.Llhh,
Welfare
vhblic
efvice

g.

Coroner cannot certify to a death due to natura!l couses.

Doctor, coraner, atc. must use only stondard nomenciature in Jtam 18. No sympioms will oo listed. All

fiseases in Part | must bs casually related.

% JUL1 1957

THE DIVISION OF HEAL TH UF MiasUUKE
STANDARD CERTIFICATE OF DEATH

Regi stration District No. ... 3/.:2..—......Primury Registration District No, .é.:_o—o

0023 ). Z..,.z. ....................

STATE FII..E NUMBER

- roguners no TG

1. PLACE OF DEATH

o. COUNTY St'. Ioui"

2. USUAL RESIDENCE (Whare deceased lived,

o. STATE Missouri

If institution: Residenea beford

b. cOUNTY St. Lowiw:

b. CITY {If outside corparate limits, give TOWNSHIP only}| Inside Limits c. CITY ) Inside lel
TOWN St,. Fredinand Twp Yas(F No &K T%R St, Ferdinand T'?,/l‘)‘ﬁxt"*“ G NeO
c. Sgls_'!._l_?:t-':‘lE OF {1 NOT inbhospital, givelocation)]Length of stay in 1b 4 STREET ll I&:f outsid 'egal location) Reside on Farm
msTirution Villa Gesu 16 yr ooets 11755 Rivervh YesO NoK
3. NAME OF Firat Middle Last 4 DATE
DECEASED
(repeorpriny SIBTER M. CAROLA WEMDLING OEATH June llth, "1957"
E SEX / 6. COLOR OR RACE 7. MARRIED L] NEVER MARRZOSK]] B PATE OF BIRTH ‘9. AGE (Jn years | IF UNDER | YEAR |IF UNDER 24 RS,
. tpghtirthday) [Afonihs | Dags | fHowrs | Min,
female white wipowep [} pivoreen [ June lith, 1875 gL . I l
“110a. gsquL occuPATloNt{Gta‘c kind ofngorktdogg 104, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atatc or country) / 12. CITIZEN OF WHAT COUNTRYt
t , retir
uring most of working life, even if retire “elig!.ous New Orleans, La, USA

13. FATHER'S NAME

George Wendling

14. MOTHER'S MAIDEN NAME

Magdalen Aprilt

[15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
({Yes, no, pr unkngwrn) (If yea. give war or dales of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

. 8ister M. Gertrude,11755 Riverview

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IMMEDIATE CAUSE (a}

Ceonditions, if any,

no _ : - none
I8, CAUSE OF DEATH [Enter only one cause per line for {a), (), and ()] iNTERYAL BETWEEN
PART |, DEATH WAS CAUSED BY: ~

ONS?ND DEATH

mmmwm 4
P,

m«ietrt

which gare risg to
above cause (8
stoting the undtr-

ouE TO (b) M"-rb &M

WHILE AT farm, factory, street, office bidg., ele.)

WORK

NOT WHILE
AT WORK

z fying cause laat. DUE TO (¢} _

o " PART 1i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEK IN PART i(a) 197 Was AUTOPSY

E PERFORMED? 2.
3 . . A4, ﬂ ves ] noX)

:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 208. DESCRISE HOV@JRY OCCURRED. (Enter natare of injury in Part [ or Part 1 of {tem 18)

g O 0 O

= .20¢. TIME OF Hour Month, Day, Year

o INJURY a. m, -

E p.m.

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aborf home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

2l. 7 attended the deceased from
Death occurrad at

,10_6“/'[ .5?

m on the date stated above; and to the beat of my knowledge, from the causes atated.

:.-’ alive an _é y -57

and [aat saw

22a. SIGNM’UII\EIE f (Dcyruoﬂuk) M

22b. ADDRESS

835 4

22c, DATE SIGNED

b/1-%7

23a. BURIAL, CREMATION, |238. DATE
REMOVAL {Specifyd

Villa Gesu

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City. towa, or§oumty) (Stale)

Sto Louis Co.,Ho.

24, FUNERAL DIRECTOR ADDRESS

25.275 RECD, BY LOCAL REG.

/R ~5

DIEDRICH FUNERAL HOME,8319 Hallsferry

‘25. REGISTRAR'S SIGNATURE
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< GUT Lnolounn W32 i ¢oT brsathedt (3@
« wadrievin {AVL o ' a0y of noed giLiv
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ey (I onal DULWUKLD (G058 0 W ASTEIG ‘
o POBL ol emp oL odidw | olrmat T
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b ven oifaefal vl o euo il -
: - st |
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Jlivg.. solabrio srdihee’ uns oD L 1
_ . P - 1
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W fUyers P ART . Ay teriny Lt e b PR - 1
AN . . ... *STATEMENT. BY. LICENSED EMBALMER
ey f - [ |

I hereby certify that the body whose name is recorded on the reverse side’ of this certificate was em‘
by me, or by ........ [ Hevreeareerreeeraneararaeearanan .............. , Student Embalrner_No...' ......

7‘.\working under my personal supervision,. . -

Student......oiei s
Signsture of Student Embalmer

: o I T . /Licensed Embalmer No.‘.f;/Q
SRR o SR : Canenh . .. P. O. Addres ¢ 727,

.a..,‘

© " Note: The above MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDWRITING. (¥
- to, comply with the’above [constitutes grounds for revocatlon of 11cense) SRR
' “If embaimed by a’STUDENT, he also shall- sign in his OWN handwntmg

if thxs body,is not ernbalrned fact should be s0 stated above. Ne -
Tle #ldd 2L LSO Love lilky sa .,E_J'-\O Lty
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