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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, : i l8 PRIMARY REG. DIST. Joﬂ.‘. Regisirar's No.wuwaw.n 196.,’

RLED AUG 15 1952

29406

State File No.

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decstsed lived. If Institution; reideoce befors
a. COUNTY J e STATE  M3ggourd b. COURTY g o aton
6. CITY 0 onteide coroueate lmite, writs RURAL nad gbve | £, LYENSTH £F c. CITY (1 outide sorporste lizits, write RURAL and cive townshin) *
, b P} {ln this plaes)
Town Et. Louls, Missouri 23 TOWN  8t, Louig J
FULL NAME OF . : .
d. HOSPITAL. QOR (If not Lo hospital or Institation, give strect addrees or leeation) d gDrDRREEETSS (I rarsl, zive location) .
INSHTUTION St. Louis City Hospitel #1 2516a We St. Louis Avenue
S.g&ME OF 8. {Flrst) Annie b. (Mlddle) Wentzelc‘ {Last) 4 DSIE (Month) (Day} (Yean
(Typeor Prine)  ANNA EILERTS DEATH  JUILY 25, 1952
5. SEX lis. COLOR OR RACE | 7. MARRIED. NEVER | gsﬁglm., 9. DATE OF BIRTH 8. AGE dn yoan| ¥ wom 1 T | @ oo u o,
. . ! on| Hours | M.
Female (| White Marriod @ | Jan. 18, 1884 | B8 l |
10a. USUAL gglcp.&l"mlou (Db kind of work 105. KIND OF BUSINESS OR | I | 1. BIRTHPLACE .“._,-g, and State or Fezeiga Country) 12, . GITIZEN OF WHAT
Wousewise Home St. Louis, Mo, 74 UeSede

138, FATHER'S NAME

Adem Wentzel o

(Yes. 00, or unkoown) | (M yeu, hve war or dates of sorvice)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? |
None

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Mre William Eilerts
16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

i "o | William Eirlets, 2516a W. St. Louis Ave.

18. CAUSE OF DEATH

, Enter anly onetauss per

line for (a), (b). and (¢c)

*Thizs doc) not meon
the mode of dying, such
aa heert fefluse, asthenia,

DISEASE OR CONDITION

MEDICAL CERTIFICATION J — NTERVAL ECTWEEN
L 'ONSET A¥D oEATH
DIRECTLY LEADING TQ DEATH'(Q)
_MQMEE:M
Mortid conditlons, {f any, gir wma DUE TO (b)

ANTECEDENT CAUSES

rize to the adove catize (o} elal

ctc. It weanz the dis. | N6 mderiying cause loxl. B ' brLoeo
ears, infury, or complico- DUE TO f°) —
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS @ . LI {

Conditions contributing to tAe death but not

related Lo the divease or condition cousing deafd

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 1 L - » . . + |, 3. AUTOPSY?
. TION E/
. Q . vis (75 O
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s5..lnorabocs | 21c. (CITY, TOWN, OR TOWNSHIP)' (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, street, offios bldg., ma.) : .. . -
HOMICIDE . : - i Ce
21d. TIME (Mooth) (Duy) (Year) (Hoar) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
SRy S e | e . 332X

2. 1 hereby certify.that I attended the deceased from _O=16=52
alive on _7=25=52 19

, and that death occurred at 3200P m

ylo . T=25=52 19, that I 'last sow the deceased
., Jrom the causes and on the dale staled above.

, 18

M'T?W A-JM—GM W\m g™

23b. ADDRESS Zic. DATE SIGNED

1515 lafayette Avenue - 7=25=52

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

mHBHgdlg‘l. CREMAT £ 24;. NAME OF C.EMEI‘ERY OR CREMATORY ,| 24d. LOCATION (City. tows, oz county) . (State)
moval ¢ 7- New St. Marcus Cemetery | St. Louis, County . Mo,
DATE REC'D BY m.L 25 FUNERAL DIRECTOR'S 31 GNATURE ADDRESS -
JuL 28 195% Math Hermann & Son Ince 216) E. Fair Ave,

o Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby a.-rnfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me. or by.

Student Embajnar No. -

working under my persona! supervision,

SRUAINE oorennsveseranasarraraaasssnariarne Signed.

Student Embalmer .
T T Licensed Embalm No... ;.......... Z(:a_..
' ' P. 0. Admwaé :

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.) . ,

* If this body is not embilmed, fact should be so, stated above, T




