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PLAINLY—USING UNFADING BL'ACK‘-IF.IK
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- BIRTH WO,

THE DIVISION OF HEALTH OF MISSOURI

FLEDNOV 15 1885

STANDARD CERTIFICATE OF DEATH
REG. DIST., NO. 31 8 PRIMARY REG. DIST. ND-l].O_Da. Regisirar’s N:.. mge e,

State File N0352’75 ......
9241

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd Lived, 1f Institution: residence before
a. COUNTY a. STATE b. CQUNTY '+ admissioa).
Missouri v,
b, CITY (It outcid to limits, write RURAL snd of ¢. LENGTH OF ¢. CITY 1. s Rei
o * orpam y :ow'n.nhlp] STAY in this nluu) CR o 1‘ :}1; dmlce wimi:%nlé!
TOWN 8¢, Louis ifetime| TOWN  S5t. louils 11 "Nm
d. F#&%PP’T&AB?-EO%F (If not in hoapital or instization, cive strect sddress or location} Anggs {If rural, give location)
INSTITUTION City Hoppital # 1 2 g) 3915 N. 19th. Street ( 7))
3. NAME OF (First b. (Middle . (Last)
DEcEAsep v Y (Middle) ( 4.DATE  (Month)  (Duy) (Yaun)
(Type or Print) WALTER C. WENDT vearn Oct. 21, 1955
5. SEX ~6. COLOR OR RACE | 7. MA%IE‘!'EB. gﬁégcnésnnlsn,l | 6. DATE OF BIRTH 9. I:GEl (ke years] & OWBCR 1 YeAn | ¢ UOCH s
3 (Bpec t v Months | Days | Hours | Mia.
Male . ¥nhite widower &1 Jan.30,1896 £ ] |
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE -

10b. KIND OF BUSINESS OR IN-
DUSTRY
Contractor

Joas during most of working life, even if retired)

Retired Carpenter

[City and Stste cor Foreign ‘Cnuntrv)g}l IZ'CS@@QF WHAT

St. Louis, Misseuri ,

13b. MOTHER' S MAIDEN

Marie Rowland

13a8. FATHER'S NAME

Daniel Wend$

NAME 14, NAME OF HUSBAND OR WwIFE

Mae Wendt { Deceased )

16. SOCIAL SECURITY

u97-16-u595‘ °

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes. no,or unknown) | (Il yee, give war ot dates of eervice)

Yeos W.W.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Deniel E. Wendt 7721 Devenshire Ave (21 )

. Enter only onecause per

18. CALUISE OF DEATH
|, DISEASE. OR CONDITION

ME TIEICATION
DIRECTLY LEADING TO DEATH* (3

ERVAL BETWEEN

NSET ANDETH

line for {8}, (b), and (¢}

*This doex not mean ANTECEDENT CAUSES

the tmode of dying, such

u¢4“74LL¢4. 1C2£2254a¢1<qu=£L

Morbi¢ conditions, if any, gleing DUE
rise to the abope cause (a) sleting

as heart fallure, asthenia, A
fo the underlping cauase last.

ee. WJt means the ds-
ease, infury, or complica-
tiom which ecauped death.

DU

1. OTHER SIGNIFICANT CONDITION
Conditions coniribuding o the denth

()

related to the dizease or condition munzm W&H—'

LA ol Facc
/

19a. DATE QF OP%RO,N 18b. MAJOR FINDINGS OF OPERATION

gp A0

2. AUTO

?
NOD

oot

2ia. NT (Eapeify) 21b. PLACEDF | Y('.:..rm'iﬁ)u 21c. {CITY. TPWN, OR TOWNSHIP) . (COUNTY) (STATE)
S bome, farm, fa: 4 v, office 0«0}
m Cd
21d. TIME (Month) (Day) (Yea) (Houn | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY | = | " yoRK AT WORK _ @Z«C

2. I hereby certify that I atlended the deceased from
alive on , and that death occurred afl

72 , 19___, that I last saw the deceaszed
» . from the causes and on the date sinled above.

IGNATURE [/

Zorerlor/VPuiizins) V300 Clard

2%. DATE SIGNED

SO ¥ .5

WRITE

Burisa

24a. BURIAL CREMA-
TION, REMQVAL (Soecity)

10—2‘4—55

DATE REC'D BY LOCAL
REG.

MATE rz&:.. NAME OF CEMETERY OR CREMATCRY

MEriedens Cemetery

00T 24 1385

24d. LOCATION {City, town, or county) + (Siate)
St. louis, Miesouri

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

8 'S 3934 n. 20th, Street

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.............

working under my personal supervision..

Student ... .o i Signed.. f /. %QKX A
y.

Signature of Student Embalmer
Licensed Embalmer No...#%.& .5

P. 0. pd ress‘g,j-:o_{_'_,, 5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 'O Mlﬁé.a/( A

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.



