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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. 10.48

i

"

THE DIVISION OF HEALTH OF MISSOUR!

MED NOV 4 1949

! BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 6‘ 2 PRIMARY REG. DIST. M-Z.Q.OA Registrar's No...._....Zd.lj A—

State File No, 35824.

1. PLACE OF DEATH ! 2 USUAL RESIDENCE (Whers deceased lived. 1t lnwtizution: resideace bafors
a. COUNTY a. STATE b. COUNTY adumbosion?.
St. Louis County Mlssouri .A‘ .
b, CITY (If outside corpurate limite, writs RURAL and give c¢. LENGTH OF . CITY (If outelde corposste limits, write RURAL and give townahip) 9 é
. townabip)| STAY (lo this place} 3
TOWN Universbty City / Years 3 TOWN University City 7
d. FULL NAME OF (If not in beapltal or institgticn, give strect addrems or logation) d. STREET (1 rural, give location) -
HOSPITAL OR ADDRESS : 3
INSTITUTION Washi vd 7034 Washington Blvd, 7,
3DNEAC'EES%IE 8. (First) b. (Middle) C. (Last) 4, DSIE (Montb)  (Day) (Year
{ Type or Print) MARY FRANCES WENKE, DEATH Qet. 23, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If UNGER 1 YOO | ¥ Wowen 21 wea,
) . WIDOWED,, DIVORCED (8pecifs) Tast birthday) Momh-l Daye | Hours | bin,
Female White T Jan'y 14, 1860, . |
10a. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR.IN- | Tf. BIRTHPLACE ¢ orelen ooun
doce Juring paet of working Liferarea tf recred) | DUSTRY ] ‘8":"” L A RGNy AT
Home - = - Cincimnati, Chio, / o o’
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Wichard, Caroline Westerhold, Charles W. Wenks,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yeu, 80, orunknown) | (If yus, xlve war or dates of } NO.
e TC e noche, Miss Elsa Wenke, 7034 T-’i’:a.sh:i.ng‘c.on Blvid,,

18, CAUSE QF DEATH . MEDICAL CERTIFIC.ATION IgTER’VAI. gsrw:m
-Enter only cnecsuseper | |- DISEASE OR CONDITION . a DEATH
line for (a}, (b), and (0) OIRECTLY LEADING TO DEATH @ — '1
. *Thkis does ndt mean ANTECEDENT CAUSES 52 4 { 2 : m f ,,71/
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) _ .
as heari fallure, asthenda, |- rise to'the above cause (o) stating - P4 :
ctc. It means ihe dis. | the underlying cauae last. . '
case, infury, or complica- _ 2 : DUE TO €e). L -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Cundittons contributing to the death but ot L}-‘-}b)g
related to the disease or arndition cousing death. - e A
19a. DATE OF OPERA- | 19b, MAJOR FINE:HNGS OF OPERATION 20. AUTOPSY?
TION . L{/Wlﬂ \
. : ! ves [ o i)
2la, ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.s..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) - -+ (COUNTY) {STATE)
SUICIDE homs, farm, fsstory, strest, offios bldg..et0) )
HOMICIDE
2id. TIME {(Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID lNJURY‘OCCUR?
o ’ WHILEAT NOT WHILE :
INJURY WORK AT WORK
T :
2. hereby cert y I auende he deceased from M_‘L 19__‘£?. lo KA 75 w -3 , 19 , that I last saw the deceased
: alios on , and that death”occurred at12: 30P m., from the causes aud he dale stated above.
}S D%or tighe) ézmnnsss I 2, DA SIGNED
T, W M (7245
24a, BURI OAMI’-ALCREMA ub DATE 24c. NAME OF CEMETERY OR CREMATORY- 24d. mTIOD[(Uity, town, or county) {State)
) . . - g - -
E’n%o Oct 25, 1949 Oak Grove Mausoleum. St.louis County, Missouri

DA'I'ERECDB‘I’LOZAL

125 1945°

2. FUNERAL DIRECTOR'S S1GMATURE

‘ADDRESS

G.R.Lupton & Sons;7233 Delmar Blvd.,




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 —mee

A4 Sarmetaneratans esaanss r s e eatmmerTL AR sananesmrat eems , Student Embualmer No.

working under my personal supervision.

Student ..... eeiereeenenaes ctetissiiacarns . Slmeiwm

Student Embalmer .
: Licensed Embalmer No \ A’ 0 l ‘

P. O. Mmsfmi&mm .I}Y\a

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

If this body is not embalmed, fact should be so stated above. Co A - S




