alth,
lelfare
blic
rvice

00

D

Corcner connot certify to o death due to naotural causes.

USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casually related.

S T R e

1102, USUAL OCCUPATION (Gire kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 7 1957

Ragistration District No. .

318 rem o 1003

19425

STATE FILE NUMBER

Registrar's N4,9.3'2..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residatica before
. COUNTY o STATE b. COUNTY Sgpission)
- Mo. pd
b. CITY (if outside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY Insida Limirs
. OR
Toww  St. Louls Yest NoD tom  Ste. Louls Yosi NoD
c. Egls_'!.’_'?:SEEF (1f NOT inhospital, give location)jLength of stay in ib 4. {1f outside, give locotion) Reside on Farm
4, mstitution Mo. Baptist Eospital 41/7Alwﬁsh1033 Shenandoah YosQ Ne®©
3. MAME OF Firat Aiddle Lut 4. DATE Month Day Year
DECEASED _ oF
(Tvpe o7 pring HERMAN C. WENCK oxn  May 2L 1957
5. sEX 6. COLOR OR RACE 7. margiep B0 nNever marrieo [ B. DATE OF BIRTH 9. AGE (fn years | IF UNDER ) YEAR |IF UNDER 24 HRS,
Iasfélrfhdﬂv) Months | Days | Howrs | Min.
Male Whlte wiooweo [ ovorcen (1| June 12, 1887

106. KIND OF BUSIMESS OR INDUSTRY |11, BIRTHPLACE (Ciry and mtate or

d ring most of working life, even !j rctmd)

country)

; /1 12. CITIZEN OF WHAT COUNFRY?

{¥er. Ro. or yunknawn) | (If yea, dive war or dodee of service)

16. SOCIAL SECURITY NO.|17. INFORMANT
No None é

);89-09-716

Tavern roprieton Germany U.S. A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
August Wenck Augusta Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Address (Wife)

Theresa Wenck 1,103a Shenandoah Ave.

18. CAUSE OF DEATH [En!er only one caus
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

r line for (8), (B). and ().}

7 4-/*“424”7%43“9

INTERVAL BETWEEN

ONSETdNO EATH
yii %y
.

/

15 P

De”h occurred at

Conditiona, if any, BUE TO (B)
which gave risg fo
cbove cause (O
stating the undn .
z tying  cause lost. DUE TO ()
=] PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{1) T3 WAS AUTOPSY
E . PERFORMED? :2-
g ves [] nobd
:—: 20a. ACCIDERT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 11 of item 18.)
& [ [} O
Wl /77 %
2 20c. TIME OF Hour Month, Day, Year
o INJURY a. m,
S P m. -
[T}
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, 9., in or ahout Aome, | Zf. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jarm, factory, street, office bidg., ete.)
WORK AT WORK ) / Il 2 i
=
T
2t. Jattended the deceazed from ///é /f@ . to and last saw h,::—. alive on I/ -,2—

m on the date stated xbove; and to the best of my knowledge. from the causes stated.

G GT5 N, ) gty

22t DATE SIGNED

Sr25.$7

2X%. MAME OF CEMETERY OR CREMATORY

New Bethlehem Cemetery

236" BURIAL. CREMATION. | 3. DATE

234, LOCATION (City, town. or county)”

St. Louls Cos Mo, -

(State)

REMOVAL (S c:]u) 5.27 57
-
24, FUNERAL DIRECTOR ADDRESS

Kriegshauser [j228 S.Kingshighway

25, DATE RECD. BY LOCAL REG.

MAY 2757

WGISTR:R'S SIGNATURE ~

{Licensed Embalmer's Statement on Reversa Side) / 31 ;’4 P




a

MR Lo - " 'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
- byme, or by .......... PP S e ., Student Embalmer No..:.....

working under my personal supervision..

Student..... .......................................... Slgned % 7. é/ .....................

Signature of Student Embalmer
Licensed Embalmer No 5/

) PN ‘ L e P, O. Addressfé)d%?’_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING |

s to comply with-the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above. AR aVEE e
PR g
‘-‘ - - - - -




