24c. NAME OF CEMETER?’OR CREMATORY
2

Trinity

m LQCATION (City, town, or coumy) T (fiate) !

DATE REC'D BY LOCAL
REG,
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REGJSTRAR'S S|GNATURE
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O M
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Church f‘e.m?_Lal.nenc.e_ao.un.uL{Mg.._
25- FUNERAL DIRE TOR'S SIGNATURE ADDBRESS

I /"‘Z__‘J‘4‘/4.“A{ / & ;”L/

on Reverse Side)

fernien
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STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

wotking under my persona! supervision,

Student ........g..é..;.é;;.l........ ...... . Sisncdy.‘__.....
t asr
) o o : : Licensed Embalmer No. ?// 7

, P. O. Addrm__%ﬁ%% 2.

Note: The abose MUST BE SIGNED BY THE LICENSED EMBALMER 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.




