THE DIVISION OF HEALTH OF MISSOURI . y

. Neo.300 . ¥4
- ve-s0 FLEDJUL 16 195)  STANDARD CERTIFICATE OF DEATH* g rieme. 22208
: |
BIRTH M0, REG. DIST. wo. _31_8_ PRIMARY REG. DIST. m1_().0.3... Registrar's No: _é_,g_ZZ_HJl
1. PLACE OF DEATH i T - 2. USUAL RESIDENCE (Whbare deceased lived. If lostitution™ famidiole Bafore
3 a. COUNTY a. STATE . b. COUNTY adinimlon).
Missouri
b. CITY (I cateide corpurats limits, write RURAL and giry c. LENGTH OF c. CITY (1 outaide corporate limita, write RURAL and give township)
OR . townahip}| STAY (lo this place] 23 7
TOWN St. Louls, Migssouri 15N Ste Louis L 2 5
g d. FH'ﬁsLPpAME OF (If not in houpital or inatitation, give strest addrom o7 location) d'ﬂgnsgss ) (I rasal, give boaution) J
0 wstiTionEnroute City Hospiltal 1725 South Jefferson Ave.,
a SDNEACHEES%F 8. (First) b, (Middle} ¢, (Last) 4. DMF-E (Month) (Day) (Yean)
- { Type or Print) Ivv Waendle peatH  June 30, 1951
g 5. SEX / 6. COLOR OR RACE | 7. mIADRQTbIIEB EIEVER MSR{SIEE; , 8. DATE OF BIRTH 9-1.1\'55 _n)-r- l:ﬂ;::l | TEAR | o onoER a4 HEs,
- B . P i il Daye | H Min,
5 [Eemale White Married o/ | July 17, 1875 | % l " |
z IO:;.USUAL g&;gﬁ:\:ﬁ&g:‘kﬂddwwk) 10b. KIND OF BUSINE‘BSD%FSQTEQ‘; 11. BIRTHPLACE (Btate or forsign "’“V,é’ A U IZ.CSISH%?F WHAT
5 Housewife At Home Wavne City, Missouri UuS. A,
P 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
8 Tlrual MeCov . Louise Tisdale | George Wendle
% 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yoa, 00, or unknown) | {If yes, xive war or dates of service) NO. .
= No Nil | __None George Wendle -~ 1725 So Jefferson
Hl 18. CAUSE OF DEATH MEDICAL CERTIFICATION I‘%thm
| Enter only onecausper | 1. DISEASE OR CONDITION _
E Iina fer (a}, (b), end {¢) DIRECTLY LEADING TO DEATH ) _
v «THis docs mat mean | ANTECEDENT CAUSES ¥
3 the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b} —
W || of heartfaiture, asthenia, | rise to the cbose cauae (o) stating | . . . P
& Nete. It means the dia- | the underiying cause lox. / W 7 o
o eaae, infury, of complica- DUE TO (¢) = : . M
P tion which cauased death. | 11. OTHER SIGNIFICANT CONDITIONS ~
] Cenditions contributing to the death bul sob -
9:1 related to the diseate or condition cauring deafd. .
[2 19a. DATE OF OP_FIF(l)Aﬁ 19b, MAJOR FINDINGS OF OPERATION ° 20. AUTOPSY?
= . YES D KO D
) 21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g..inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
5 a%lﬁ:glEDE boma, tarm, factory, sirest, sfles bldyg., eto.) -
- Fi ol 2
g 21d. TIME . {Moath) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? o
| }7 l INJ%-RY . WHILEAT[™] NOT WHILE
U WORK AT WORK
E 21 hercby certify that 1 cuended the deceased from ________ | W— , 18-, that I last saw the deceased
, and that death occurred # L ‘-5- fram the couses and on the date stated above.
{ % j (Dagno ortitle) | 23b. ADDRESS Z3c. DATE SIGNED
/E-Qﬂ-—,/z 1300 Clark Street,, 6-50-51
TIONBlllJERIgVLALCREHA\ 240, I;}E)/ 24¢, NA'dE OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
- Bﬁmmmw City : favne City, Illinois
DATE REC'D BY LOCAL NATURE 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
JUL T \ibert H, Hoppoe-4700 Washington Blvd

(Licensed Embeimer’s Ststement on Rm Side)




- ‘
I
|

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, of by —mimiricemn -

...................................... , Student Embaleer Ro.

Signed \ - [Aﬂb\' ﬂ
Signed..... teresnaseeenaans IETTEPPEREEPEEY saran 0 Licensed Embalmer No.........._-......[ _____ 3@{}

Student Embaimer
P. O. Address

Note: The above 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.




