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I. PLACE OF DEATH
a. COUNTY -

THE ERVEIUN OF

FEALIF Ur . miaul
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. WO. 277 eniwny nes. oist. wo. 300 ch:‘::mr‘:N;...L/.na.a...._.m.

173841

State File No.

St. Louis .
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2. USUAL RESIDENCE (Whbars decessed lived. If ingtitation: seidence before
. STATE . COUNT missioa]
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b. Cl {imite, write B’ nnd
OR B‘\\:ji. i Ni H |iﬁi township) STBY ﬂnthhglu) 1 TR 0 .gg o Dm:-—
d. FULL NﬁMEOOF (If ot in hospital or lnstitaticn, cive strest address or locstion) .ASJ[?EEI‘ESS af ), ghve bocation}
iNstiruTion. 1220 Duenke Dr. 1220 Duenke Drive
3. NAME OF o (First) b. (Middle) c (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED
vore poy Edna E Wanek oSk May 16 1955
5. SEX / 8, COLOR OR RACE | 7. #&RIED N:E\\r'ER MARRIED, 8, DATE OF BIRTH 8. AGE (In n)-u n:m :D'g ; oL H oW,
jours | Min,
female/ | white HED PUGRED ot/ Aug. 31 1899, | 55 l |
108. USUAL OCCUPATION (Qbve kind of work- lgb. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (601 1ag Seuue or Poraign Country) O | 12 CITIZEN OF WHAT
mest of w, it} 1 USTRY 4 L ¥ 1
OUSOWOTE Home St. Louis No. gy,

Hi3a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME | 14. NAME OF HUSBAND’OR ¥IFE
Borchers _|Robert Wanek

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

i John Grass ] Catherine
g. WAS DECEASE’D E\(IER IN U.S. ARHMEP-FORCE.g 16. SOCIAL SECURITY
.nﬁoéunkm B! l e, wive war or eh‘efv none

"IRobert Wanek 1220 Duenke Dr.

18. CAUSE OF DEATH
Eanter only aneoanss per
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INTERVAL 134
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tion whick coused death, | 11 OTHER SIGNIFICANT CONDITIONS .
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192. DATE OF OPERA- | 19b. MAJOR EINDINGS OF OPERATION . 2. AUTOPSY? ©
—~ TION : . :
M"\"D QM 1f G—&-&M LT ves L1 o (3
2la. ACCIDENT ‘ l'lb hAa-:o;-'mJ s imarabous | 215, (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE oen bids..ete) i o : g -
HOMICIDE
20. TIME  (Moxt) Dw) (T o) | 2to. INJURY OCCURRED | 2. HOW DID INJURY OCCURT
NJURY : b mm.:n NOTWHILE
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aliveon S- /(3 195 and thal death occurred at ., Jrom the causes and on the date staled above.

23a. SIGNATURE

U TN

7 i

Z3. DATE SIGNED

D-/9~ 557

Eary N. Brooderry

24a. BIL‘jERMIAL. CREMA- | 245, DATE Q Z4o. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oﬂﬂ.umty) (Btate)
Shovar 5/20 5 Celvary Cemetery St. Louis oe "

DATE REC'D BY LOCAL

519 /5

RAR'S SIGNA’ REQ
. . .

2. FUNERAL DIRECTOR'S 81GMATURE ADDRESS
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4 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY 1€, OF DY +uineeerereum e eeeemseeeeaeessomamssaeeenasemnsanssnssemmmmnnnsasnns e , Student Embalmer No............

working under my personal supervision..

Student...ccooiimiiiiiiiiiiiiiiiiiiierasiaaraaeaans Signed..™
Signature of Student Eabalmer

. ~ —_—
icensed Embalmer No%{ﬁ

P. O. Address 7777 .}

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.

1 this body is not embalyned, fact should be so stated above. .




