BLACK INE—MAKE A PERMANENT RECORD

ALED SEP

BIRTH NO.

(s THE DiVISION OF HEALTH OF MISSOURt
271850 STANDARD CERTIFICATE OF DEATH e e wo 3261

REG. oIsT. No. _oF / 7 PRIMARY REG. DIST. IO.G_O_Z_.GRMI':"“’:NA J/ Lo

I. PLACE OF DEATH 7/ 2. USUAL RESIDENCE (Wiare deceased lived. If lnatitodl idonce befare
2. COUNTY a. STATE b. COUNTY .. gudiission).
St.T.ouis: Missouri St.Louis
Y . .
b. CITY (i cuteidy dorpurats limits, write RURAL md‘nﬂ" . & A'ﬁﬂ}i nei‘ c. cgrv o ou :‘rponh timits, wtite RURAL and cive townahip) ,?LC o O
TowW e s e-a e TOWN u‘:}i\.;M“z’.MJM o
d. FULL NAME OF (If not in hoapital or ia-!-lmlio‘:"dn stroot address or locatlon) d. STREET {f rursl, ghre location)
HOSPITAL OR : ADDRESS
INSTITUTION 1550 Fergison Ave 1550 Ferguson Aye
3. NAME OF * - (First, b. (Middl . {Last :
DECEASED 8 (Fish) (Béiadie) c- (Laat) . 4. DATE 1(I‘ﬁmmh) (Day)  (Year)
{ Type br Print) Maude Wantling peatH Sept 13 1950
5. SEX . 6. COLOR OR RACE | 7. #ﬁ)&?owég. BIE\}EECESRR[EP' 8, DATE OF BIRTH 9, AGE (In Tean| v v Dr::: ¥ WOER & RE,
b (Bpecily) N T o] birthday] H .
Fem&_le / ‘thite Married ’ 4 *-?’Qﬁﬁout f?g " ‘ o l i
m:‘.: USUAL OCCUPATION (G ind of work 10b. KIND OF BUSINE;SDOR IN- | t1. BIRTHPLACE (Btata or foreln country) 12, CITIZEN OF WHAT
dyripg m; r s, aven if rutired) . . COUNTRY,?
HEUFBWTES ceecans bont Know J N
: 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE -

132, FATHER'S NAME
L Sam Alexanderis

Dont Know John A, Wantling

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY | 7. INFORMANT § 5| GNATURE OR NAME ADORESS

, or ynkuown, o8, tive war or dates of 08 NO.
NG e | My et INONE ®John a. Wantling 1550 Ferguson Ave
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | ). DISEASE OR CONDITION S NG ra Il‘ 7 1’/ [)

Iine for {8, (b), and {c)

*This does mot mean
the mode of dying, such
as heart failure, exthenia,
ete. It means the dis-
ease, infury, or complica-
tion which coused death.

- Conditions contributing to the deaih but not

. + o ONSET AND DEATH
L é‘
D

ANTECEDENT CAUSES . .

Morbld conditiona, if any, giving DUE TO (b
rise {o the above cause (a) siating
the underlying couse last.

DIRECTLY LEADING TO DEATH‘(a)

-

Al 98
2.

DUE TO {¢)
1. OTHER SIGNIFICANT CONDITIONS

Genewnhy =g

related to the disease or condition coutingdeath. )2} 3o Fe P 7 5 S O f-e'»g S8

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TiON ;o
. ves ] NO m

2la. ACCIDENT {Bpocify) 21b. PLACEOF INJURY (e.¢..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

- SUICIDE home, farm, factory, street, offios bldg., etc.)

HOMICIDE
214. TIME (Month) (Day) (Year) (Hous) 218, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? :
WHILE AT [—] NOT WHILE e
INJURY o | "oork L] AT wORK

2. I hereby certify .that I atiended the deceased from

alive on

I 195D, 10 75 /% |, 1958 that I last saw the deceased
, 1983, and that death occrred at 5 _P M m., from the'causes and on the date stated above.

23a. SIGNATURE'

trEhes  Z L. 0

(Degree or title) | 23b. ADDRESS , 23¢c. DATE SIGNED

1604 badiarcinZ fAue | $-14-5

PR
urial “-

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

Sept 16 19 Lake Charles Cemt |St.Louls County Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
SN AP

25. FUMERAL DIRECTOR'S S1GMATURE ADDREAS

03, W Clark 1125 Hodiamont Ave
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STATEMENT BY LICENSED EMBALMER

- . w o . - »
I hereby certify that the body whosé name‘ic recorded on the reverse side of this certificate was embalmed by m

..............

Student Embalmer Noweeeenwrossssennnsea

working under my persona! supervision.

3ignedessasncrnnensnnsamansnan ressataaaeaa
Student Embalmer o tL

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail.t.n'e to compl
the above constitutes grounds for revocation of license.}

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




