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*This does not mean
the mode of dying, such
as heart foilure, asthenia,
edc. It meany the dix-

ANTECEDENT CAUSES

A MO L r

BIRTH NO. RAEG. DIST. NO., Registrar's No
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed bived. I inetltution: resldence before
a. COUNTY a. STATE b. COUNTY nhinkmion).
. Missouri
b. CITY (If outeide corourste limits, wtita RURAL and give c. LENGTH OF c. CITY FRM ! within lmita o
OR townshipi| STAY (la this place? OR w glty corporated_fown?
Town St. Louls n[rown  St. Louls o PETRR
d. FULL NAME OF (If not io hospital or institution. give streat address or loeatica) . A%lg%é-:gs (If raral, give locatlon) ?‘ Eg 7
insTTmoNMEILLER'S HOTEL 2700 N. 9th 'S¢, 2700 N. 9th 3t. a 0
35&5%%55%2 a. (First) . b, (Middle) ¢, {Last) . 4. DATE (Month)  {Day) {Year)
(Typeor Printy GABRIEL  ( JOHN) WENGIER DEATH Qeta 12,1955
. 5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED!/ 8. PATE OF BIRTH 9. AGE (In ysars| )F UNDER 1 YEAR | & ONDER n WRs,
i WIDOWED, DIVORCED {8pec| I Iast birthday) |Monthe| Days | Houra | Min.
Male | White | 8. 1_ ’
108, USUAL OCCUPATION (Givelind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . s y 12. CIT
donas during most of working lifs, li.nnl! :ut.‘l‘r:;) B DUSTRY {City aad State or Foreign 0’“"”# _ COUB}'IZ'F{'S(?F WHAT
Window Washer Austria U.S8.
13a. FATHER'S NAME $13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
' Unknown . Mary e Sophi r
15, WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | i7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown} | (1f yes, give war or dates of sorvice) _— ~ . .
s 490-05-154% | AfinacRuzjckl 4467 Gannett Ave.
1B, CAUSE OF DEATH MEDICAL CERTIFICATION lg‘l’ V.:Ihgtblgﬁ_iﬂ
Enter only eneccuseper | 1. DISEASE OR CONDITION . . H
Hne for (), (b}, and (c) DIRECTLY LEADING TO DFATH‘(B)

Morbid conditiona, if any, gicing DUE TO (b
riee {0 the above cause (a} stating
the underlying cause lasi,

DUE TO (e}

case, injury, or complica-
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

(Licensed Embalmer’y Staterment on Reverse Side)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .t . 0 2. AUTOPSY?
TICN- % 0
0‘2 ves (] wo ]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE home, fari, lkctory, sirest, office blda .. e1a.)
HOMICIDE -
21d. TIME (Moot} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AY [ NOTWHILE
INJURY WORK AT WORK
22. I hereby certify that 1 attended the deceased from ili% , 19____, that I last sew the deceased
aliveon - and that death occurred at; * m,, from the causes and on the date stated above.
GNATURE @n oz titlefd . Anonmfs - 2. DATE SIGNED
/g 00‘ @Za@( e X0
24a. [24a. BURIAL. CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) (Btate}
TION REMOVAL (Bpedty) '
Burial 10/15/55 Regurrection Cem. St. Lonis County, Mo,
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE 75. FUMERAL DIRECTOR'S S|GMATURE BRESS
0CT 14195 IS
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STATEMENT BY LICENSED EMBALMER

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

7
) 7
Student........o.oemneioiii L, Signedﬂ:i&i.-.. C,m

Licensed Embalmer No. 5% 27

~

P. O. Address N G

. Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. {
-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. .




