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THE STATE BOARD OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

s ra . 11865
517

Lo76

Registrar's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 7‘ .
J pu—

(@) County. St, Lounis (a) State_ Missonrd. . ) County... S
(¥} City or town........ 8.

(1f outsidas city or town Limits, wreite “RUILL, 20d name of township) () City or town__ R -
(c) Name of hospital or institution: =
«—3001_Rartold _Avenue / (d) Street No.. 3001, Bartom A*znnue o

{If pot in hoapital or inatitution, write street npombér or location) Tf raral, give location) e
Length of stay: In hospital or institution
@) Length of stay: In bospi pocity whetber || (e} Citizen of foreign country? NO (Ves ar No
In this community.......
years, months or days) If yes, name country.

3. (a) PRINT
FULL NAME._WENDLING,.Charles.Joseph ..
3. (¥ If veteran, 3. {c) Social Security
name war. Unknoun Na...;.N.Qna_._____.__._._
5. Calor or 6. (a) Single, widowed, married,
s sexMale 1) ce...whitel R divorced Widowed...

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

20.

MEDICAL CERTIFICATION

DATE OF DEATH: Monmth, M&TCH 26

r_..._l 9.”_.._._._ (’ &-):;Lnir:utp 3” ﬁM
by pcertify that/l attended the d
&‘}Z" R, /T“"%»%zawg

—hour.

that I last saw h:-‘_‘..’_.":'uhve on

.....19%.7.

6. (b) Name of husband or wifew.————.—... 6. {c} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Lutie. ittenbroﬂkwendling alive......vosscrerrs...years || Immediate cayse of death Wﬁ,
7. Birth date of deceased . EEOrUAry. 2, 1850 /%7
(Month) (Day) (Your) lvd
B. AGE: Years Months Days If less than one day !
‘ 4
97 1 23 = hr. cmm Duc to l . k}\
9. Birthipiaée....Al8ace=-Lorraine o 7 N A Vv ot
{City, town, or county) (State or forcign country) okl s
10, Usual occupation Retired Yardmaster Terminal B, aﬂ%ﬁ‘:.f.::’%’ ﬁ'" e ",AL‘ : Syiassai
11. Industry or business : o iy _W e eeee| PHYSICIAN
x A or findings:
g 12, Name'____,_‘H_D_I{D_Q_Hn',,,_,__:,wﬁ!'ld1 ing -~ Of operations... )
e n 0 the eaase by
= | 13. Birthplace.../Alsace-Lorraine , the cause to
(Cilﬁl.mm, of wouaty) {State or foreign conatry) Of autopay should be
& 14. Maiden name B.T'y Woarth A ta-
g Alsace-Lorraine Y ““'m"”
| 15, Binhplace.....m = a = i o 22. If death was due to external causes, fill in %
- L3
16. (a) Informant H. G. Moran (a) Accident, suiclde, or homicide sm«::“')')----gz ............................. %ﬂm
@ Address... 3001 Bartold. St Louis. l'l,_.Mo (®) Date of occurresce.. %&H‘ /l M j 2
. @ . Cremation () Date thereot..Mareh 29 .“4,7 () Where did injury cocur? Gy o ey, oty
(Barial, cremation, or removal) . (Momb) (Day) Rear (@ Didinjury ogeur in me, on farm, in industrial place, in pubhc place?
() Place: burial or cremation .. Qak. Grove _Cemetery _ _ _— 7'0 b/ MW"
e ta
‘18, (a) "Signature of gnu;l d.éricwr BO.b_Qrg o ;nqﬂm'bruﬁter e While at work?_.——=—_ E’f‘_’_’ ‘(‘;3” ‘i{t;a;;,of inja AL
® Addreu aytop R t. Louis 17 -
329 5!‘7 VAP 2. Slgngtug. v
P @ S imteain T et e g &gl| pddress 3.3 WO Lo

{Dxta recrived local

(Licensed Embaﬁmer’- Statement on Roverse Side)
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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 '

Licensed Embalmer No .\‘? féy

P. Q. Addres Qzﬁﬂ—f..‘&émmummm -

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

working under my personal supervision.

Tf this body is not embalmed, fact should be so stated abave,




