M. 300 F".EB MAR 5 1956 THE DIVISION OF HEALTH OF MISSOURI 6369

1048 STANDARD CERTIFICATE OF DEATH 51818 File NOuo s virenessessns e
BIRTH NO. REE. DIST. MO, _3__1_8_ PRIMARY REG. DIST. NO. E_Q_B. Registrar's No 1981
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decowsed lived. I lnetitotion: residence before
a. COUNTY - a. STATE M b, COUNTY adnisaiond,
Oe
b. CITY (11 cutsids eorpurate Hamite, write RURAL snd aive ¢c. LENGTH OF e. CITY ’ 4. Is Rexidence within limits of
OR township}| STAY (in this place? OR S l;ﬂr Qbi.nwrpulled town?
“ Towv  St. Louls towv St. Louls e Y 01
= d. F}EIJCI)-%P?TBAT.EO%F (1 mot in bosplial or Institution. give strect addrom or location) DDRES (If rural, give location) la lfa
S mstiution ~ St. Anthony Hospital 3 72925 Brannon Ave. Va
a 3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Moath)  (Day)  (Yean)
DECEASED oF
K { Type or Print} VICTOR DeWANDEL DEATH Fab. 23 19 56
ﬁ 5. SEX &J 6. COLOR OR RACE | 7. #IAR%%B' EIE‘\IJSECPSSRRIED.Q___Q, DATE OF BIRTH 9.&?5’(‘:’:’?“ A o ID'I"EAR I UNDER 1 s,
5 g R {Bpecify, oB! ays | Bours | Min.
5 | tale Whi te dower March l, 1885 "l l
N 10a. USUAL OCCUPATION (o dofwork | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE " . - 12, CITIZEN
= '.}rdm mum.aumfs?::f-:ﬂxt"té‘.:) - DUSTRY (City and State or Foreign Country) COUNTRYS THAT
g avern Owner (Retired) Belgium U.S.A.
P 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF NUSBAND’OR WiIFE
a Unknown _ . Unknown Late Annabelle DeWandel
iz || 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 77 INFORMANT'S SIGNATURE OR NAME  ADDRESS
< (Yea, nﬁp: unknowa} | (If yes, xive par or dates of service) NO. o
}11 one Madeline DiMartino 2925 Brannon Ave.
19. CAUSE OF DEATH EDICAL CERTIFICAT)O INTERVAL BEETWEEN
i || Enteronlyopecsuseper | I DISEASE OR CONDITION _ - ONSET AND DFAT!%
E Iine for (a), (b, &nd (¢) DIRECTLY LEADING TCO DEATH [{ c in f ! d t d
— arcinoma o a que
g *This does net mean ANTECEDENT CAUSES
2 |t the mode of dying, eueh | Morbid conditions, if any, giving DUE TO (B)
- o8 heort follure, asthende, | Tise to the above cause (o) stating
15 de. It means the dis- the underlying catide lasi.
o ease, infury, or complica- DUE TO (c)
=4 tion which cauased death, | 1. OTHER SIGNIFICANT CONDITIONS
[ Conditions contributing to the death but not *
9 relaied to the disease or condition cousing degth,
[;‘ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION — 2. AUTOPS
= TIiON /S 5y O
: YES NO
o 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s.. Inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, Isrm, Isotory, streat, office bldg..eza.)
7z HOMICIDE
: g 21d. TIME (Mooth} (Day} (Year) (Houn) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE
i INJURY m. WORK AT WORK
; 2. I hereby certify that I atlended the deceased from ‘%’.I&!‘ lo _k&.. Iﬁn_-_r.., that I last zaw the deceased
:;‘ alure on _44—_&__ , and thet death occurred a s Pm., Jrom the causes and on the date slaled above.
g ATURE d uart.in (Degros or title) {'h 23b. ADDRESS 5203 Chippewa | Zi. DATES GNED
= / M M.D. s 2o ¥ T
E'__", 24a. N%UERMIC'IRVL CREMA- Eﬂb DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. TION {City, town, or county) (Smte)
ON, R (Bpecliy)
g emova eb. 27 19561 Resurrection Cemeter St. Louis Co. Mo.
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
EG.
FER 24 a5 riegshauser ;228 S.Kingshighway Bl.

m (Licensed Embalmer’s Stateinent on Reverse Side)




'STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student.............. e eernesaansrensaras e annnnn
Signature of Student Ecbaloer

'P. O. Address........................

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

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

T¢ this body is not embalmed, fact should be so stated above.




