Mo . 300
10.48

WRITE PLA]NLI—ﬁSING TUNFADING BLACK INK—MAEE A PERMANENT RECORD (o]

THE DIVISION OF HEALTH OF MISSOURL ™’
HLED AUG 4 - 1956 STANDARD CERTIFICATE OF DEATH State File No.
318 PRIMARY REG. DIST. NO. 1003

24546

dven bdeknrm

5956

! BIRTH NO. __ REG. DIST. Registrar's No
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where decossed lived. If ins a: reskdence before
n. COUNTY a. STATE ~ % b COUNTY g 22 ldlnwun!.
.‘.f.' N - -
b. cmr - . . LENGTH OF . CITY | ce vol
{If outelde corpurate limits, writs RURAL nd'::v:'hip) gTAY i thia platal [+ Tgv,}N Lemay—ZB M 8 7 U 4, ?@M%me%:u%vg
TSN ST, IOUTS, MISSOURT ? / o _
d. FULL, NAME OF (1f not In hossital or jostitution, give sireql addrom or loeation) «. STREET - (If rarsl, give location) I
TNFI' ITAL ADDRESS ?35 EI‘Skine
TUTioN _ BARNES HOSPITAL
3:’;‘EACMEES%FD a. {First) b. (Middle) <. {Last) 4. DATE {Month) (Day) (Year)
(Tvpeor Print) . HEIEN ELIZABETH WENDE DEATH 1
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE,OF BIRTH 9. AGE (Io years| IF UNDER 1 YEAR | & UnDER 14 ks,
female white, wi gEDwDé\IaRCED W SV 19,1900 u-Stsmdm Moths l Dare nm.l Mia,
L }d R A
10a. USUAL QCCUPATION (Give kind of w. 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . y . , = 12. CITIZEN
:omdm-l?lmn-t of wotking Hfu, evea s racivedy | - N g t" I {;‘i’s"‘ s‘ﬁ.})‘“ Foreign Cosntry) COUNTRYT HAT
. one . &) 2 .
138, FATHER'S NAME . i1 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
. Anthony G, Bauer S . | Helena Rick Henry Wende _
15. WAS DECEASED EVER tN U, 5. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS..
(Yea.no, or unknowz) | (If yes, glve war or dates of service) NO.
none none Harvey Hende 735 Erskine, Lemay,lo,

18. CAUSE OF DEATH
. Enter only one cause per
ilne for (8}, {b), and {c)

. "This does not mean
the mode of dying, such
as heart foilure, asthenda,
ele. Jt means the dis-
eare, fnjury, or complica-

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH (5) _Gaminnma_oﬂ_ﬂendx_nﬁ.ih_generalized__

1. DISEASE OR CONDITION

ANTECEDENT CAUSES Metastases

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if anyg, giving DUE TO (b)
rite fo the ndove cause (a) slating
the underlying cause last.

DUE TC (c)

tion which caused death,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related (o the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1?
TION
. ves [ ] wo B

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY ({es.. norabout | 21g, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, {arm, {actory, srest, offies bldy.. s10.)

HOMICIDE ¢
214. TIME (Month}) {Day) (Ysar) (Hour) 2le. INJURY QCCURRED 21, HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE
'NJUR“' = | work AT WORK t 1\ X

alive on

=__, 19585 | and that death occurred at

m., from the causes and on the dale stated above,

22, ] hereby certify that I attended the deceased from ____.5-21-_ 1985 to 7B | 19 5K, that I last saw the deceased

2. SIGNATURE

M, D,

BARNES LiUoFITAL

(Degres or title) ,(bm ADDRESS.

Zxk. DATE SIGNED

7-8-55

24n. BURIAL., CREMA-

S

24b. DATE 7/

7-11-55

53 Peter & Paul

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)

St. Loulis, Mo.

(Btate)

DATE REC'D BY LOCAL

i 111985"

25, FUNERAL DIRECTOR § SIGNATURE

893508

ADDRESS

Sr%ivg?n,leSt Louis,Mo.

» S -‘meet_nSlde)




— STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it e aaiiioiietaarirr e ar s ames st ta s naeens

.working under my personal supervision..

Student ....ooooiiaiiiiiir e iiiiearaiiaeiriea i Signed..-
Signeture 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.

% . [



