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STANDARD CERTIFICATE OF DEATH

REG. D19T. m.\zZZ PRIMARY REG. DIST. m-\.ﬂ é'eg‘-'::mﬁ No. Jdﬁ?

v Wy Tee TR R R WV TR e e

¢ File No

<bld

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lved, If inetl
. COUNTY St.Llouis » STATE Missolri b COUNTY G, T,oud e
b. CITY (f otekds corpurate Lmite, wite RURAL and gtve - | €. LENGTH OF || c. CITY n-id.eurpnnb Limity, Tv. townahip) -
OR townahi; R
ToWwN ~~ Pagedale | BOYEET] S *pagedale f:‘ 3“
d. FULL NAME OF (1f not in hoepital or institution, give strest addres or focats d. STREEL O i hve loeatlon) U*'-
Weniinde. 1550 Ferguson Ave. AORES ) 550 FeTguson AV ¥
3 NAME oF o (First) b. (Middle) <. (Last) 4DATE  (Manth) (D) (Yew)
(Trosor Pt} Tohn Wantling veATH B /24 /54
5, SEX 8. COLOR OR RACE | 7. MARRIED, NE\\;ER MARRIED, B. DATE OF BIRTH 9. AGE (Inm LR -] ID;,.“. [ - FF %
Hoyrs | Mio.
Male White DO Joned ™| 8 /8/1871 [ GRer Mo |
10a. T . work' - .
g mﬁcﬂ?amﬁmw 10b. KIND OF BUSINESD?I;T'RNY 1. BIRTHPLACE (8tate o7 foreign oountry} ) { 12 CI'I'IZEP;?FW’I-MT
> Self-Fmp, Salesman Springfield,Ill

132, FATHER'S NAME
Mosh ¥ ing

13b. MOTHER'S MAIDEM RAME
Naency Ann.H

Maude Wantlin

IS. WAS CECEASED EVER IN U-5. ARMED FORCEST

(Y. 2o, or unknown) | (I yes, ﬂvkwfmw

16. SOCIAL SECURITY
None

17. INFORMANT" S SIGNATURE OR NAME

14, NAME OF HUSBAND OR WIFE

Dec,
ADDRESS

N Virginia vibbard 1550 Ferguson

4’.

23b. ADDRESS
V50 le Adacles ppian

19. CAUSE OF DEATH MEDICAL CERTIFICATION mm
. Enter on! I. DISEASE OR CONDITION // 7[
Eatercly cnscmmmper | 1A OB S IO Deamhr g A e v 1 0 5} [evo 1[/(! ean
T3 doms mot ouean | ANTECEDENT causes DOrs € gs=e . c/
the mods of dying, euch | Aforbid mﬁ.“’" if any, gising DUE TO (b) s A / 12 = .
Soheartfolure, shenia, | Dot e e ot Y - Suferios Clenosis .
care, fnjurg, or complica- DUE TO (e) .
tion which cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS - T
. Ounditions contributing to the death
related to the disease or condition muﬁ:?mﬂ
192, DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
' Y200 v [ i)
21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY (ag..norsbouws | 2l6. (CITY, TOWN, OR TOWNSHIF) {COURTY) - (STATE)
) bhoms, tarm, lastory, street, ofios bidg..e0.)
Homcms ~ W ar -.,__
‘zuu f‘l\;m 2ie) | OCCURRED | 21f. HOW DID INJURY OCCUR?
y ROT WHILE
m( AT WORK
I~ha}b:}u$k,[ that I attended the yrom Y L& 19f7w5/1’?/ , 1957, that I last saw the deceased
“and death décurred at E:QJ-M ,from the causes and on the dale stated abone
{Degree or title

22 kY

24a, BURIAL, CREMA-
TION, REMOVAL (Roedts)

Rurial

B/26/54

24c. NAME OF CEMETERY OR CREMATORY
Lake Charles Cem,

24d. LOCATION (City, town, o countyy
St.Louis Co, Mo,

/(Bate)

D E//}

FGISTRAR'S SIG
£/

A ok g W "
(Licensed

254FUNERAL DIRECTOR' S SIGNATURE

(ryl O )

ADDRESS

ark 1125 Hodismont Ave,

s ’Fii.-n-. ot ot Reverse Side)
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*OAY QUOUBTIPOH S0ST

Vv STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ___

—vang

working under my personal supervision.

5ignedecsssscans cassane vesssertrenananans .a
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faxl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove.



