ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \)\

ALED MAR 22 1956

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ‘

e rie 0. 11276
2333

1003

| ete. It means the dis-

BIRTH NO. PRIMARY REG. Dt3T. NO. Kegistrar's No
I, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If Luatitotlon: residence before
a. COUNTY ' ' a. STATE Missouri b. COUNTY -d-mh!onl.
b. CITY (I outeids corpurate limita, write RURAL and d':..u gTALYENGE: pEF c. ng  Is Basbdatwon within lhntts of
tow ) (i ) n eity ted town?
TowN  3t. Louis, Mo, "I"DOA ™| _tom st Louis, , Yd =
d. FULL NAME OF (I net in hoapital or inatitution, give strect addrems or location) . STREET (I raral, give loeation) a (g h
HOSPITAL OR * ' ADDRESS
INSTITUTION. Enroute City Hosplial 1519a No 16th St A
3. DNECEASOE'B a. (Flrst) b. (Middle) c. (Last) 4. DS;I:-E (Month) (Day) (Year)
(Typeor rint)  JOBN Edward Wandrel peATH March 1, 1956
5. 56X @ 6. COLOR OR RACE | 7. #&RIED EEVER %RRIED f 8. DATE OF BIRTH 9. AGE (In yours| @ trben :D"m" ¥ moor u wn.
+ ‘ (Bpecify| o otttn | Min.
Male White MArT Octe 28, 1900 | l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUS[NESS OR IN- | 18 BIRTHPLACE (i) wd State or Forsigs Country) £ | 12 CITIZEN OF WHAT
dona during most.of working life,  retired) COLINTRY?
Baker Union Bilscu Oe Ste. Louls, Mo. U8 A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwiFE
John A. Wandrel Isabel Skinner | Mabel Wandreil
2; WAS DES‘EASED EVi;:R IN U_5.ARMED FOREﬂEeS.T 16. SOCIAL SECURITY | 17. INFORMANT" 5% 5| GNATURE OR NAME ADDRESS
L B, &1 wa) | ( . i dates of } .
TNo. L TRTY T 489-09-43%6 Mrs. Martha Nic cum,9468 S. Broadwa
-18. CAUSE OF DEATH__ MEDI, CERTIFICATION

 Enter anly onecawseper ] |- DISEASE OR CONDITION

ANt OAL]

: . |[ENTERVAL BETWEEN
o ONSET AND DEATH

line for {a), (b}, and {c) DIRECTLY LEADING TO DEA‘TI-I“(a)

*This dors ot mean | ANTECEDENT CAUSES

the mode of dying, ruch

(

Aforbid conditions, if any, gising DUE TO (b}
rize to the above cause (o) stating

ar bcanjuilun, asthenie, The undertying couse ast.

coae, infury, or compliea- DUE TO {¢)

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

tiom which caused death.

19a. DATE OF OP'IEI%APE I 196. MAJOR FINDINGS OF OPERATION L 20, AUTOPSYY -~
%20 -/ ves (] wo &
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {eg..inorabont | 2lc. (CITY,. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, {arm, factory, sireet, offBos bldg.,410.}
HOMICIDE .
21d. TIME (Moath) (Day)  (Yess) (Hour) 2te. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT["] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I attended the deceased from , 19 , that I last aaw the deceased

ﬂufa

23b. ADDRESS

2.

e i, 18, and that deathm_gjdg;i ., from the causes and on thc dale stated above. s

Cle . |ZH)5R

lZo0

3=7=-56

24b. DATE I 2. NAM

OF CEMETERY OR CREMATORY

Ske Matthews Cem.

24d. LOCATION (Dity, town, or connty)
St. Louls, Mo.

(State)

Y

25, FUNERAL DIRECTOR'S 8IGMATURE

ADDRESS

Albert He. HODp®o 4'700 Washington,

DATE REC'D BY LOCAL | R s{rw-s SIGNATURE
L MAR 6 1858 e 2]

R

e e

([icensed 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 er

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

by Me, OF BY ... oioteicrerincceceiiiinatinnannans eearearmrrereeetsarecanmmseeas

working under my personal supervision..
<

Student....ooemvoiir e ceiiaanaeas Signed.. ... ...
Signature of Studeat Embalmer :

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




