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standord nomenclature in item 18. No symptoms will be listed.

All dissases in Part | must be cousally related.
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THE DlVISiON OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

gistration District No. __-___,ﬁ,,,q,l.g___-P;imory Reagistration District 31093% “““““““““““ R’.‘Ei’"“" No,_ﬂ&_gﬁﬁ_“
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STATE FILE NUMBER

v

1958
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whese deceased lived. |f institution: Residenc ‘hefore
a. COUNTY . STATE M1SSoUuri b. COUNTY odm:y?un)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
R 915 N Grand St. Louis, Mo |YesBd Mel] OR  St. Louis Yes&] No[J
cuFULL NAME OF,(If NOT in hospitcl, give locatien) | Length of stay in 1b d. STREET S é!\ MF iva location) Reside on Farm
HOSPITAL OR ﬁ i i orEss 391379 eridn
39 INSTITUTION v Adm fospital 59 Hours ‘;‘:‘a? ¢ o A Yes[] Neo
3. FTAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print) OF
Fred R Menzel pEATH August 25 1958
5. SEX & COLOR OR RACE T'MARRIEDE] NEVER MARRIED[] al E/aF BIRTH GE (In yeors [F UNDER | YEAR| IF UNDER 24 HRS.
] a. r n Doys n,
Male fa) White wioowep[]  # bivorcep[] ff% 1 g e T

t0a. USUAL OCCUPATION {Giva kind of work done

SHB‘émé\dtTEF lite, wvan if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and stats or country)

S5t. Louis, Missouri

12. CITIZEN OF WHAT COUNTRY?

4 USA

13a. FATHER'S NAME

Frank Menzel

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Edward Fendler 5611

S. Grand AiE 2 6’58

nknown Della Mengel
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yau, nawn) | {16 e war or dates af service) R
F g ng VAH Records 915 N Grand St. Louis, Mo
R P S SR e e B e
ART I. : D DEA
IMMEDIATE CAUSE (o) ARTERI(5 CLEROTIC HEART DISEASE WITH CONGESTIVE 3 WEEKS
FAILURE
Conditlons, if any, DUE TO () i = =
which gave rise to
obeve caves (a),
stating the under- } - - -
g lylng couse last. DUE TO (c)
- PART 1. OTHER SIGNIFICANT CONDITIDONS CONTRIBUTING TO DEATH but nat reloted vo the terminal diseass condition given In PART I (o} 19. WAS AUTOPSY
s PERFORMED? /
i CHRONIC GASTRIC ULCER YES[X NO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
u
5 O O Nong? 424 .0 ‘
U | 20c. TIME OF .Howr Month, Day, Year '
a INJURY a.m.
1 p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) - :
WORK,,, AT WORK Ot Brt roh £ ‘ R - 4 ,
'S e *
2]% attended the deceased from 6744/ )5 , 6/ 5/ 58 and last sow him alive on 8/25/58
Death cccurred at 12 =20 AM m on the date stated obove; and to the best of my knawledge, from the causes stated.
220. SIGNATURE ‘(Doguo or tithe) [a) 22b. ADDRESS 22¢. DATE SIGNED
_ M.D. | VAH, ST. LOUIS, MO. 8/25/58
23s. BURIAL, cnsm@( 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or caunty) {State)
REMOVAL (Spec .
Removal 8-27-1958 Laurel Hill Cemetery St. Louis Co,, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATY

A 27/ X0~
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v
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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 embalmed

DY ME, OF BY oo eeee e s ereneare et earerrenns e venteretetaans ., Student Embalmer No. ...................

working under my personal supervision.

Student ooeeeniiiiiii e, Slgned/‘vélgﬂl/?/ ...... ﬂ%/ /,{:

Signature of Student Embalmer
Licensed Embalmer No .
P, O. Address 4% 4 R

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

If-embalined by a STUDENT, he also shall sign in his OWN handwriting, - o

If this body is not embaimed, fact should be so stated aboqe.

. PO -




