5. No,300

L

10.48

FALEC MAR 4 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L August Wendt Elizabeth

State File No 232 s
BIRTH NO. REG. DIST. NO, _&_8 PRIMARY REG. DIST. NWO. - R‘ﬂl.ﬂfﬂflNﬂ.._.‘.!::—f;’g;.—?—mu-—-
1. PLACE OF DEATH - 2 USUAL RESIDENGCE (Wbers decessed Lved. [f i atos
a. COUNTY a. STATE | Mo b. COUNTY adiniswioa).
[ ] -
b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (It outside oorporate limits, write RURAL and give townahip)
R townshipl| STAY (ip this place) OR
TOWN  3t. Louls TowN St. Louils
d. FULL NAME OF (If not in bospital or i ion, give streot address or loeation) d. STREET (I rarsl, give location) f
HOSPITAL CR
NsTTuToN 4339 Tholozan Ave. 4339 Tholozan Ave.
'3, NAME OF 8. (Fimst b. (Middle e, (Last)
DECEASED (Fish ¢ ! e 1" DATE  (Month)  (Day)  (Year)
{ Type or Printj EMMA YUNGERMANN - oeati Feb. 7 1650
5, SEX &. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 7| 9. AGE {Ia years} Ir Gnoen 1 TEAR | W o 1w,
WIDOWED, DIVORCED (ipecify) last birthday) | Montha l Days | Howrs | Min
Female' | White dow A7 |Feb, 6,1888 62 | ™
10a. USUAL OCCUPATION (Giwvekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn oountry) . 12, CITIZEN OF WHAT
done during most of working lifs, .unﬂnd.r-d) ; DUSTRY COUNTRY? ‘
Housework " St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

guer Late Willlam Vungarmann

§5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR;!'Y

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Ethel Allen 4339 Tholozan Ave.

{Yes. no, or unknowa} | (I yes, chre war or dates of sorvice)
No
16. CAUSE OF DEATH MEDI
. Enter only onecarnse per 1. DISEASE OR CONDITION

lie for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise to the above cause (a) elating -
the underlying couse last,

*Thiz does not mean
the mode of dying, such
a2 heart fulltire, asthenia,
cde. Jt means the dis-

CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ease, injury, of complica- _ DUETO (¢} . .
tion which ceused dearh, | 11. OTHER SIGNIFICANT CONDITIONS J f Z / W
Conditions contriduling Lo the death but not
related to the disease or condition causing death.
19a. DATE OF OP_F%.A,G 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Bpwcily} - EOF INJUHY to.q.. inorabout | 2lc. (crrvfowu or TOWnSHIP) (COUNTY) (STATE}
SUICIDE hn furm, factory, strest, office bidz..e30.)
HONICIDE YA M S —_ —
21d. TIME (Moath) (Day) (Yeas) (Hous) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - /
5 WHILE AT NOT WHILE - 3
INJURY My A—— = | work nwonx W /; E; i‘
. 7-
2. I hereby cettify attended the deceased j'rom 19 19@ that I last saw the deceased
alive on , 195:@, and that death occurred at 4: 1 . from the causes and on the date stated above.

ofyitle)

S T, ¢
el J

23¢. DATE SIGNED

T~

au.monm%dé W’V(}W»‘fd

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD .—

BURIAL, CREMA- 24b. DATE U

oS e Feb,10

24c. NAME OF CEMETERY OR CREMATORY

_purlal ) | 1
DATERECD BY LOCAL | R mzsmn

24d, LOCATION (Ofty, town, or county)

c t ouls Co. Mo
75. FUNERAL DIRECTOR'S $1GNATURE ‘ADDRESS

Kriegshauser 4228 S.Kingshighway Bl

(Btate)

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

R ! .. " st dent Embai
working under my personal supervision. udent Embaimer No

Slg‘ned.,mg&ma.._lﬁ4

Student Embalmer . ' . Licensed Embalmer Neo 3»0.24/

Signed.issssses

P. O. Address

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

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




