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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPA%TMEI-\TT OF %OMMERCE .THE STATE BOARD OF HEALTH OF MISSOURI '
UREAU OF THE CENSUS «
E1L 6 AY 2 19‘§T ANDARD CERTIFICATE 06 (?EATH state Fite 0. 1.3 n .
Registmuon District No.. 1: Primary Registration District No.____ =7 7 Registrar's No. -
1. P.LACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: d 83 s
{z) Count ar . / M—d
@ Cit ¥ " SETTTEUIS () State  JMI1SS0OUrl. ... (& County 4-/
vor wn(!l'uuui_ducityw town limits, write "RURAL" and name of townskip) () City or town D Ce LO'L] 1S / 7
{c) Name of hospital or'institutionz (If auteido city or town limits, write BURAL")
435 Red Bud Ave (. @ Sueet Mo 4435 Red Bud Ave
(If pot in boapital or inatitntion, writs street number or ocation) {1f rural, give location)
{d) Length of stay: In hospital or institution Nane
{Specily whether (¢) Citizen of foreign country? {Yes or No)
In this community.
yoars, months or days) If yes, name country.
. . MEDICAL CERTIFICATION
39 PRINT  Minnie Wentz )
20. DATE OF DEATH: Month ADT71)1 day.... B0,
3. () If veteran, 3. (¢) Social Security .
year. 1946 hour... 4 _!50 AM aminute M,
name war. None No. None W
|| 21. I hereby certify that I attended the deceased from_W—/ /
/ 5. Color or 6. {a) Single, widowed, married, 194Z . a74,,,/c_z.,_s—-— 1 _ﬂ(,
Female Whitg i Widow i|-- s s
4, Sex... race... ozt M divoroed... 2222 02| That Tlast saw h_ghees alive on . e 2 T 10w ¥h
6. (&) Name of hysband or wife._...._.._.._._... 6. (¢} Age of husband or wife if {| and that death Gecurred on the date and hour stated above. o |
Robert C. Wentz Immediate cansgotyleath I b
M .
7. Birth date of deceased.....__s) uly ’
(Month) [
8. AGE: Years Months Days ’ If less than one day Due to V
Z
/ 74 9 l hr. min Due ¢ ﬂ
ue to 4
0. Birthoiace Mount Vernon ing. / ; o ) 1y %]
{City, town, or county) {Stats or foreign cotniry) W ]
N TR ' Oth diti
10. Usual occupation At home .., SRty e J {
11. Industry or b Y TOT T PHYSICIAN
. or findings: . . -
B (12 Name....Erederi ck Dexheimer ... ... f operations ...ttt - Underline
=
2\ 13, Birthplace...—_ &_Unkng.mm_,._. . dermany. b/ the cause to
5 [ 1 vtsen e CHPTETTHE W1 £ ERET e’ || OF autopay o et
: : ! ! tistically.
g 5. Birthplace (clgairlowiiﬁ (Susfrrmai;lnya:f) / 22, If death was due to external causes, §11in the following:
16. (a) Informant Miss Maeta Wentz .. ‘L (@) Accident, suicide, or homicide {specify)
@ Address_. 3455 Hed Bud Ave - () Date of occurrence
17. (a) Burial ) Date therest - 4/ 27 /46 . {[ @ Where didinjury occur? iy o v S
{Buorial, cremation, or rumonl), . . . (_M“’“'h’ (Day) (Year) (d) Did injury occur in or about home, on farm, in lndustrlal place In public plam?
(9 Place: burial or cremation. £L1 TAM. Lark. Cemetery.
18." (8) Signature of funiééi-déreitur...L..MitlFl der mann. &’ DOD N wm;e at work?___....:._...' & o ‘():)” ‘i’;‘;a";;’of ;murym. _,_ e
%) Address.......2£181 _Zast F 1 .
& ress -;.’ i - || 23.. Signature... 0 // W (M. D, orothﬂ?
19. — of Py A B . - ! L
(@) {Dato m&ﬁﬁ?ﬁ";ﬂgq o (Be:innrl mignature) "'A'ddren.,.,,.fz, %.,,E{,Mm« 44&_'_%/1, ... Date gigned lf 2 /‘*é
(Licensed Embalmer*'s Statement on Reverse Side) ’




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision,

7’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) .

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




