No.3cb el JAIY & 100 IR DIVISUN Or REALTH Ur MISSUURI o0
et STANDARD CERTIFICATE OF DEATH Stte Fite ... 1297
i B . - )
BIRTH NO.________________ REG. 0IST. MO, _gig_ PRIMARY REE. M%ﬁ_ Regirtrar's No.. i L 30 L..
. 1. PLACE OF DEATH ‘ 2 USUAL RESIDENCE (Whes - decsssed lived. If Imytrathon: residsnce before
. COUNTY . STATE b. COU. . . admissloal.
’ . a _ s Mi ssouri Y
. b, Cﬂl;'f (I{ cutelde corpurate Hmita, write nmnmm } g‘rA!i’Erfﬁu?F: ¢, Cg’g {If outelde corporate Lmits, mnunumunwm
. to! il Lo 1
oW~ St,, Louls i TowN 8%, Louls ,2. / 7 /’
. FULL NAMEOOF (I not in boapital or & ion, give street sddress or loestlon) II?SJDRESS " (f rursl, ahve [ooation)
' '"5’"’”7‘0" 3807 Botgg; al Ave, 3807 Bgtanlggl Ave,
36‘E¢:KEES%F6 8. {First) b. (Middle) ¢, (Last) 4, DAFE (Menth) (Day) (Year)
“ (Typeer Print) Wilhelmina F, Wendt _DEATH_Dec, 14, 1950
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH P75, AGE (o rears] 7 00 1 Y008 | 0 o oo
WIDOWED, DIVORCED (Bpecity) : last birthday) | Month l Dars | Hours | Min
F i widowed ¥ |__July 22,1869 81 . |, |
10a. USUAL OCCUPATION (Ol kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stts or foretzn souatry) U 12 CITIZEN OF WHAT
donad moat of working lite, even if retired) DUSTRY - COUNTRY? .
home St. Louis
I‘Iaa._nmza S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Lange Johannsa .Brinkman N
E_ WAS DEEkEASEP EVER m.i u.s. ARMdED I:?RCES? l 6. SOCIAL “SECURITY | T7. INFORMANT'S S1GNATURE OR NAME ADDRESS
. oo, or BOWD) {1 yeu, give war or dates of sarvies) .
| Wm. Koken, St. Louis Union Trust 8o
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only cnecausoper ] 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), {b), and (¢) | DVRECTLY LEADING TO DEATH® (,) . y7

*Thiz does nol tnean ANTECEDENT CAUSES %‘:ﬂ - ~ . . .
the mode of dying, such | Morbld conditions, if any, gictng DUE TO (b) Aceb"" L= 7 % ’
os heart fallure, asthents, | rite to the abope catae (o) stating - N
etc. It means the qu- | e underlying couse loat. 4[ 3 oo Vit
case, infury, or complica- PUE TO {c) : 3& »

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ T
. Conditions contributing to the death but not R Y
related to the disease or condition couxing death. 7
19a. DATE OF OP'FE)AN. 19b. MAJOR FINDINGS OF OPERATION ' 20, ‘AUTOPSY?
\_--—\ L YES D NO E‘
21a. gﬁéFDEET (Bpecity) 21b. PLACEOF INJURY (o-l-.::;abwl 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'A'IE
homa, farm, {actory, strest o OTA) ' —
HOMICIDE = oo farm, fastory  sirmehisfiles blds..eve ~
21d. Tcl)l'l:lE (Manth) (Day) {(Year) (Hour 2te. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? X
meEA'r KOT WHILE % L
INJURY ;——\ = | WORK AT WORK §£ i

2.1 hereby ﬁgy that I f@ndcd 23 deceased fr . lo _M; 192)—.-0¢Mt T last saw the deceased

alive on and thal de ed al 4 m., from the causes and on the daie slated above.
2. 51 tlt!a) 23b. ADDRESS N ) Bc. DATE 5|l ED
i A Q) WA, | Slools Graars daf 1211255
: BURIAL, CREMA-‘ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Blate)
Tt?i"é‘iﬂﬁ“&'i‘%ﬁ"’ Dec. 50 Missouri Crematory St, lLouis, Missouri

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

DATE REC'D BY LOCAL RS SIGAATURE 25, FUMERAL DIRECTOR™ S SIGNATURE "ADDRESS '
_ chlﬁ"ﬁf.nl ?EW Vm. Schumacher-3013 Meramec St. i

(Ticensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate waz embalmed by me, ot by ...

working under my persona! supervision.

Student Embaimer Now..... .

------------- LR Y

Signeduu.dm;.:?._é fC:é«C«—'o——n«Am <
Signed... ;

------- SerVIETEBIRESIISIIRRASISIRAISIEIauw

Student Embalmer Licensed Embalmer No Njfs.é 5

P. O. Address /Q“C 7@&4 ey

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, facteshould be so stated above.




