THE DIVISION OF HEALTH OF MISSOUR! 20244‘

S. No.300 | 4
o |EU MAY 28 1353 STANDARD CERTIFICATE OF DEATH State Fite No
. .
M BIRTH NO. REG. DIST. NO. ‘EZ 2 PRIMARY REG. DIST. m._.izz. Rrgu!mr:No.lj 14.....-...
1. PLACE OF DEATH i 3 USUAL RESIDENCE (Where decoased lived, T iaath Momes before
a. COUNTY . STATE b. COUNT adintmion).
1 St. Louils - : Mo, §t.Loutis """
0’0 b CITY af outide corpursta Uit write RURBAL sud eire e ALENGTH oF il e oy =) 4 b et it ot of
townahl in this eal|| a cil
/ 10W8  Webster Groves Voars | tom Webster Groves TR
d7 FULL NAME OF (If et in hospital or inssliution, give strest address of location) {If rural, give locstion} #é / 7
HOSPITAL OR ADDR
WsTiiution 837 Lanvale Dr. “837 Lanvale Dr.
3. NAME OF a. (First) b. (Middie) ¢, (Last) 4OME  (Moatt) (Day) (Yea)
{ Type or Print) JOEN R. WENDEL DEATH May 10 1953
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yeam| f thoc | TEAR | IF tveR w0 ey,
WIDOWED, DIVORCED (Bpacify) last birthday} Mnnﬂu, Duays { Hours | Min.
Male lmntg Married 7/ Jan. 30,1874 | 79 |
10a. USUAL OCCUPATION " il R IN- 1. Bl < - .

2. USUAL OCCUPATION (Givebiodotwork | 100. KIND OF BUSINESS O IN: | 11 BIRTHPLACE (.0, st State o Fareisn Gratry) | 12 CITIZENOF WHAT
Production Supervi or-Brown Shoe Cd. 8t. Louls, Mo. U.S.A,
13a. FATHER' S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND ' OR W|FE

Peter Wendel } Natalies Sausr Elizsbeth Wendel

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL, SECURITY

e L ™ Rome ™ |49 3- 01 328% | 8112abeth Wendel 837 Lanvale Dr.

18. CAUSE OF DEATH L. ] ICAL, CERTIF!CATION I«':ngﬁ'ﬁ g?:"ﬁ“
| Rnter only onecauseper | |, DISEASE OR CONDITION m H
Jine for (), (b), and (o) | DIRECTLY LEADING TO DEATE-I'(a? _ ' \3} s ¢ £ T,

———————— ]z
“This does not megn | ANTECEDENT CAUSES
the mode of dying, sueh |  Aforbid conditions, if any, giving DUE TO (b)

\ar heart failure, asthenia, | rize ¢o the above czuse (a) sating
ele. - It means the dis- the underlying cause last.

case, injury, or complica- DUE TO (¢)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
L] " Conditions contributing to the death but not -
. related to the dizease or condition causing death.
19a. DATE OF OP_FI%?E 19b. MAJOR EINDINGS OF OPERATION . : , 20. AUTOPSY? .
] VSR ves [ wo X
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g., Inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. inotory . strest, offios bldg., eto.)
~ . HOMICIDE R ' . . L.
2)d. TIME {Mogth) (Day) {(Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . . WHILEAT [} NOT WHILE
* INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from Wo _q_ 19_& that I last saw the deceased
‘olive on _}'ﬁLl___ 19_b:3 and that death occurred ai m., from the causes and on the dale slated above .

Zaa SIGNA . (Degr‘ee. ar title) -ﬂb. ADD’REﬁ % ] 2. SIGNED
(T 4/ @94~v-e'\-/ P Wbﬁh ﬁ.? oy 5 -/ -

" )
WRITE PLAINLY—TUSING UNFADING BI‘:A'CK INK=—~MAKE A PERMANENT RECORD

%"NBSER'A CREMA 24b. DATE ] 2%, NAME OF CEMETERY OR CREMATORY " | 24d. 'ERCATION (Olty, town, or couaty) 7/ ) (sm)
Burta "May 13,1953| Sunset .Burial Park _St. Louis Co. Mo..

DATE REC'D 8Y LOCAL | REGISTRAR'S S)ENATURE 25, FUNERAL DIHECTOI 83 SIGNATURE ) RDDRESS

519 -~53 " , M Mriegshauser 4228 S.Kingshkighway Bl.

{Licensed Embalmer's Statement on Reverse Side)




: : : - RS
¥ % P . Y .
. . STATEMENT BY LICENSED EMBALMER

]

working under my personal supervision.. *

Student ... e iaeaaaiaeaaa-

.. Note: The above MUST BE SIGNED,BY, THE LICENSED EMBALMER in his OWN HANDWRITING. {Faily
., to comply with the above constttutes grounds for revocation of license), .

i embalmed by a STUDENT, he also shall sign in his OWN handwrntmg

T this body is not embalmed, fact should be so stated above.

*




