No. 300
10.48

—

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECO

THE DIVISION OF HEALTH Ur MiUUR
| FILED APR 21 1958  STANDARD CERTIFICATE OF DEATH

v ‘-
REC. DISY. NOALT 2 2 PRIMARY"REG. 0157, NO.MRmmrar':No......é..’.%..--.—..

14196

State File No....uuimreenssnasie

At

10a, USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN-
done during moet of working life, sven If retired) . ISTRY

home

'BIRTH NO.

1. PLACE OF DEATH Z.E_QSI__!_AIL RESIDENCE (Whers decssssd lived. 1f iastitatgi: residence befors
* COUNTY 8t.Lloulsg ©PTE Mo, b CMNLouis e
b. %};‘l (1 outzide corporate limits, write RURAL and lh";.u c. LENGTI: DSF) ¢. c'g;r {1 outalde sorporata lim} R and give township)

to ) t o b it
1own Kirkwood "1 B4 "Yra own  Kirkwo oaz( TV D gt oo T
d. FULL NAME OF (If not in bospltal or i H giva sirest add or loeation} d. STREET (I1 ruml, give location) i ¢
HOSPITAL OR ' ADDRESS
nstiTuTioN 444 Crest: Ave. 444 Crest Ave.

3. NAME OF u. (First) = b, (Middle) T. {(Last) 1 DATE (Moutt) (D
DECEASED = : . 8 i s (Year)
(rwes o EMMY  ELEANORE WENDRICH. oo 5-24-1985."

5. SEX [ 6. COLOR OR RACE | 7. MARRIED. ulsvsgcgsngusgé 8. DATE OF BIRTH 5. AGE renf.w woia D.rm“ v Gwor u

1 N
P w gPreee et | 3-17-1880 23 5 e
bR ‘ 31912, CITIZEN OF WHAT

11. BIRTHPLACE (Btata or.forslga souutey) ! C
- |+ SOUNTRYT
arms

132, FATHER'S NAME

Hougewife

13b. MOTHER'S MA|DEN

Hemburg Gsrmany e
NAME ’ 14, nn&:-o‘r HUSBAND OR W(FE

|.GeoPge W_ehdrgﬁﬁ/‘

Harman Cramer | Emmy Leo -
EI- WAS D“EE‘(EASE:J EVER lN"U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT LS GNATURE OR-NAME-N . “ADDRESS
od. 0o, or unknown, (If yes, Kive war or dates of sarvios) . o . . o LT
——— Al gyl None Geo ,Wendi-ich 444 Crest Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION ™~ B . s '|g;gssrmﬁgn“€
| Enter only onscauseper | 1. DISEASE OR CONDITION o
line for (a), (b), and () | O'RECTLY LEADING TO DEATH® (5) (e é ::
*This does no! mean ANTECEDENT CAUSES r_&:‘-‘;?*_:"-
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
o heart fatlure, asthenda, | Tite {0 Ehe above cause (o) stating . >
de. It means the dig. | he underlying cavse last.
care, infury, or HIS DUE TO {c)
tign which taused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not
related to the dizegae or condition coueing death.
19s. DATE OF OPERA- | Wb.. MAJOR FINDINGS;\OF}OEERATION ) 20. AUTOPSY?
TiON Rl -
Ym0 Vet ves (] wo &}
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY {e.g.. norabom | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homve, lyrea, factory, street, offioe bldg.,e20.)
HOMICIDE '~
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2tt. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
TRJURY m. | “woRK AT WORK
2. I hereby certify that I atlended the deceased from , 19. , {0 , 19 , that I last saw the deceased

(Licensed EmBalderd Gftement on Reverse Side)

alive on _[ s 18 , and that death occurred al m., from the causes and on the daie sfaled above.
3. SIGNATUREW egroe or mu% 23b. ADDRESS 23c. DATE SIGNED
Herbert R. Pomke, H.D.,Llocal' fegistrar 65) S. Prentuond Blyd, 3/29/5'5
2a BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot countyy 7 (Btate}

}

TUremation | 3-25-1955 | Mo. Crematory St.louis MO.
DATE/REC'D R¥ LOCAL | RE 5 SIGHAMTURE/ ; 7). FUMERAL DIRECTOR'S BSIGNATURE ADDRE §

4 BEG, ~/ _ r — / s v i/ .

ALY, /A P 7727/ A8 il s - btk Vidd fs 7l o Y 2



-
STATEMENT BY LICENSED EMBAIMER
,

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

working under my personal supervision.

wery  Student Embelmer No.

Student ...lv.eveenn tsessasnrerasenarananan
: Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply wit
the above constitutes grounds for re\,ocauon of license.)

P

If this body is not embalmed.. fact- should be so stated above.‘ o



