_ THE DIVISION OF HEALTH OF MISSOURI ' - .
o0 ALEBFEB 2 1949  STANDARD CE%TIFICATE OF DEATH surue N?}gg)
BIR-YH NO. REG. DIST. NO, _.3_.8."“'“”‘7 REG. DIST. m-m Regisirar's No. ~
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where decesed lived. If institution: reeidonce-befors
| o COUNTY a. STATE Missouri b. COUNTY J.,wff'}":’:-m:i-‘m'

b. CITY (1t outside torpurats Limits, write RURAL and give

¢. LENGTH OF c. CITY (If cutadds notporate Limits, write RURAL and glve townahip) 7/ /
o N sownabip)| STAY fin this placel|| OR ] 4
WN__ T e, VRO TOWN St.Llouis &

d. FULL NAME OF (If oot ia hoapits} or jnstitution, give streot addres or loontion)

ey gy, I o8 1Y .

N

3. NAME OF a. (First) M b, (Middle) ’ c. {Last) l 4. DATE fonth)  (Day} {(Year)
(ypeor Print) JLOULE: A, i/ Wente: oAU Lo AR /055
5. SEX -6, COLOR OR RACE | 7. \”AR%EB' gls‘\fgg Mgﬁ(m.’ 8, DATE OF BIRTH [ 9.:.?£_ T o oo .D“n: T ROER U .
. . ) . on Hours | Min.
Male ~I" White lﬁm rCe ﬁ ~—=—|April 6,1892 54 | |
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR [N- | 1) BIRTHPLACE (State or torelgn countrd) 12, CITIZEN OF WHAT
Mmduﬂlmfwlww Uita, aven if rocired) . DUSTRY . / COUNTRY?
etire Railroad Steeleville, 11, S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alexander Wente | _Mary Delaney | Ednazvn
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, iNFORMANT'S S| GNATURE OR NAME "ADDRESS

(Yeos, 6orunkno-m) | (If you, kive war or dates of aprvice) 93"03'62%% Gilbert Wen 8 Vernon, Ill .

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
E 1. DISEASE OR CONDITION : NSET AND DEATH
- ntex oply onocsuisspet | "DIRECTLY LEADING TO DEATH® () ”

line for {a), (b), and (¢)

“Thir docs not mean ANTECEDENT CAUSES

\mITI'Z'PLAl’NLY-—tTS]NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

the mode of dying, such | Mforbid conditions, if any, giving DUE TO (b)~ R
as beart fallure, asthenia, | Tite to the above cause (o) dating . : © B | AR - - B
de. It meons the dis. | ihe underlying cause loxt. @_ AL 2
case, infury, or complica- - DUE TO {¢) - . A o Fun X
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS C,;\, A A
" Cunditions eontributing to the death but not l f}
related to the disease or condition causing death. ) _ .
19a. DATE OF OP-F%AIG “19b. MAJOR FINDINGS OF QPERATION C B ¥ - : 2. AUTOPSY?
- . Vo. . . . . f YEs NO D
21a. ACCIDENT (Boecity} 21b, PLACEOF INJURY (e inerabout | 21c. (CITY, TOWN, OR TOWNSHIP). .  (COUNTY) (STATE)
SUICIDE . . home, farm, factory. atreat, ofios bldg.. eto.) : '
. HOMICIDE - - ¢ b . - )
. 21d. TIME  * (Month) (Dar) “(Year) "1(Huns 3, |'21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
JNJURY . o w | "work L] 'arwoRk o
[z I hereby ify that. atlended the deceased j‘rmrv@f..f_.__fn_, 1954F 1o M, 1942, that T last saw the deceased
= alive on >, 19529 | and that death occurred’al Lo P m., from the causes and on the date stated above.
: 2. SIGN RE T (Degros or titk)) | 23b. ADDRESS Z. DATE SIGNED
- . . — - .
e Rt x| 157 SEZR e LT e (- VAN
Z4s BURIAL CREMA- | 24b. DATE  (/ 24:. NAME OF CEMETERY OR CREMATCRY | 240, LOCATION (Oity, town, or county) - (State)
noﬁ REMOVAL ) u . J
emova 1=23-49 Shiloh Cepetery efferson Co,,I11,
DATE REC'D BY LOCAL | REGISTI 'Ssﬁmm i_ 125 FUNERAL DIRECTOR'S S| GNATURE “ADDREAS .
G. b . .
JAN 2 & ,32 lbert H.Hoppe,U700 Washington Blvd.
[~ . (T.icersed 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

Student Embaimar No.

working under my personal supervision. % %2
sk A Ay

Student .cccaecsscnsvrerrnnssscnencatrains

Student Eabainer Licensed Embalm er;n-&? 7¢7 4

..,..é

P. O. Address

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

If this body is not embalmed, fact should be 1o stated sbove. ) - -




