THE DIVISION OF HEALTH OF MISSOURI
ANDARD CERTIFICATE OF DEATH

_ﬂg_PRIMARY REG. DIST. NO. 003

/3 3 Q5B

Ktate File No 6973
-, State File Nov..oon 1 3 5, 9"'

Registrar's No.....

BIR'TH M(EILED MAR 4 IE!H& REG. DIST. NO.

16. SOCIAL SECURITY
NO.

(Yw. 0o, or unknown}

1. PLACE OF DEATH 2. USUVAL RESIDENCE (Where Jecoased lived. If institution: residence before

a. COUNTY a. STATE b. COUNTY nd wisaion).

Missourl
b, CITY (I{ outeide corpurste Lmits, wiite RURAL and give ¢. LENGTH OF ¢. CITY (if ouwside sorporats limite, write RURAL scd give townshiz)
townabip)| STAY (in this place) a2/ /
TOWN s+, T.ouis TOWN Sta. Louss &
d. FULL NAME OF (If not in boepital or institytion, glve sireot address aor location) d. STREET (I razsl, give location)
HOSPITAL OR : fﬂDRESS
INSTITUTION. 1 1ta1 / 5648 Devo

3. NAME OF 8. (First b. (Middle) "™ ¢ (Last)

DECEASED (Fiest) 4. 03}'5 (Mongh) (Day) (Year)

{ Twpe or Print) Margaret DEATH  pahp, 10 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo vears| /F UDER 1 YEAR | O ONDER & Heg,

WIDOWED, DIVORCED (Bpeeit, last birthday) | Mosaths ' Days { Hoprs | Min.

Female ' | White 2-10=1954 1|
10a. USUAL OCCUPATION (Giwekind of work |- 10b. KIND OF BUSINESS OR_IN- | II. BIRTHPLACE (State or foredan country) O 12. CITIZEN OF WHAT

done dme of working lifs, even if retired) DUSTRY COLNTRY?

N St e Lou:i.s s MOa
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF WUSBAND OR WiFE
I Theodore Wente Margaret Me

15. WAS DECEASED EVER IN U,S. ARMED FORCES? 12. INFORMANT" S SIGNATURE OR NAME ADDRESS

(I yes, give war or dates of service)

No None Theodore Wente 5646 Devonshire
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |. DISEASE OR CONDITION _ . ONSET AND DEATH
e tor (4, (3, a0 ( | DIRECTLY LEADING TO DEATH mwxfumg__ AT pw.
“This doet not mean ANTECEDENT CAUSES r
the mode of diing, such xmgutmmgaot;om if c;ng. lai:'ina DUE TO (b) —u‘-&ﬂ :E
ar heart failure, asthenic, ¢ e abote cause (4} staling
“ete. Iljwcm the dis-" the underlying canse lost. v+ —.. - - - L " v P
eare, Infury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT.CONDITIONS = -~ cimon o, -
Conditions contributing to the death bul not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b; MAJOR FINDINGS QF OPERATION - 1 . 20. AUTOPSY?
TION
, ves L] wo &
21a. ACCIDENT (Bpecity) "21b. PLACEOF INJURY (e.g..inorabont | 21€. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Earz, fastory, strest, office bldg..eto.) .. - T, Cam
HOMICIDE B} .
2id. T(I#E (Muﬁ) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK 720

22. I hereby certify that 1 atiended the deceased from 2-t0 195, 10 _I_Z_O__ 19.&.1[ that I last saw the deceased
gliveon £~210 -, 19_& and that death occurred at 2_._]_5.2 m., from the causes and on the date siated above,

SRS

23, SIGN {Degres or titlQ)

4!

-

24a. BURIAL, CREMA-
OVAL (Bpecity)

24.: I\A"!E OF CEMETERY OR CREMATORY
| Calyary Cemeteny

23:. DATE SIGNED

Y3748

(State)
No.

23b, ADDRESS .

 Sdrent Gun.

Z_itd LpCATIO!! (Otty, town, or county)
Sta Lonis

2-11 1954

zs FUNEKAL DIRECTOR'S SIGNATURE ADDRESS




T— me—

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, or by ______._

_____ , Studant Emdaleer No.

working under my personal supervision.

Student c..cenvestesnsenvesasananerannes PR
Student Embalmer

NOT EMBALMED e

Licensed Embalmer No 3186

P. O. Address—__Stas..Lonis, Mo...

Note: " The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comp
the above constitutes prounds for revocation of license.)

If this body is not embalmed, fact*should be so stated above. -




