No. 300
10.48

WRITE PLAINLY—USING TINFADING BLACK INE—MAEE A PERMANENT RECORD

rd

“FILED MAY 17

55
gadil

THE DIVISION OF HEALTH OF MISSOURI
)5 STANDARD CERTIFICATE OF DEATH

.
REG. DIST. Ko, 3[ 7 PRIMARY REG. OST. %0._% fl Kegistrar's No {010

17192

State File No...

{You, 8o, or unknown)

{If yeu, xtve war or dates of service)

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed livad. If ioatitution: residence befors
a. COUNTY . a. STATE b. COUNTY - sdinimion),
St.louis Missourd »St,Louis
b. CITY (It outsld ta limits, writs RURAL snd give ¢. LENGTH 0OF c. CITY "
autalde corpurate limd townahip} | STAY (in this place) OR < a4 ?33’25’:’,‘,'«#.‘3:’:‘“«“":‘0‘:;’.5
TSN Clayton 3 Weeks [ """ Kirkwood - =a
d. FULL NAME OF (If not in hospital or institution, give streat s;dre- or location} STREET (X rural. give location)
HOSPITAL OR ADDRESS O
INSTITUTION County Hospital Rt #li Box 443 Barrett Sta., Rd.
3zNAME OF a. (First Mlddle c. (Last
‘orceasep U & ) (Last) 4 DATE (Moot (Day) (Vew)
{ Twpe or Print) Y P / DEATH ra / S8
5, SEX 6. COLOR OR“RACE | 7 #IARRIJEB NIE\\'IEQCIESRRIED./ 8. DATE OF BIRTH 9, I:Gf In :ve’ln IF UNDER | YEAR | OF UNDER 1 HES.
., (Epecify, t ¥ Mooths| Days | Hourn | Mia.
Male White Married T Feb, 11 1886 | 89 ™™ ﬁ
- ¥
m:&;lﬁg;l;2&(33{1&:1'13::]}5?:::3:::‘”& 10b. KIND OF EUSINESS;\OR n{(, iR BIR'I'HPLACE' {ciey _:d Stete or .rmi,- Countra} |zcgb-rriz%o|:wﬂm-
Retir W. P.i A, Foreman St.Louis Missouri America
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR !‘IFE
Wm, Ambrose Wenzel Theresa McDo C lenz
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

WORK

o 98-10-754 Charlotte Wenzel Rt #13 Box 443 K'w'd Mo.
18, CAUSE OF DEATH M5DICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecauseper | 1. DISEASE OR CONDITION / W / . DEATH
Time for (a), (b). and (@) | PVRECTLY LEADING TO DEATH (5 WXV’ Ce // et L0 G G / x5
“This does mot mean | ANTECEDENT CAUSES M/ /’ r’
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) 2 ’” a ver
at keart fuflure, asthenta, | Hise :f: d””z aiﬁ:a c:m;g) stating /
ec. It means the dis- ¢ unaerty ¢ fas. . V) S
e, injury, or complice. ' DUE TO (g) ﬂ?z« fo #1a  IW Oowe Harrow % ora
tion which caused deazh. | 15. OTHER SIGNIFICANT CONDITIONS + e
. Conditions contribuding lo the death but not . . . 7
related to the dizease orgmdition causing death. CgGW(rQ'/, ze J Af "G rie 3 CA red/s i
19a. DATE OF opﬁrgxﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. aZ Oﬂ YES M NO D
21a. ACCIDENT (Spacity) 215, PLACEOF INJURY (s.z..inoraboct | 21, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, {arm, fsctory, strest, office blds..eta.)
HOMICIDE 7
21d. TIME (Menth} (Day} (Year) (Hsa) | 2%e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? . ﬁ
INJURY WHILE AT NOT WHILE ’
- AT WORK

2. I hereby cemjy that I attended the deceased from i.[d____, 1953710
, 1837, and that death occurred a

T~/ , 1958 that | last saw the deceased
1 ., Jrom the causes and on the dale slated above.

(Degres or tit1k)./

y ¥R

23b. ADDRESS , 23c. DATE SIGNED
-r l b /

a/3 8-

¢. NAME OF CEMETERY OR CREMATORY

BURIAL, 24b. DATE 24d. LOCATION (City, town, or cotnty) (Gtate)
TION, REMOV {Bppaity) .
rial E.3_&6 St. Peters Cemetery Kirkwood 22 Mo,
DATE REC'D BY LOCAL - 25. FUNERAL DIRECTOR® S SIGMATURE ADDRESS

1 /;A_c(

l]REGlSTRAR'S SIGNATURE

A Mexer-Pfitz:.nger Kirkwood 22 Mo,

({icensed Embalmer's Statement on Reverss Side)




5

»

MTATEMENT BY LICENSED EMBALMER

‘m .

I hereby certify that.ghe body whose name is recorded on the reverse side of this certificate was emb

by Me, OF DY Lt it i ianr e ieteaeaciiecaiaraar et noan , Student Embaimer No...........

working under my personal supervision..

Student ... ..o Signed..
Signature of Student Embalmer

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

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

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

- 7 4 . . s




