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FILED MAY 20 1857
Registration District No. e 31

THE IYIMUNOF REAL 10 UF Mo LURI v b
STANDARD CERTIFICATE OF DEATH 1942‘6

8_ Primary Registration District Nl 003

STATE FiLE NUMBER

R U1

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDEMCE (W%here deceased Jived. If instituiion: Resid Ca before
o. STATE admizsion}

Missouri b. COUNTY St. Touis

b. C(l)'l"a'l' (lf outside corporate limits, give TOWNSHIP only) IYnsidn Li:ii; c, Ccl"*l;\' ' ) ] 48 70 inside Limits
TOWN St. Louis g e TOWN IamaFouis s Yes@ NoD
c. EglgFl;l_lr*I:l{dEogF {lf NOT inhospital, givelocation}[Length of stay in 1b 4 STREET [f cutside, give location) Reside on Form
22 wsnution Alexian Bros. Hospy 15 days 42 - aooress 9834 Linn YesO  No¥
3 :::'l..:l :lr First Middle Laxt 4. DATE Month Day Year
d OF
{Type or print) Carl 0 Wende oeatw  May 4, 1957
5. SEX (6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In ypears | IF UNDER 1 YEAR hF UNDER 24 HRS.
& MA"R',% (FF never marrieo [ l fastbirthday) [afonths | Daws | Hours | Min.
Male White winowen [J oworceo [} J8N. 18, 1895 62
102. USUAL OCCUPATION (Giee kind of work done |104. KIND OF BUSINESS OR INDUSTRY [11. BIRTRPLACE (Ciry and miate ar country) ) 12, CITIZEN OF WHAT COUNTRY?T
during moat of working life, ecen if retired) ..
Gardensr Missouri Bot. Gard, St, Iouis, Mo, U.S.A,
13. FATHER'S MAME 14. MOTHER'S MAIDEN NAME
Williom Wende Mary Beller
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. S0CIAL SECURITY NO.|[17. INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

REMINVAL {Specify)

(Yes, no, or unknown) {If yes, pive war or dcles of servics) 499-01-2168
Yo None John Mathas 9834 Linn, lemay, Mo.
18. CAUSE OF DEATH [Enler only one ca t line for (a b)\ and (¢).] INT VAL BETWEEN
PART I, DEATH WAS CAUSED BY: ET A ATH
IMMEDIATE CAUSE (a}
Conditions, if any,
which gave rizg to DUE TO (5)
‘. a.tboue c:un : .
stating {he under- .
= Iying cause lasi. DLE TO (¢}
=} PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(a} v+ o [13. WAS AUTOPSY
= / é PERFORME 2
] LA ves [ no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in Part Ior Pert 11 of itern 18}
§ 4 0 O
1< 20c, TIME OF  Hour  Month, Day, Year
o INJURY  a. m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. gﬁ inbo:; ahout ?ome. 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT E] ROT WHILE Jarm, factory, atreet, office bidg., elc.
WORK AT WORK 2 ¢ o f ] r A
21. ttended the deceased from 5 5 ., to b'l i ! b 7 and last saw ;'::_; alive on W
ath occurrad at 4 : d sile m on the date stated above; and to tha best of my knowledge. from the cdusps stated.
. SIGMATURE 225, ADDRESS ﬁ 22:_pafe signeo
“~
(. ——
M. BUNAL, CREMATION, 23d. LOCATION (City, towrn..or counly) 7 (Siff)

" St; Matthews Cemetery

St;ﬂﬁlotlia, ) MO. N

BurNal, i
7814°§m%r ﬁwa

nnREss
ar

t. uis,_Mo.

25. DATE RECD. BY LOCAL_?EG. 26, REGISTRAR'S SIGNATURE

MY b

{Licensed Embalmer’s Statement on Reverse Side) [ M” 4 ‘g .

0.5 dh -~




' STATEMENT BY LICENSED EMBALMER.

Yo

I hereby certify that the body whose name is recorded on the reverse side of this certifiéate was &r

S byme; of by ...l et teeaereeresaareieeemaaeeeeeiiaeeaenaaaaio., -Student Embalmer No,...... .

' b
- - .
+

working under my personal supervision..

Student ... et cnaaaa
Signature of Student Embalmer

L
Licensed Embalmer No//

R P. Q. Address..dgfgddm{

-

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.

If this body is not embalmed, fact should be so stated' above, ; -




