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

Xl UEL 474 1oy THE DIVISION OF HEALTH OF MISSOURL . .
STANDARD CERTIFICATE OF DEATHL 13 s 4:2996

REG. DIST. NO. ‘2!3 PRIMARY REG. DIST. NO. 11‘ “?"‘{(1

BIRTH NO, Regittrar's No .................
=

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f izatirution:. resldence befors

a. COUNTY a. STATE MO b. COUNTY + admimical.
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF fi:] autdda uu te limits, write RURAL and give township)
7353“ St Louis tewmabiol] STAY da bls Qmm Louls 20 7/
. FULL NAME OF (If not in bgepital or instizution, lve street address or location) d. STREET , shve loeation)
HOSPITAL OR
INSTITUTION gz Wanda ADDRESS 596 2 wanae o
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE {Montk) (Da:
DECEASED 7) | (Year)
(Typeor Pring) _ GUBTAY Wendrich , oearn Dec, 14,1950
5. SEX 0 6. COLOR OR RACE | 7. #FRRIED. NEVER MARRIED, ,8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | TEAR | I ONDER & mas.
male V| white | MORFROWSEY | Feb 6, 1878 | wyr [ it R A
10a. USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or farelgn oountry) 12, CITIZEN OF WHAT
& w 1ife, sven if retired
erReELred T | brewery woRKESY Germany & RY1
13a. FATHER'S NAME 13b. MOTHER"S MAFDEN NAME 14. NAME OF HUSBAND OR WIFE
. Kerl Wendrich _ not xnown | Mary Wendrlch
i5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT ' & IGNATURE © ADDRESS
{You, mrfamknuwn) ] (I yua, give war or dates of service} NO. hu W % /
s 2&».”\ Z é dé 5%

L CERTIFICATION

18. CAUSE OF DEATH ME|

ONSET AND DEATH
| Enter only onecaumper | |- DISEASE OR CONDITION
lna for (&), (b), and (c) DIRECTLY LEARING TO DEATH'(a)
*This does not mean ANTECEDENT CAUSES m
the mode of dging, such | Morbid conditions, if any, g{duy DUE TO (b) @ﬁ‘ it /
as heart faflure, gsthenta, | Tide to the abooe ceuse (o) sating -
elc. It means the dix. | the wnderlying cause last.
cate, infury, or complica- i DUE TO (c}
tion which caused death. ) 1I. OTHER SIGNIFICANT CONDITIONS
" Cundilions contributing fo the death but mot
reloted o the disegae or condition causing death.
19a. DATE OF GPERA- | 195. MAJOR FINDINGS OF OPERATION ’ e . o, AUTOPSY?
TION
ves (] wo [
21a. ACCIDENT (Bpecify) .| 21b.PLACEOF INJURY (es..lborsbent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, atrest. offioe bldg., e1a.) . - -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
OF : WHILEAT[™] NOT WHILE
INJURY . w | "work L) Ry woRk

2. I hereby iy that I attended the deceased from IQﬂ lom 19@ that I last 3610 the deceased
alive on , 1950 and that degtl occurred at LLJ_d-m ., from ke cauaes and on the date stated above.

ﬁuxru:;@ (}‘_) 1) (De)rvu]r:rﬁa) 23b, Anrg |

BUR IAL CREMA- | 24b. DATE I 24c’ NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cly, m.oreounty) (Btate)

Tm'blf Yhfeei 12/18/50 |N 8t Mercus Cemetery | St Louls,

16 5% J 1 Ziegenhein & Sons ?02? Efravois

DATE D BY I..CCA.L }STRARSSIGN RE Z5. FUNERAL DIRECTOR™ 8 S| GMNATURE

(Ticensed Eudn!merl Statement on Reverse Side)




e ete—— ik e—————————————————————— e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
\\'orking under my personal supervision. tudent Embalmar Xo...04004 tedsenan srsanans ven
Signed rWG‘ =9,_—J i} W -
31gnedisciecacsacenncnres reteanans eeanaseun : A2 J
Student Embalmer Licenzed Embalmer No ?

P. 0. Addri;l& %;5%%

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

: . . - Ce - - R N T Taeg e
If this body is nét'embalmed, fact should be so stated above. : -

. . -
v, [ . . ' S




