THE DIVISION OF HEALTH OF MISSOURI

.5. N6.30O
o FILED APR 151957 - STANDARD CERTIFICATE OF DEATH swe e AL LGS
BIRTH NO. REG. DIST. NO. 3 l8 PRIMARY REG. DIST. uo.m Registrar's No.on..., 956 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived, I Lostitotion: residence befote
- a, COUNTY «w=f..STATE . b. COUNTY sdictalon),
Misgourli
b. %};Y 413 nul.r.ld-' corporate limita, writs RURAL .ndto‘:;blp) gTALYEf;ELH lgi} ¢. CITY d. ].'md"iﬁiowl."&wwtﬁ
TOWN St. Louls 1 lﬂaﬁgWN S%. LOuig Yei No [
d. FHB%P?'FA!\;‘_EOORF (If not in hospiwl or institution, ive streot addres or location} EgDRREEEgS (If rural, give location)
D/ 'Wstmution 4040 Olive Street 4/ Lo 4040 Olive Street
3DNEQ:%ES°E'B a. (First) . N b, (Middle) L ” (Last) 4. Ds}'g . (Month) (Day) (Year)
{ Type or Print} Ernest : . H. SCHAPER pEATH Mar. 25 1957
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io yesrs| 17 UKDER | YEAR | o UNDER 1 was,
WIDQWED, DIVORC D (Bpecifh) Iast birthday) |Months| Days | Bours | Min.
Male White arried . 91 |
10a. USUAL OCCUPATION (Give kind of 105, KIND OF BUSINESS OR IN. | 11, BIRTHPLACE ., : Lo
done during most of 'nr\'.in;u‘h.o:cnnﬂ :enir:rd: - _ 0 DUSTRY . (('.|ty ed State o Forsigs Co“tryt) Iz.ccc)ll};il%ﬁrj{‘?FWHAT
__Farmer Self Employed | Wpight © tv Mo. USA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 4. NAME OF HUSBAND/OR wiFE
Herman Wentmeyer { Unknown 1illian Terry
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ™S SIGNATURE OR NAME ADDRESS
(Yes, ﬁ; orunkoown) | (1f yes, kive war ar dates of cervice) NO.
None Mra, Myrtle Jungman 8227 Fay g
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneesuseper | 1. DISEASE OR CONDITION M ,7 e D DEATH
Line for {a}, (b}, and (c} DIRECTLY LEADING TO DE.ATH‘(n) 7 ; ‘ W/

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giring DUE TO (D)
a8 hear! faihure, asthenie, | Tise to the above canse (a) sigting
elc. It means the dis- | the underlying couze last.

case, Injury, or complica- DUE TO (¢)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ..
] Conditions contributing to the death but not Mwm—w\

related to the diseare or condition cousing death.

192, DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION -71-/ > -
. ves (] wo
21a. ACCIDENT (Bpeity) Z1b. PLACEOF INJURY te.x..lacrabout | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, Isstory.atreat, office bldg .. era.)
HOMICIDE Wl
210, TIME  (Month) (Dar) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK
T- 2.1 hereby certify that I altended the deceased from v & , 18 33 ¢ aad B3 15677 that I last saw the deceased
alwe on Waoast. 23 19377  and thot death @curred al £4 m., from the causes and on the dale stated above.
IGNATURE ** (Degree or tésle) 23b. ADDRESS 23¢. DATE SIGNED
-r —
Z4a. BURIAL, CREMA: | 24b. DATE 245, NAME OF CEMEFERY OR CREMATORY | 2&d. LOCATION (Oity, tawn, or county) (Etale)

TION, REMOVAL {Bpecily)
Removal
DATE REC'D BY LOCAL

IMAR 2757

-Mo

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD .

Mar. 28 195? Url

TURE ADORESS

7267 Natural Bridge




g :
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STATEMEN'I; BY LICENSED EMBALMER

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

DY e, OF BY Lttt ittt e e s s aea st st e e , Stud.ez;t Embalmer NO..-ccceavevren.--

working under my personal supervision..

Student ... .oiiiieiiiiiiirraerere e ciaainarenaaan
Signature of Student Eml:almer

/%M.

. .
+"" + Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (l(il’ux
to comply with the above constitutes grounds for revocation of hcénse)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
77 this body is not embalmed, fact should be so stated above. ' .




