Mo, 300
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HLES JAN 26 1uss

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO._BJ_B_PRIIARY REG'. DIST. NO. ‘l OO_ 3

3415
0164

State File No

18. CAUSE OF DEATH
. Enter only onacause per

1, DISEASE OR CONDITION

MEDRICAL CERTIFICATION

:BIRTH NO. Regisirar's No.....
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If lnwtitution: residence befors
a. COUNTY . STATE b. COUNTY <lnisaion).
° Migsouri =
b. Cé'{,'tY {If outaide corpurats limits, writse RURAL snd give ?;T LENGTH £F c. C!c')l;( {1 outaide corporste limits, write RURAL and give township}
townahip) ibis ) —
Town  Saint Louis | 5T YaaTe TowN  Saint Loule R2AL]
d. FULL NAME OF (1f oot in hoapital or institution, give strect address or losation) d. STREET {If rural. aive loeation) d“
HOSPITAL © ESS
INsTITUTION  De Panl Hospital 1528 Locust Street, :
3. NAME OF a. (First) b. (Middle) e. {Last) 4 DATE (Month)  (Day)  (Yea)
{Twpeor Prity FREDERICK ‘ A, WENDT peaTH January 6th, 1954
0 | 6, COLOR CR RACE | 7. V“J‘IABROEJ‘:'EB NDIE\\I',SEC%BRSIEEI , 8. DATE COF BIRTH g IﬁGE (!l‘:’:;)nr- lfll' H;:.m lnvm ¥ LNDER M HES.
(Bpe ! - ays | H Mia.
White Dct. 22nd, 1888 85" | pum | M
10a. USUAL OCCUPATION (Givekindof work ] 10b, ‘EIND 0; SIN OR IN- 11, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT
done during must of warking Lits, sven if retired) Qgg %r COUNTRY?
Lawyer.Immicration Ka iizat S#. louls, Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Wendt Angusta (Unkno late Wendt
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, no. or unknown} | UIf yo4, klve war or dates of service) : NO.
Na None m Unkno Marlboro ¢t.Jormandy

v

INTERVAL BETWEEN
ONSET AND DEATH

line for {8}, (b}, and (c)

*This does mot mean
the mode of dying, such
ok heart fatlure, asthenia, |
efc. It mema the dis--
ease, infury, or 1

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortdd conditions, if any, giving DUE 7O (b)
risz to the above cause {a) atu.ting
the underlying cauae last. -

.- <
g

DUE TO (c)

tign which coused death,

1. OTHER SIGNIFICANT CONDITIONS »  *+ .- e

Cenditions coniributing to the death but -mt -
related o the disease or condition causing death.

19a. DATE OF OPTEEJ,}{“ "13b, ‘MAJOR FINDINGS OF OPERATION P ST A I eily ST L200 AUTORSY?
i SR ves L] wo &
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.x..inorabout | 2Tc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, factory, atreet, offics bldg.,et0.) U P ' R
HOMICIDE
21d. Téh’.!E tMontb) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . : WHILEAT[™] NOT WHILE
INJURY ' WORK AT WORK S L R ¢

2. T hereby cert:fy tha/t I-aitended the deceased from _ML__ 1853 to

IQﬂ that I last sow the deceased

alive on . 19.&: and that death occurred at ._E.AQE m., from the causes and on the dale staled above.
23:. SIGNATURE B (Degroe or title) | 23b. ADDRESS
3 Mermse . V.. | <2 DDt - - J~73Y
~BURTAL CREMA. | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY  |:24d. LOCATION .{City, town, orcounty) (Statd) -
'ﬁ N REMOlAL {Bpecify) .
1/9/54 Yellhalla Crematory St. Louis County, Migsouri

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

DATE REC'D BY LOCAL

IAN 8 19568

ATy i

FUNERAL HOME, 8€.

TURE 008 NaPTRES] B
u:f.s 15, Miaaouri

(Licensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -

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

,,,,,,, . Student Embalmer Mo,
working under my personal supervision. |

StudOnt cuveserrresscasnas arsesasrens Signe 4’ @j ..... L A
Studmt Embalmer

Licensed Embalmer No 9/ j é - |
P. Q. Address_‘é jﬂﬁ:ﬁéﬁé—-’ AL

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

If this body is not embalmed, fact should be 20 stated above.




