WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

No. 300
10.48

Q

- BIRTH NO.

HLED MAY 25 1955

THE DIiVISSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

17105

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where decosssd lived.

W lnstiiziicn: residence before

a. COUNTY st I :11’1‘8‘ &. STATE Missouz'i b. COUNTY adinissiont.
b. CITY (If cutside corpurate limlu write RURAL and give c. LENGTH OF c. CITY , LA Residence within Umits o:w
township)

TOWN St Louis 1y w8

v St. Louis

& city or incorporated town?
b N

g

d. FULL NAME OF (If not ia boapital or institution, cive strect adiress oz location)

HOSPITAL O® ST, LOUIS CHRONIC HOSPITAL

i
I raral, glve location)

?‘;&555 5019 Winona ‘Ave.

2/7‘73

INSTITUTION
3. 5‘!—:@&%5%% o. (First) b. (Mclddle] ¢, (Last) 4, DSFE (Month) ~ (Day)  (Yesn
{ Type or Print) ANNA . WENTZ DEATH 5 12 1955
5. SEX . '/ 6. COLOR CR RACE | 7. xn)%vaE& NIE\YSECESRRIEQ B DATE CF BIRTH 9. AGE (In years| IF UNDER | YEAR | ( UNDER & HRs.
3 (Bpeci last day} |Montha| Days | Hours | Mia.
Female White W dow Apr. 15,1875 R I
10a. USUAL OCCUPATION (Givekind of work | §0b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
doge during most of 'urkmu!a.e:annl! :;!;r:;) DUSTRY 11 (City and State oo Foreign Couatry) ' IZCSLTP:¥5§(?0FWHAT
ousewor Illinois | UsSeAs
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 1d4. NAME OF HUSBAND OR W{FE
Anthony Emmering Anna Lodiecke Late Emil Wentsz
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) I (1f you. :hrﬁ ar or dates of service) A .
one | Elizabeth M tt na Ave.
18. CAUSE OF DEATH - CONDITION MEDICAL CERTIFICATION Ig:gga!hg%iu
. Enter only onecause per | ). DIS onr -
Hine for (8), (by. and (o | DVRECTLY LEADING TODEATH"(y __ (& RE /3RAL, VISCHL PR  cCrOe 7. S DAYVS
. ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Aforbic conditions, if any, giring DUE TO (b) AYPERCTENSIYE CARLIO VR SCA I
as heart faflure, asthenta, :’;‘8 méhﬂr abore Cﬂ:w; (;IJ tatiag
de. It means the dis- ¢ underlying cquae lagt. - -
case, injury, or complica- DUE TO (¢} D/ft/?.ft rw‘ej
tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS PPEFHFSTRI4C CARCINOP/S OF SKkipr & S 2renTHS
Conditions contributing to the death but not -
‘v ... related to the disense or condition eauting death,  APOENOCIPREr VE 72T, LEF) /ORESHST |/ YEFRS
19a. DATE OF OP_F%‘N 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ves [] no XA
2la, ACCIDENT . . (Bpecifr) 215. PLACE OF INJURY {e.g..Inorsbout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' bhomm, {arm, factory, sireet, office bldy.. ota)
HOMICIDE
2id. T‘I)ME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o WORK AT WORK 4 L/ 3 X H

22. I hereby ceri:fy vthat I ailtended the deceased from Apr.22 . 195!-!., lo M.,__, 19.55., that I last saw the deceased
1955_ and that death occurred ai .h.ls....ﬁ:m., from the causes and on the dale stated above. -

alive tm

s:GNAT;g 3 z ; (Degmyr title) 4)

23b. ADDRESS

5600 Arsenal St.

23z, PATE SIGNED

5/12/55

3t.

240, LOCATION (Oity, town, or county)

Louls Co. Mo.

(State)

_ZrAa NBgERMléAVLA CEnE:‘IA 24b. DATE I 24,, NAME COF CEMETERY OR CREMATORY
. { ) -
Rémoval ™" |May 1i,1955/ Resurrection Cem.
DATE REC'D BY LOCAL | REG S SIGNAT 2.
MAY 13 1958 ﬁ el S oith mDK

FUMERAL DIRECTOR'S S|GNATURE

riegshauser [228 s. -Kingshighway Bl.

ADORESS

F(fwmud Embalmer's Staternent on Reverse Side)




N . BN L 3 \'l ‘) .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

By Tne, OF By Lottt , Student Embalmer No............

working under my personal supervision..

[ E RT3 ¢ 1 AP

Signature of Student Embalmer

Licensed Embalmer No... 9,

P. O. AAdress ...ooooveorinnnnns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




