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All diseases in Port | must be cavsally related.

N 2 6 195 gistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Wi

Primary Ragistration District No.

5&—9@%@56 --------
Registars N | & __;é_-_

. PLACE OF DEATH

7

2. USUAL RESIDENCE (Where deceosed lived.

if institution: Residence befare

a COUNTY  St,Louls o STATE Missouri b COUNTY St ,Loutia*en)
I b :gﬁ; (u%n:;.ecarpc.ms. %Towusmp only) Y’::M[:.] Lr;:u& c TowN St Ferdinand T"P¢ g ()g Yl.n..g. Lh:nm-é
& - FULL NAME OF (If NOT in hospitol, give location) | Length of stoy in 1b d. STREET ﬁioum ive Iacchon) Reside on Form
hstitovion, viila Gesu Y ES. ADDRESS 11755 Yes [J No[%

3. NAME OF DECEASED First Widdie Cosr 4. DATE Manth Doy Year
TeEE sister Mary Adelgundis Wenzel pear January 15th, 1959

5. SEX ! 4. COLOR OR RACE| 7. MARRIED | NEVER MARRIEDECB. DATE OF BIRTH 9. AGE (In yaors JFUNDER i YEAR| 1F UNDER 24 MRS.
female white wooweo[]  oivorcen[ ]| S@Pt o« 1y 1880 el Il Rl el
108, USUAL OCCUPATION (Give kind af werk dana | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
duringmoxt of wprking life, even if retired) ¢
Housekedper reﬂgrfoua Stockheim Garmany ‘+ USA

130, FATHER'S NAME

Herman Wenszel -

Katherine

13b. MOTHER'S MAIDEN NAME

Bernhardt.

] 14. NAME OF HUSBAND OR WIFE

| none

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
{Yaus, no, or unknawn)| (Il yes, give wer or dates of servica)

16. SOCIAL SECURITY NO.

none

17. INFORMANT

Sister M., Nicoletfa,ll755 Riverview

Address

@!USE OF DEATH?EM« only one cause per line for

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Cenditions, if any,

(a), (b}. and (c}.}

DUE TO (b} % W

INTERVAL BETWEEN
ONS. D DEATH

dureely

which gave rise to
gbove couss (o),
slating the under-

}

DUE TO (c) W

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

r4 lying couss last.
o
= PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOMMEWTH but not ralated 1o the terminal dissass condition glvon in PART | {a) 19. WAS AUTOPSY
P ..l 3 PERFORMED?
o X YES[] nOPA 2.
21 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o ] J O
S/ 2c. TIMEOF How Month, Day, Yeor
a INJURY  o.m.
X p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inorabauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death eccurred at .

T

WHILE ATD NOT WHILE D farm, .crory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from /756 c o ST — ond lost sow hl & alive on / _ /3:' 5 ?

m on the dete stoted above; ond 1o the best of my knowledge, from the couses llel!d

220. SIGNATURE M

ADDRESS

Ss./nf

Orordiuns,

2. QATE SIGNED

/-/5-59

23a. BURIAL, CREMATION,
REMOVAL (Specify)

2b. DATE 0
1/17/59

23:. NAME OF CEMETERY OR CREMATORY

Villa Gesu

23d. LOCATION (City,

St .Louis Co,,Mo.

or county)

{Stare)

24. FUNERAL DIRECTOR

DDIEDRICH FUNERAL HQME,8319 Hallsferry

ADDRESS

23. DATE RECD. BY LOCAL REG.

/=& sz

. REGISTRAR'S SIGNATU,

d Embalmer’s

{Li

on Reverze /l'rhl




[ PPN ! - L .o
xP .- sy
- F - . -, - - e el —— - g
L4 r
Ty et . .
- — . i Ll e v as v
- " . . ‘. . . - - . . v - -
X . b VR I8 ISR S A ORI
-r
-
. . .
ot 0L :

Ve Ll U

aa et e e, .
. R R < cholr i POt b
I PPV JOIE S SO 2L ART wlldie  dLIna
.1, t -t * - — . < .
Elovras WNaxrddoiuss L oo Lo ot
e * ——— - A

STATEMENT BY LICENSED EMBALMER

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

L U RN , Student Embalmer No. .........ccoceevus

wotking under my personal supervision.

SNl i e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to camply with the above constitutes grounds for revocation of license). AR
If embalmed by a STUDENT, he also shall sign in his OWN~ handwntmg Cvals
If this body is not embaimed, fact should be so staied above. N
Y&+~ E T .
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