toolih S THE DIVISION OF HEALTH OF MISSOURI 59_015903

Welfare STANDARD CERTIFICATE OF DEATH : STATE Fllﬁ
Yublic
Service F“ED MAY 6 195ggaslrullon District No.. Primary Re_gi_s:l:rulion o T T ————— - Re.qislr --———J
.
1. PLACEOF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence plfore
300 a. COUNTY a. STATE I1llino ib COUNTY admissjgh)
557— A CgR‘( (If outside corporate limits, give TOWNSHIP only} Inside Limits <. C(IJTRY Inside Limits
TOWN St Louis Yes ] No[] TOWN Belleville Yes[ ] No[]
z c. FULL NAME O in hpspit: coti ength of stay in 1b d. STREET (tf outside, give location) Reside on Farm
L) T
o | HosiTaroe SY LOULE LTS Rop P AOORESS 24 Robin Hi1T Lane. | verd s
E 3 (NTAME OF DE;:EASED First Middle Last 4. DATE Month Doy Year
- ype or print, OF
Earl George Wangelin peath  April 19,1959
5. SEX 6. COLOR OR RACE| 7. MARRIED [F] NEVER #4RREG0) 8. DATE OF BIRTH 9. AIC,E "’.i::'? ZEH':;E).ER;LEAR I:::DER ::Mr:ns.
; Male a White ] weewehh s orvorces(s)|  Oct, 29, 1894 -1 Y5, l '
; 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSIN‘ESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
- during most of working life, even if retired) INDUSTRY
2 Vice-President Railroad Belleville,Illinois U.S.A,
= 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H/UéBAND OR WIFE
: ’
: William Wangelin Elizabeth Wagner Pearl
3
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Add
%: {Yes, no, or unknqum)l (F yw giwe weyor dates of servica) ress 24 RObin Hill I-a
g o Y unknown
z 18. CAUSE OF DEATH (Enter only one cause per [ine for (a), (b), and {c}.) INTERYAL BETWEEN
b PART |. DEATH WAS CAUSED BY: % W - T AND DEA
IMMEDIATE CAUSE (a) 0Cardesl '

/ barclom .
Conditiens, if any, . DUE TO (b} M/{j{,& 'ﬁz M M *@(412—4.»-(

which gave riss 10
above couse {a},

tating th dar-

: ing e Tar. ) DUE TO (9 Y200
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the termingl disease condition given in PART | {a} 19. WAS AUTOPSY 1
z PERFORMED?
e YES[] NO[9t
| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 g - ]
S 20c. TIME OF Hour  Month, Day, Yeor
a INJURY a.m.
k] p.m.

20d INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

mgkLKE ATW&LE [:I form, factory, street, offu:a bldg., etc.) ' . ‘
21. IW“N:M from 4/6/59 » , to 4/15/59 and last saw ll:lm alive on 4/19/59 s

th occurred af m on the date stoted above; and to the best of my Imowludge, from the causes stoted.

Wm »\ & 22b. ADDRESS SIGNED
27 1755 South Grand Hlvd., ‘é/ /
30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMAJDRY 23d. LOCATION (Cjty, togm, or county) (ann)
acif —
ST "2 2 fomg | Y ellalle oo Pkl piclle DL
24. FUNERAL DIRECTOR ADDRESS 11 25. DATE RECD. BY LOEAL REG. 26. RE RAR'YEIGNA RE
Gundlach Funeral Home- Bgileville, APR 2159 KJ iy p

’ (Li od Embalmer's 5 on Revarse Side)

All diseases in Part | must be causally related.

- VAT, LTS . TIES1 VST WiINY 3MUNUEY TIAIFIWIVEE 11 Ee (u.




i
STATEMENT BY LICENSED EMBALMER |

|

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

DY ME, OF DY 1irirviiriniririrreirennsrririrersenssersrssemnssssssssinsemnnssenonssatnsbisesnnssanes ., Student Embalmer No. .........coceveunsn |

Signature of Student Embalmer
CnL oYL .
T . Licensed Embalmer Noi?fy

e~

P. O. Address,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If thig body is not embalmed, fact should be so stated above.

T - R ~




