oL THE DIVISION OF HEALTH OF MISSOURI
w0 1 PIEDOCT 4 1957  STANDARD CERTIFICATE OF DEATH Stae it Naﬁggm‘;

v, 10.48 0
' BIRTH KO, ___ REG. DIST. NO. 318 PRIMARY REG. DIST. ~010 Kegistrar's Ne.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 3 Tived. M institation: residyfiee befora
gl 8 county . o 8., STATE Missouri,. . b COUNTY /-ﬂmn-xum.
b. CITY (1! outaide corpurste timits, write RURAL and give . ¢. LENGTH OF c. CITY & Is Residence within [imits of
| oy St 8 b e T ;@g?\f?ﬂ St. Louis, R e
i g LFHIO-IS-F#IBAW_EOORF {If pot in hoapital or inatitution, cive streot addrees or loeation) AD R (If rural, give location)
| S g_ HoSPITALOR  St. Louls Cpronic Hospital 210 555; D391 A Palm St.
- E NAME OF a. (First) b. (Middley =T (Lash 4, DM-E (Month)  (Day)
' 3 Oeasto ¥)  (Yoar)
. {Type or Print) Lena Wendlandt. o September 24, 1957
é S?SEX '1 / 6. COLOR OR RACE | 7. VMVFD%%%B'N[E\\;'EQC%SRRIED"— 8. DATE OF BIRTH 5. QGE e vean| ¥ moen | YEAR | IF GNDER u Was,
1 , (Bpecify 1 ¥, ontha | Days | Houm | Min.
3 emake White gle APR 27 +FF0| “ 75 "™ l
7 102, USUAL OCCUPATION (Giivekind ot work | 10b. KIND OF BUS[NESS OR IN 11. BIRTHPLACE : . - 12, CITIZEN
=4 done during most of working life, -:-m!;! r.c;:; DUSTRY (Cicy aad Scave or Foreign Country) D COUNTRY?OFWHAT
S | SECEE SRR sTI_ PUB  Co. St. Louis, Mo. UeSeAs
13a. FATHER'S waue 7 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND'OR WIFE

| Frederick Wendlandt | Clara Daehs . NONE
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yee, rlve war or datea of service) NO, - i
KON E NONE IEARIETTA G UMM-S 7/2«“4 ORENCE 4Y
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
Enteronly onecauseper | [. DISEASE OR CONDITION 6
Jie for (&), (b, and o) | DIRECTLY LEADING TO DEATH® ) a‘ &j cﬁéﬂ% Mltcns st |7
*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO' (0)
an keart fallure, asthenia, | rise fo the abore cause (a) stating

de. It means the dis. | ihe underlying cause last. . : ) . o %?o,x
case, injury, or complica- DUE TC ()

tion which coused death. | 11, OTHER SIGNIFICANT CONDRITIONS

Conditions coptributing o the death but not
reloted to the disease or condition causing degth, % <.y d_"-

19a. DATE OF OP’FI%Ahi | 195, MAJOR FINDINGS OF OPERATION

WRITE PLAINLY—USING TUUNFADING BLACK INE—MAEKE A

vo ]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..in or about 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE beme, farm, factory, ,street, offive blds., 0t0.)
HOM!CIDE ) _
2id. TIME tMonth) (Day) (Year} {(Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
2. I hereby cer%!gp%at I nded deceased from _August 5 IB_SA. to Se tanberzllw_ﬂ that I last saw the deceased
aliveon _"7Y7¢ ™ , and fhat death occurred al ., from the causes and on the dale stated above.
23a. SIGNATURE {Degree or m]e) 23b, ADDRESS 23c. DATE SIGNED
4"' é“" g—w&m S Xoo 2[a /7
BUEMI A\:'-A.LCREMA. 24b. DATE ‘ 24z, I\A\‘IE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
ION, R (Bpecily) -
] ét/r%/xu F-26~57 5&21&7—-‘04/7}1/4/: CeMl G7. Lovis, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATAIRE 25. FUNERAL CIRECTOR'S §1ENATURE ADDRE SS
EG.
SEP 25 57 R O ECSHAVSER #2328 S KNGS A WAY

d Embalmet's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

. Mo

working under my persocnal supervision;.

Student....c.oomrnoiiiiiiiiiiiirirreeiaseainaaaas
&plure of Student Enbalmer
FERT . Fbs T G o TR 7 _ ,
’ll‘-li vi: P.O. Address......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (Fai

" to compfy with the above constitutes grounds for revocation of license). :
If embalmed bya STUDENT, he also shall sign in his OWN handwntmg. :
-t* this body is not embalmed; fact should be so statéd above’, ) B
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