! THE DIVISION OF HEALTH OF MISSOURI

. No, 300 ~yr=y
e FLEDNOV 151955  STANDARD CERTIFICATE OF DEATH Y
' BIRTH NO. REG. DIST. ND, 31 PRIMARY REG. DIST. NO.LO.QS.. Kegistrar's No 9264
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Joceased lived. If institutlon: residence before
‘ a. COUNTY . a. STATE b. COUNTY adinisica), ‘
Missourl
b. CITY (11 autalde corpurate limits URAL and giv _LENGTH OF | c. eImy f . etdence w .
iolde corpurato fimita, srile T to‘:rn..lhip) gTAY {in thia place} © OR S L i d ?‘;tyl:r hl:nrplnmh Uty ut ‘
a Town  St.louls Town St .Louls LR R r’q
g d. FH‘IJ.%PI;J_IBAH?-EOOF (1f nat in hoepital or {nstitution, give strect nddress or location) grDRREEESr;S (It rursl, give location) 7 ~3 D
0 wstTutioN . 11702 Hodlamont Ave. 5 1170a Hodlamont Ave.
g a-gElACthSOEFD a. (First) b. {Middle) c. (Last) 4. DSE-E {Month} (Day) (Year)
= { Type or Print) Fred R. Wendell DEATH Oct. 21, 1955
5 5. SEX C 6. COLOR OR RACE | 7. MARF;IE% ]'g‘l:\\:gRChE!BRRIED |..B DATE OF BIRTH 9, AGE (lu yearn| ¥ UNDER 1 YEAR | & UNDER u Hms,
. (Bpecil, irthday} |Monthe| Days | Hours | Min.
% | Male White Wido Apr. 2, 1887 &8™ l |
- 10a. USUAL QCCUPATION (Give kind of wor: 10b, KIND OF BUSINESS QR IN- | 1. BIRTHPLACE ny
i =4 :nnldunnz mont of wol k.lmu(ie l:eni!:ctimd])‘ DUSTRY {City and State or Foreign Country) / | ‘zcngl'lz'ElNTOFWHAT
& _{retired) Farmer | self-employed | York, Nebr. . +SeA.
P 13a. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME 14. NAME OF HUSBAND OR WIFE
& Uprich Wendell Loretta Boughan Rosa Brandhorst
= I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< || ¥es 0. oruskoown) | (If yea. eive war or dates of service) NO.
= No ~———- Unknown Mrs. June Binkley - 1170a Hodlamont
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg:ihgmm
- é 1. DISEASE OR CONDITION — . . DEATH
= 'mz:’?gﬁ;“;f‘g DIRECTLY LEADING TO DEATH® 5 CRNRuppRy T ARYKM Boadrs T AT
— . * J R
= +This does mot mean | ANTECEDENT CAUSES . D . . o
1 CTom™” &
3 the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) A tive g fT"E <
- as heart failure, asthenda, | rise to the abore couse (a) stating
[ e, It means the dig- ike underlying cause last,
U ease, infury, or complica- BUE TO (c}
e tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS
- . Conditions contributing to the death but not
9 related to the diteare or condition causing death,
p—: 1%a. DATE OF OP'II::EJ‘N i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i .
) 4?/0 .| ves (] wo L]
|| 2ta. ACCIDENT (Bpecify} 21b. PLACE OF INJURY te.x..inorabeut | 2lc. (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE) ;
h = SUICIDE homa, farm, fagtory, sireet, office bldy..eta.)
é-. -~ HOMICIDE !
g 2id. TIME {Mogth) {Day) {Year} {(Hour) 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
] _ WHILEAT ] NOT WHILE |
J‘ ANJURY = | woRK AT WORK |
g 2. I hereby certify that I allended the deceased from T /9 _é.‘)d.‘r to__ & &T 2/ , 19 é"e" that I last saw the deceaced
"j aliveon 8 ST - A0 19( , and ihat death oceurred at £___'" m., from the causes and on the date slated above.
53 23a. SIGNATURE (Degres or litle)i 23b. ADDRESS Z3c. DATE SIGNED
. O dq @, NI £l B¢ Mot fr IS KT AVE | fa— A g S
E 24n. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL, (Spesify) . . .
£ || _Removal aure ], ls County, Missouri
DATE REC'D BY LOCAL %t R, /7 . P ADDRESS
REG.
_OCT 254055 | 4 — LAV Keltinks- 363l Gravois Ave,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
o0 o o R = B D - 3 e , Student Embalmer No.............

working under my personal supervision..

Student ... ii i
Signature of Student Embalmer

P. O. Adgeess&T 1w &7

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

If embalmed by a STUDENT, he also shail sign in his OWN handwntmg

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




