MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—62-040867

STATE FILE NUMBER

Regisfrahon District No. __:3_]:8:______-_ Primary Regutrnhon D||1|1 803.

DO NOT WRITE AMENDED
ON THIS STUB Il_[— l_] "g_lf_1 O 1arn _ —
1. PlKCE OF DEATH LI J 1304 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 E UNTY - a. STATE M'.'LSSOU.I' COUNTY admission)
Rev. 4/59 % b. c&v (IF outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. c&v Inside Limits
w
T =
] 3 OWN St LOU.'.LS TOWN St Loui a Tes Ne 3
- c. L{g_éprlulT.:TEogF {If NOT in hospital, give location) Inside Limits d. .EI;EEEETSS (If cutside, give location} Reside on Farm
JE— = | N .
2 [a ;! < NSTIUTION Tutheran Hospital Yes G No O 1934 Wyoming Street |0 MGk
3 i 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
' d (Type or print) OF
p Nickolaus Wenzel OEATH et 9
& 5. SEX 4. COLOR OR RACE 7. Marrjed OF Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNhDER IDYEAR IF UNDER i: HR_
Widowed [7 Divorced [J Meonths ays | Hours in.
5 Male 1te 1/2/08 54
——L—— 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 w during sr of working life, eaven if retired)
R - Iron Worker Iron Work St Louis Mo U S
7 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME COF HUSBAND OR WiFE
2 15
Q Nickolaus Wen=zel Katherine Bettendorf Eva
8 ! v t5. WAS DECEASED EVER IN U.5, ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address.
Y (Yes, no, or_ynknown) [{If yes, give war or dates of service)
o - oo Eva Wenzel 1934 Wyomlng Street
g = 18, CAUSE OF DEATH (Enter anly one cause per line for [}, (b}, and (c). TERVAL BETWEEN
10 % PART |. DEATH WAS CAUSED BY: Zo% CONSET AND DEATH
a u g IMMEDIATE CAUSE (a) /&/(/@W‘V”\ Ev2 i
1 o} O
' 23 8 itions, 1 %u’%@'flﬁb% ;Q W d
12é ] Q Conditions, if any, DUE TO (b)
5.‘ c! w b—, which gave rise to
z1Z2 above cause (a),
13 == stating the under-
lying cause last. DUE TO (c)
r4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ATH but pot rel d to the terminal PART 111, deceased woas female was
c disease condition givén_jn PART | (s} ~ rhere a pregnancy in |ast 90 days.
S 3 W-@/\J/M@W@ / | | | "
= g O Yes O Ne O Unknown
z 4
u = 719, WAS AUTOPEY | 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURR Enter na1ure of Injury in PART | or PART 1i of item 18.)
g = PERFORMED? m} a 0
o ¥ NO O
z -
w <
20¢. TIME OF Hour Month, Day, Year
r4 E g INJURY a.m. s
- 9: g p.m. .
Z [- ] N 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homl!, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
V) o ) WHILE AT WORK [J 'farm factory, street, offlee bldg » /
NOT WHILE AT WORK [ /
U or o a] ] 2_ =
s o DIIE é 21, | attended the deceased fron%%/ Mend last saw R::, alive on_%?ém
: ; 9 Death occurred ,| en the date stated obuve, and to the best of my know)f e, frond the c;u:es stated
v 3l ol ovoe or title) | - ADDRESS 22¢. DATE SIBNED
> | |5 b e’ 40
- = fal
- z ‘!?N b 23%_ DATE U ‘:) 23c. NAME OF CEMETERY R CREMATORY 23d. AOCATION (Cny, town, or county) \ [3 19)%
o] 9 4 * o2
z & oNa 10/13/62 Lakewood Park Cemeter N G
= 3 2. _FUMERAL DIRECJOR ADDRESS 25. DATE RECD. BY fcm ReG, Ay7s. REg ” ﬂ
wi >
o - -
= @] Moydell Funeral Home 1926 Allen CT 13 196




o - . STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, Student Embalmer No.

or by

working under my personal supervision,

Student

Signature of Student Embalmer

S~ ' ' ' - P. O. Address Q%Oﬁ“%“
-~ T

Y Nofe: 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 embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

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

e




