THE DIVISION 6F HEALTH OF MISSOURI . '
2434'7

> | FLEDAUG 151955  STANDARD CERTIFICATE OF DEATH  *  ser it
: BIRTH RO, REG. DIST. NO. __31__.8_ PRIMARY REG. DIST. NO. JQQB R.e;:i.rfmr': N0657..9.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If !nstitution: residence before
1)) a. COUNTY a STATE a0 b. COUNTY adnissfon).
L)

b. CITY (It outcids carpurate Hmite, writs RURAL and give | ¢, LENGTH OF || . CITY ] . 4 In Residence within s of
township) AY {in this pluce) OR ! a ;ﬁly or Incorparnted town?
TOWN St,.Louls Mine TowN St, Louis ’ e
d. FULL NAME OF (If not in bospital or inatltution, give strect address or loeation) STREET (If rueal, give locatlon)
HOSPITAL O J\DDRFSS . }D
INSTITUTION o7 & Phillios / 1225 Labadie Ave, Ao
3, éqE?:ths%% a. (First) b, (Middle) ¢ (Last) A, 08}'5 (Month) (Day) (Year)
{ Type or Print} Mollie Ee. Wendel DEATH T 29 1955
5. SEX / 6. COLOR OR RACE | 7. Mnj%%}%g I‘S]E\YOEECEMSRRIED 8. DATE OF BIRTH 9. AGE {In years| If UNDER 1 YEAR | F UNDER 14 mas.
R pacity] laat birthday) [Months | Days | Hours | Min.
Female White Never marri 10/5/1883 71. _onl 2l |
10a. USUAL OCCUPATION (Girekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE
dona during moet of workiuuh.n:on[;! r.;x.rr:"ﬂ DUSTRY (City and Stete c: Foreign Couwntev) @l 12 CI'};{IZEP;OFWHAT
Housewife Housewife - Missouri i UeDeds
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE ]~
¥William Wendel Josephine Walde - - = - —-- -
I5. WAS DECEASED EVER IN U_S. ARMED FORCES" 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no, orunknown) | (Il yes, xive war ot dxtes of sorvice) NO.
nn Non Migs H W 2 ve St, Lo

INTERVAL BETWEE]
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HI 18. CAUSE OF DEATH OR CONDITL CAL CER IFICATI O Al IVEET
-~ K. Y Enteronlyondtauseper | 1. DISEASE ONDITION . - -f
E lizze for (a), (b), and (c) DIRECTLY LEADING TO DEI\TH'(u)
% *This does not mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
- aa heart failure, asthendn, | Tise to the obove cause (o) stating
= ete. It means the dis- the undc.rlwng cause Ia'st. .. oo ) %
-FJ case, injury, or complica- . DUE TO (c} ' o o
tion whick caused death. | 1. DTHER SIGNIFICANT CONDITIONS
= BN - Conditions contributing to the death but not - -
5 related Lo the direate or condition causing death.
;:‘ 19a. DATE OF QP_FIF:}JN 19b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?,
= . . . ) L ) .
= t : J 3 ves (] wo [
o 21a. ACCIDENT {Bpociiy) . 216, PLACEQF INJURY te.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b4 a%lhchDIEDE homs, fnm..flmrv.auu:.oﬁu bldg., ete.)
& 21d. TIME tMonth)  (Day) (Year) (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o
1 - i . WHILE AT[™] NOT WHILE
- g INJURY . - m. WORK AT WORK
g 2.1 hereby cemfy that T attended the deceased from bo 18 , that I last saw the deceased
= 19 and gHat de h oecurreg a M m. j'rom the causes and on the date slated aboue
5 . SIG TURE } 23n. ADDRBS W DATE SIGNED
E 4 - | 24b, DATE . NAME OF CEMETERY OR CREMATORY * | 24d, LOCATION {(City, town, or_,'counl.y) (Btate)
g 8/1/19.;.; é Py ouis Mo, .
A | GNATURE ADDRESS

"DATE REC'D BY LOCAL
REG.

JUL

38,0 Lindel} Blvd,




STATEMENT BY LICENSED EMBALMER e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

! by me® B 8 e e

working under my personal supervision..

Student . .o e
Signeture of Student Embalmer

Licensed almer No.

B - R . P. O. Addresm‘.’...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




