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

_M_DJUL 11 1957 318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’WUQQSSI

S2a1¢ File Novumnisiusm e

1003

Kegistrar's Na.

BIRTH NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1f institutien: reside before
a. COUNTY : mes . &. STATE b. COUNTY . /Sjﬁum.
. Misgouri
b. CITY (1f outeld, te limits, write RURAL snd #i ¢. LENGTH OF ¢, CITY .
LY ot e cormrt i ] STAY pos o] © 08 b B i
ToWN  Saint Louis ife TOWN_St, Louis b L=
d. FULL NMAME OF (If mot in hoapisal or institution, give strest address or location) . SI' EET {1f rorsl, give location)
HOSPITAL OR
INSTITUTION St., John'ta H 4 g (‘) 4115 Falreround Place 7
3 [”a 4
36’2::'255%% a. (First) b. (Middle) c. (Last) 4 DS}E (Month})  (Day) (Year)
{Typeor Print) T Fuje Milton Wendt DEATH June 29 1957
5. SEX 6 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER | YEAR | OF UNDER i S,
] WIDOWED. DIVORCED (Bpecit: Iast birthday} | Monthe l Days | Houn | Mia,
_Male | Vnite |  Married _ _59 yra |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE . i > 12.
8. USUAL occy! '“u“m..'“nnu :;;:d) St Loul Po%i (City and Stete or Forsign Cowntry) CSHJ%NY?FWHAT
—_Guard Deparime St. Louis, Migsouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND’'OR WIFE
John Otis Wendt Elizabeth La F We
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S S5!IGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY

(Yos. 0o, o1 unknowan) | (17 yes, xive war or dates of service)

ey en
Ho 9‘1—07—9804 Mrs.Florence Wandt 2118 Fa,irground Pl,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION -l lgTERVAAI;‘gE'Iw%EN"
) 1, DISEASE OR CONDITION MSET H
K;‘:gf‘(‘:;"’(%;‘”a‘;j‘(’g DIRECTLY LEADING TO DEATH" ) }ua-f R SOy ‘..../-4-4- u&.m./ YA
ANTECEDENT CAUSES
*Thiz does nol mean W {.AA-AJ
the mode of dying, such | Morbic conditions, If any, giving DUE TO (5) Conem “;' ﬂz“j - 2 7 )
aa hear! failure, asthenia, | rise to the abose cause () doting
de. It means the dig. | the underlying couse last, Z/
eaze, Infury, or complica- DUE TO () g é A /
tion which cauaed death. | 11. OTHER_SIGNIFICANT CONDITIONS ; . .
Conditions contributing to the decth but not ol i, e, >td,
related fo the disease nr,condnuo;acnuaiﬂg death. 3 ’ Ll "
i%. DATE OF ORERA. | 130. MAIOR FINDINGS OF OPERATION 2. AOTOPSY1L
- I ves L} wo [m
2la. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.q..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, inotory., sireet, office bldg., 410}
HOMICIDE Pty : — - -—
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ . WHILEAT[ ] NOTWHILE o DY
INJURY Plapaad - m. WORK AT WORK
2. I hereby certify thal I attended the deceased from L= 2 ? 195 -5. to_6-219 19_5__ that I last saw the deceased
aliveon 6 2% 1957 and that death occurred ot 1P, m ., from the causes and on the date slated above.
23a. SIGNATURE {Degrea or tiﬂe}(_‘)ﬂb ADDRESS 23c. DATE SIGNED
Estveat 2 Al yseo 0k va ST ol (8) 2/ /67

24b. DATE

Tuly 32,1957 ISt !
'S SIGNAJURE -

24a. BURIAL, CREMA-
TION, REMOVAL (8pedityy

BRempval
DATE REC'D BY L | R R
JLi- Ws

24c. I\A'dE OF CEMETERY OR CREMATOQRY

(Cicensed Embalmer's S

24d. LOCATION (City, town, or county)
S » .

25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

CALVIN F.FEUTZ,4828 Nat'l.Bridge Blvd

(State)

tatement on Reverse Side)




N . Ty ! 2t
¢ . A )
- ; [
v e e S R “ie s L '
: "STATEMENT BY LICENSED EMBALMER .
‘-E‘ : LI * " M . T .

I hereby certify that the body whose name is recorded on the reverse side of this certificate \ﬁra's embal

by me, or by ceseemnerenaees S e teetessseseemeees e P ». Student li::rf:balmer NO...u....
workiizg'under my pérsonal supervision.. T T e
” . -

‘ _ Licensed Embalmer No.é.[/fé
K ST “-‘_ T S .P. O. Addreus,%ﬂé(d—b

» Note: Therabove MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING. (Fat
to comply with! thﬁ.’;hove constitutes grounds fof revocation of license),

i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is not embalmed fact should be s0 stated above. .
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