THE DIVISION OF HEALTH OF MISSOURI

_99-0497

05

Health, e e nTIFIFATE AP REATU e RO
Welfoce STANDARD CERTIFICATE OF DEATH STATE FILE NUMB i
Public . {
Service '-‘Ltn MAY 2 6 1959.gi’"nﬁ°" District No. Primery Registration District NOw e e Rnging's r&éz?mﬁ“,{«_-
B ="
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence 'iem
a. COUNIY a. STATE Missouri® COUNTY admiss
b. CBTRY (I cutside corporate limits, give TOWNSHIP only) Inside Limirs [ CloTRY Inside Limits
TOWN St. Louls Yes (e [ own Ste. Louls Yo No [
c. FULL NAME OF {If NOT in hespital, give location) | Length of stoy in 1b d. STREET [f outside, give locatio Reside on Form
HOSPITAL O ADDRESS
6 Nerunionot. Johns 6 Days 1773 Nicholson Pl, Yes [ ] No (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} or
DALE WENDT pearn May 12, 1959
5. SEX 6. COLOR OR RACE{ 7. MARRIED[ ] NEVER MARRIER ] 8. DATE OF BIRTH 9. AGE {In ywars F UNDER | YEAR| IF UNDER 24 HRS.
M- 6 l 59 last birthday) [ Months L) Hours Min,
R Male o |White o oowen[]  oivorceo[ ]| May 64,19 ] l
= 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) o |12 cirizen oF wHAT countrY?
= during most of warking life, sven if retired} INDUSTRY o
12 one None St. Louls, Mo. USA
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F3
¢ _J-Dale Wendt Shirley Dowell None
'cé 2 [ 15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
- Y. w! N ri
E. g (Yas, nquouninq n)|(lf yes, give wor or datas of servica} None mle wendt, 1773 Nicholson Pl. Stl
2 8 18. CAUSE OF DEATH dEnlur only one couse pae line for (a), (b), and {c).) ~ INTERVAL N
A PART I. DEATH WAS CAUSED BY: M A7 ONSET AND DEATH
. w IMMEDIATE CAUSE (a) 4 %@,
& =
- J
= Conditiony, if any,
g E wh:‘c!l I::v'l 'h.":'. DUE TO (b)
bav (a),
3 y z :tuﬂ:g ct::’.und:r- 3 7 74 A
c 8 g lying couse last. DUE TO (c)
E . DE= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming| disease condition given in PART | {a) 19. WAS AUTOPSY
E3 =% PERFORMED?, 2~
5% o= YES[] NO
] = % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.) 7~
[ — W
S M L
G & <US[ 20c. TIMEOF How Momth, Day, Year
=3 Ofs INJURY  a.m.
.; g. : E P
2 E 5 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e-g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g —: 1} WHILE AT[:] NOT WHIILE - farm, .ctory, street, office bldg., etc.}
35 21 | wosk AT WORK . YN
g E 21. | attended the deceased from , to /zé ’ and last saw I-u'im alive on
g 5 Death occurred i (_. ] : /_;' y m 4 the Alc sf!'_.d obove; and to the best of my knowledge, £ thefaouses stoted.
i H T (Dobree or title o | 22b. ADDRESS 22c. DATE SIGNED
¥} 2 - - - / j " /
$3 ;h L ~ . Xy/iy4ei

23c. NAME OF CEMETERY OR CRENAT

St. Trinity

234, LOCATION (City, uﬂ or county)

St.,Louls,

( (Sun’(
County, Mo,

e

MENEUIRTTA Funeral HOWE,Inc.

25 DATE RECD. BY LOCAL REG.
y

A

b,

Licansed Embalmac's Stotement on Reverss Side)

"“Vr\‘f}'_'.

]




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
[ 3 T < O < O P PR , Student Embalmer No, .....cccevvvrveen

wotking under my personal supervision.

Student ...oiiiiiiii e e
Signature of Student Embalmer
Licensed Embalmer No <5
P. O. Address, ., o D C556 " )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'i’[NG. (Failure
to comply with the above constitutes grounds for revocation of license). C-

. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

o




