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

S 4

18, CAUSE OF DEATH
. Enter only onecause per

line for (s}, (b), and {c)

*This does not mean
the mode, of dying, such
as heart fatFure, asthenia,
ete, It meens the dis-
case, infury, or complico-

THE DIVISION OF HEALTH OF MISSOUR! .~y
H
,/HUUJAN 10 1952 STANDARD CERTIFICATE OF DEATH ot i o FIOBT
'BIRTH NO. REG. DIST. WO, I ) proMary REG. D1sT. Mo, (o O . - Kegistrar's No....,;/.....é.ﬁ{ é,
I. PLACE OF DEATH - 7 2. USUAL RESIDENCE (yﬁm d d lived, If inaticud il before
a. COUNTY , . a\ STA b. COUNTY adunisston).
3t. Loulis sourl ‘L?;/f)
b. c(glF;Y (I outaids corpurate limits, write RURAL sod ﬂ'n.-hi g:l'.AL\!’“:GTH OF ClTY (1 outaide corparats ilmits, write RURAL and give townahip) 1
tow! P) {in o
town Manchester - “@‘:’ﬁfo 18@2!'175 st. Iouis
d. ?&SLP#?ME OF (If not in hoapital or institution, give streat address or location) d. ASJDRREEESrS (If ryral, give location)
NsTiToTion Pine Crest Nursing Home 2127 Madigon
3. NAME OF a‘ (Firsty b. (Middle) %, (Last) 4. DATE (Month)  (Day) (Year)
(Typeor ity Edward Wentz DEATH /R~ 20 -5/
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 3. AGE (In yenrs| IF UNDER | YEAR | IF UNDER u HEs.
0 WIDOWED, DIVORCED (Bpacity) Inxt birthday) uem, Days | Hours | Min.
Male #/ | wWnite Widowed oz Oct. 31, 18721 79 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1), BIRTHPLACE (Stats or forelsn oountry) 12, CITIZEN OF WHAT
g!mdunnlmwtolwor o "enll retired) Ha, DUSTRY UNTRY?
hipping flardware Co. | Marine. JI11 /- '
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. InamE OF HUSBAND OR WIFE
 Fred Wentz Wittmer Anng Wentz, Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos.no, or unknown} | {If yes, zive war or dates of service) NO.
No Unknown Pifie Crest Nursing Home,Ballwin, Mo
MEDICA

INTERVAL BET'HEEN

CERTIlCATI -

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditiona, if any, piring PUE TO (b)
rige to the above cause (a) stating
the underlying cause lost.

DUE TO (c)

tion which caused deoth.

-ll: OTHER SIGNIFICANT CONDITIONS .
"Conditions contributing to the death but w0t .

related to the disease or condition causing death.

'9a. DATE OF OFERA 19b;MAJOR FINDINGS OF OPERATION ' : " | 2. AUTOPSY?
oy P AL20 ves [ wo &3
2la, ACCIDENT (Bpecltyy ™y 21b. PLACEOF INJURY (e.g..inarabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : hama, farm, fastory, strest, office bldy., e1a.) )
HOMICIDE
214, TIME {Month) (Day) (Year) (Hourn 2le. INJURY OCCURRED 2it. HOW DID INJURY OCCUR? M
WHILEAT [} NOT WHILE
INJURY ' WORK AT WORK
2. I hereby certzfy that T attended the deceased from/Lé__ 19_0 o 1-/ 20 IQJ_ , that I last saw the deceased
alive on , 4 9~_SZ and that deatig;occurred atB; BOA from fhe catses and on the date stated above.
23a, SIGNATUR& or titl] Zib, ADD Z3c. DAf SIGNED
: 2 / 21, 072 /Y rofST

%a. BEERMIIOAIKLCREMA-
. {Bpatlly)
%hr:ai &/

24d. LOCATION (City, town, or county) = *  (3tate)
St. Loui

24k DATE p 2% NAME OF CEMBIERY OR CREMATORY -

12/22/51 Zion Cemetery

DATE REC'D BY I:%CAL

Vad - Ry - &2

g County, Missouri
CAl RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
' ﬁ ot (2 3,081vin F. Feutz, 4828 Natural Bridge Blvd.,

{Licensed Emba!!x&_/emmt on Reverse Side)
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LG - STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on/;h/ereverse side of this certificate was embalmed by me, of bymmeo oo
working under my personal supervision. Student Embalmer Nouiessiecesoas tresstacannena

P. 0.-Addr9u_%£"%é %_

3igned..

L A N B N

Student Embalmer

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.

hs

.f_ ‘ . "' . . .\z’




