2 - IFE MAYINWAY W PRk W VYU RG
o | FED OCT 7-1855  STANDARD CERTIFICATE OF DEATH Stat Fil n SO0

.48
- iy
! BIRTH NO. REG. DIST. NO. 3 '_:8‘ PRIMARY REG. D1ST. NOID.DB__ Registrar's 1&._8&70...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased Uved. If lastitution: residence befors
o a. COUNTY a. STATE Miﬂsouri b, COUNTY adinimion),
b, CITY (I cutzide corpurate limits, write RURAL and give c. LENGTH OF c. CITY . - & 15 Residence withln Uit n:—
OR hip)] STAY (in this place) oR ™ ity or in ]
TOWN St, Louils, Mo tommhie s pinee Town  St, Louis, Mo . ‘v g m:‘:meK
: N R
d. FULL NAME OF (If not is hoapital or institution, give streot address or location) (It rarsl, give location) D U Jo
HOSPITAL CR ADDRESS 2—
Werdoron  St, John's Hospt b 2829 Semple Ave
3. NAME OF o, {First) - b. (Middle) ¢, (Last)
DECEASED (F Windl ‘ L 0r (Mouth)  (Day) (Year)
{Type or Print) Victor C windle peatH  Sept 25, 1955
5, SEX . Y 6. COLOR OR'RACE | 7. MARRIEB. I‘[J).].".VOEE gSRR[ED./ 8. DATE OF BIRTH 9.£GEi (i:i:-a;.n ]\:!f UNu;l:R )V YEAR | F UNDER'u HRS.
. (Bpaoify, X t birthday, on Days | Hours | Min.
Male White ried Dec 19 1884 , | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12. CITIZE
doﬁ %n{nm-l. d w kln]lﬂ..I:nnl:! r.;l.r:d) 3 DUST! (City and State or F“"" Countrv} 6" 'gZEP‘;?OFWI'MT
Sperator | Public Service St, Louis, Mo ), U.S.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John S Wendle | Anna Townsend Veronica M Wendle .
15. WAS DECEASED EVER IN UU.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, “.thmm) l 1§ yes, riﬁvsr or dates of narvice) NO.
) one Daniel Wendle 716 Cleveland Av Kirkwood .
ﬁwl CAUSE o?.‘ DEATH MEDIC L CERTIF"CAT]ON INTERVAL BETWEEN :
-Enter only onecauseper | |, DISEASE OR CONDITION _ /N ONSET AND DEATH

‘DIRECTLY LEADING TO DEATH*(5)

line for (a), (b}, and (c)

“This does not mean ANTECEDENT CAUSES . . . - A"
the mode of diing, such | Morbid conditions, if any, giring DUE TO O auar Ug A BAaIN

as heart fallure, asthenia, rise {0 the abope cause'(a) stating

dte. It means the dig. | Ihe underlying cause last.

care, infury, or complice- DUE TO {c} . :

tion which eqused death. [ 1, OTHER SIGNIFICANT CONDITIONS P .
. Conditions contributing to the death but mot N

Lt . related Lo the direase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION ; é S )(\

es (X, no [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.z..inorabout | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, streat, office bidy., sza.) -
HOMICIDE
21d, TIME (Moath) (Dsy) (Year) (Hout) 2le, INJURY OCCURRED [ 21f. HOW DID INJURY QOCCUR?
. WHILEAT NOT WHILE
INJURY WORK AT WORK

2.1 hereby certify that T attended the deceased from i_i 1953510 V== 5" 19 SSihat I last saw the deceased

alive on ___3'_.2{ 33 S, and that death occurred al A_AQ_‘P ., from the causes and on the date staled above:

23. SIGNATURE } < {Degroe or title) 23b ADDRES , ‘ 23c. DATESIGNE’D-_
C’/"d"“‘k %kmfv%& JA«-—& L"\-LL«AQ,( q~29-55"

WRITE PLAINLY—USING TINFADING BLACK INK-—MAKE A PERMANENT RECORD

2a. BURIAL CREMA- | 24b. DATE, 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or&mmy) (Stats)
TION, REMOVAL (Speaity) 3t, Louis,
_Snpi_aﬂ_.J_a Zulligoena. 22 Helid A
DATE REC'D BY LOCAL REG]STRARS SIGNAT 2. FUNERAL mnzcron a :.a..hAru £ " T ADDRESS -
S REG. 8 Sullivan's- 2849 No Euclid Ave-
EP 271958 i z .
U v ,s. P ({icensed Embalmer’s Statement on Reveru Side) e

Y o o) -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by ............ PPN , Student Embalmer No,.........

working under my personal supervision..

Student oo oo i itiaa e Signed /.~

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



