No. 30D
10.48

©y

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

' THE DIVISION OF HEALTH OF MIBYOURI
ALED MAY 121954 cTANDARD CERTIFICATE OF DEATH

14368

State Fite No.
BIRTH No. ree. oist. w0, ' B/ primary nec. 018V, W0. oD F L Repistrar's Nond LLLS ...
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. 1f ingtitution: residencs before

e COUNTY g+ . Louis ; 2 STATHY ggouri

tcounbuis adicimion),

b. CITY (i ocuwide corpurats Umits, writs RURAL and give LENGTH OF c. CITY

7“07( 4 In Bes

wnehip) this place) Inﬂm'pnrl'imh :I.‘ml:r‘:'n"g
o0 Clavton i) RSN wWoodson Terrace |, ARG
FU(I).IS.PPI‘J_;_\ME OF (If not in hoapital or institution, cive sirsot ndd.n- or loeatlop) ASDTE?REEESI-S (If rural, give loestion)
TRSTTOTIOR T o Lanis County Hn,lgnitg ©548 Bgtaan
SoEdERen v o - > oo o (Lest) 4OME  (Month) (Day) _(Yea)
( Tvpe or Print) Martin Jpakin Wenem nApril 28 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER CEMSREEIEEM 8. DATE OF BIRTH g AGE N el e
', . pe ¥, oz sys | Hours | Min,
Male. ~|White rried & ug 19 1878 i | |

10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of working life, sven If retired) DUSTRY

{City and Stste or Foreige Countiry) d

12. CITIZEN OF WHAT
CQUNTRY?

Gardner : imswick Mo, v .
13a. FATHER'S NAME 13b. uowm 5 MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
John W | Katrljerine Myeller Ethel L. Wenom
{3 WAS'DECkEASEP E\‘IER IN U.5. ARMdED F(!)RCESE t6. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Ro Tone 87 14 126BE¢nal L, Wenom 95 taan
INTERVAL BETWEEN

18. CAUSE OF DEATH 'MEDICAL, CERTIFICATION )
, 1. DISEASE OR CONDITION : '
ey | DIRECTLY LEADING TO DEATH"(5) » r W Chnaes

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

ONSET AND DEATH

“This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gleing DUE 10 {0}

"y

at hear! fallure, asthendn, | rise to Me! ribm ma; (a) stating
ete. It means the dis- the underlying cause lesl,

eate, injury, or complica- DUE D (c)

fion which caused death. | [l OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but ndt
related to the disease or condition erusing degth.

19a. DATE OF OP'IEI%AI'i 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| 7155 ves [ wo B
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ... incrabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE) "
SUICIDE - bome, farm, ingtory, strest. dos bidg., e}
HOMICIDE : P .
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . ] WHILE AT HOT WHILE
INJURY =™ | woRK 4T WORK
2. [ hereby certify that I atlended the deceased from ! , 18 , to 19 , that I last saw the deceased
alive on ; 18 and tha! death oewrred at _________ m., from the causes and on the date siated above.
Ba. smuW Q - . {Degoe o1 titl% 23b. ADDRESS | . PATESSIG
Herbert R, MaDa ol o-:i_‘; strar 651 S. Brentwood Blvd. 573)

24a. BURIAL, CREMA- | 24b. DATE

24c. NAME (F CEMETERY OR CREMATORY | 24d, LOCATION (Clty, town, or county)’ # (Btate)

TR [ ") yos4 | Toured F411 Cometery St Louis County Mo

D, REC'D B OC A REGIFTRAR'SAIGNATURE 25, FUNERAL DIRECTOR'S §I TURE DRE
: dEG, b oo 2 o X A . s Funeral Home 1012%°BE, Cn
iv/& L VLN, 7Y AP 3NP LGN prider A ’ s
= (s .'ﬂ{;,‘?‘_, tement on Reverse Side) o




S'I;ATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by .me. o3 0 ) AL LTI beasaeas R Studeﬁ.t Embalmer No...ocuuao.....

working under my personal supervision..

Student...co.viie it crararneens
Signature of Student Embalmer

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocatim of license). -
If embalmed by a STUDENT, he also shall sign in his OWN hanclwntmg
* 17 this body is not embalmed, fact should be so stated above.
. . - . . :f '




