» No. 300 *
10.48

Q

XC-171 61

sivrw K4

63 THE DIVISION OF HEALTH OF MISSOURI

Reg.No.9405 S1-1359 STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.%_g_mmmv REG. DIST. NO

e 24548
1003........._ 9565

*Thiz does not mean
the mode of dying, such
a8 keart follure, asthenia,
ele. It means the dig-.
cate, injury, or complica-
tion which caused death,

1. PLACE OF DEATH 2..USUAL RESIDENCE (Where decessed llvad. If Institation: residance before
a. COUNTY a. STATE b. COUNTY adsnimion),
MISSOURT IOUIS__
b, CITY (If outafde eorpurats limits, writs RURAL and give * | ¢. LENGTH OF ¢. CITY b j d. Is Regidence within limia of
OR township) | STAY (in this place) OR - / a city of jncorporated town?
TOWNG15 N,.Grand,St.Louis TOWN_ JENNTNGS [ -
d. FHé—éPFTEAhl‘_EOORF (If Bot in hoapitsl or institution, give sireot addross or location) - AS.SI-DRFEEESI-S (It rural, give location) Iy
INSTITUTION 2618 HORD
36‘5%%%5%"—0 a. (First) b. (Middle) c. {Last) 4. DSEE (Month) (Day) (Year)
(Twoeor Printy  JOSEPH (W) WENDLING JR, DEATH _ Gm26-55
5, SEX o‘ 6. COLOR OR RACE | 7. MARRIED, NE\}IOEECESRRIED. / 8. DATE OF BIRTH 9. AGE&& n,u- L'; ur 1 YR | o OKDER M WA
(Bpacity, t day on Days | Hours | Min.
MALE WHITE 5-9-1892 5 e |
102. USUAL OCCUPATICN (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . L .
"dﬂggma‘m*ﬁxa&%ﬁ;‘ ;’“::;) = DUSTRY (Cicy and State or Forsign Country) (_) |ngL1;}_%ER§?OFWHAT
ST, LOUIS, MO,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
JOSEPH WENDLING KATIE MORGAN | EDITH A, WENDLING
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 15. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, wive war or dates of service} NO.
99 0] 9537 VA HOSP ORDS, ST S
18. CAUSE OF DEATH MEDICAL CERTIFICATION IN":'ERVAl;{gErwgrEH
z ). DISEASE OR CONDITION . AND DEATH
Yinefor (3, (o, s g |  DIRECTLY LEADING 10 DEATH*(yy MASSIVE CASTROINTESTINAL HEMORRHAGE 2 day's

ANTECEDENT CAUSES
Morbid conditions, if any, giving PUE TO (b)

rise to the above cause (o) stating
- the underlying cause last.

DUE TO (¢)

GASTROINTESTINAL HODGKINS DISEASE

Undete

11. OTHER SIGNIFICANT CONDITIONS

Cmditions contributing to the death dut not
related to the disease or condition couring death.

2. AUTCOPSY?

1%a, DATE OF OFERA- ] t9b. MAJOR FINDINGS OF OPERATION
TION
' ve® wo [J

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabous | Zlc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE}

SUICIDE bome, larm, factory, strewt, offce blds..e%.) - R PR

HOMICIDE - - ’
1d. TIME (Month) (Day) (Year) {(Houn 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[~] NOTWHILE
INJURY WorK  |_J AT WORK 2& / x

2. I hereby certify .that I/atg&ded the deceased from ;‘ﬁﬁ_, 18-

R A X O R O X

and that death oceurred at 93

o b=26.58 19 OO R

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

(Degres or title) 'vzau. ADDRESS

M.D.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

24, LOCATI3N {Clty, town, of coanty)

23. DATE SIGNED

24a. BUR] 24b, DATE 24c. NAME OF CEMETERY QR CREMATORY (State)
Gt | 6=30~55 National Cem, Jeff ,Brks.,Mo.
DATE REC'D BY LOCAL | RE *S SIGNATURE 25 FUNERAL DILRECTOR'S §1 TURE - ADDRESS
REG. uthern Funera “ﬁ e '
N 271858 | _2'&22_§- Gr-ana_ll s S, JLouis,Mo. -

(Licented Embaimer’s _S-ulemzm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY oottt ittt iiearaiearae et sseittran ettt ar s e nnaaas , Student Embalmer No............
working under my personal supervision.
Student...ccoiiiioiiiii e ciene e Signed SN ~7 /bl [/ Z ....................................

Licensed Embaimer No.%f.?.%a
) T : T P. O.‘.Add:ess__&.{m‘;‘_-‘:"

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‘iad not emibalmed, fact should be so stated above.



