WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED SEP 29 1955

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NO. 318 PRIMARY REG. DIST. m100% Rmulrar:Nok......,...'Z..S.i,S

31651

State File No

BIRTH NO. DIST,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. 1 lnstitution: residence befors
a. COUNTY a. STATE b. COUNTY sdicislon).
Missourl
b. CITY Limita, wrl URAL I . LENGTH OF . CITY . :
QR U ouside sorovmste limite, wrlte RURAL and D% oy | STAY liosta placorl] — _OR ey G orporeied Jowit
TOWN TOWN  St. Louis s o 3_‘[
e 1
d. FULL NﬂME OF (I not titution, glve sroct address or location) o STREET {If rora!, give Jocation) ‘?'V v
HOSPITA IB DRESS
INSTITUTION KT\}NE OSPITAL ﬁ 2726 Chouteau Avenue. ;9‘

3. NAME oF n. (First) b. (Middle) <. (Last) 4. DATE (Montt)  (Day)  (Year)

{ Tvpe or Print) Stella Alvina Wentzel DEATH Septo 7) 1955
'8, SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, f\s. DATE OF BIRTH. 9. AGE (In yesrs| i UNDER | YEAR | * UNDER u HES.

WIDOWED, DIVORCED (8paeity) Y/ last birthdny) | Months ‘ Days | Hours | Min.

Femals White Never marriled 894 | 60 . l
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .,

:au-dm most of wurkln:l.l!o.nnn‘:t r.;dr:; : DUSTRY (City ead State or Foreign c'"'“", é IzchI;rNI']z'ERr;'?FWHAT -
House & 0ff'ice wor Vichy, Missourl U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR PIFE
' Rudnlph Wantzal Niagaria B Nil
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, xive war or dates of service) NO. )

No : Inknown Louls Wentzel, 2725 Chouteau Ave.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:gg:l;‘g%gzm

. Enter only onscousper | |. DISEASE OR CONDITION - . : o TH
le or (2, (b3, and (@) | DIRECTLY LEADING TO DEATH®q) Cerebral Arteriosclerosis Sev. yrs.

*This does net mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giting DUE TO (b)

s hegrd faflure, azthenia, | rise to the obove couse (o} stating
de. It means the dig- | he underlying cause last. o
ease, injury, or complica- DUE TO ()
tion whick catiaed death. If. OTHER SIGNIFICANT CONDITIONS
' Oonditiont contributing to the death but not 111 ars

| Onsitons ontiiing o e death bt Ddabetes Mellitus 6 years.

13a, DATE OF OP'IgIROAhi 19b. MAJOR FINDINGS OF OPERATION ‘—/’x 20. AUTOPSY?T
. %7 ys B v [

21a. ACCIDENT {Bpeclity} 216 PLACEOF INJURY (u.g.. Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, larm, factory, street, offics bldx..e%0.)

HOMICIDE ]
214, TIME (Manth) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 21f, HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY m. | “work AT WORK
2. I hereby certify that 1 attended the deceased from Sept, h 19 55 to _Septe 7 , 19 55 that T last saw the deceased

12:05

An , from the causes cnd on !he date siated above.

alive on , 19 , and that death occurred al
23, SIGNATURE ] (Degree or titleX }| 23b. ADDRESS ~ i 23. DATE SIGNED
S T BARNES HOSPITAL  |™g777c
%a.ﬂBgERMIOA\}.. CREMA- | 24b. DATE 7 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
v {Bpedity) .
emova 9-8=55 i City Cemstery Owensville s Migsourl.

DATE REC'D BY LOCAL

SEP 8 ig5§™*

REGISTRAR'S SIGNATU

25. FUNERAL DIRECTOR™ S S| GNATURE ADDRESS

Albert H.Hoppe, 4700 Washington Blvd




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student..ooooiiiiii iy
Signeture of Student Embalmer

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

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

7€ this body is hot embalmed, fact should be so stated above. )




