THE DIVISION OF HEALTH OF MISSOUR!

. No.300 . . .
- o0 | FALED'JUL 261957  STANDARD CERTIFICATE OF DEATH e v 2B 7AE
| BiRTH NO. — ﬁ DIST. NO, ‘31_8_ PRIMARY REG. DiIST. M-m Registrar's Na._....igz..z._.
1. PLACE OF DEATH : Z USUAL RESIDENCE (Whare decesed lived, 1f Instltation: recidence bafore
/ a. COUNTY ) a. STATE N!o N b. COUNTY \/’ st inbuicn).
b. CITY (I outeide corpurate Hmits, write RURAL and give ¢. LENGTH OF || e. CITY . .1 Rexidence within Lmits of
Town St. Louis townati)| STAY o instaestl 280 St. Louls | EETTRET
FUU.. NﬂMEOOF Uf oot in hospltal or institution, glve sireot l.ddn. or location) .- SJR ET (If roral. ghve location)
n s wstiuhion 28011 Elliott vy ‘%“5 2811 Elliott
| 3 6"5‘%;“&55%'2 o. (First) b. (Middle) ©. (Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Print) Frank J, (John Francis) Wingen bach DEATH S585/57
5. SEX | 6. COLOR OR RAGE | 7. MARRIED. NEVER MARRIED, / | 8. DATE OF BIRTH Y] T S ey gy Ry ————
: WIDOWED; DIVORCED (Specity) tast birthday) | Monthe| Durs | Hours | Mis.
: M v _Married Jan 29 1002 55 . , ,

m:o m ‘.ﬁft’.ﬁt{ﬂ' Qe kind of work 10b. KIND OF BUSINESSD%R IN- | 1L BIRTHPLACE (.0 ) siare ar Foraign Couatey) U ‘%8”,}%5';’9”’””
bheet Metal Worker Certified Trrm. St. L-ouis Mo, UYS.A.
138, FATHER'S NAME 13b. MOTHER" 5 MATDEN NAME 14. NAME OF HUSBAND’/OR WIFE
Joseph Wingenbach J Mary Scherer | lMary Fllen Wing_enbach
i5. WAS DECEASED EVER IN U.5_ ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 GIGNATURE OR NAME ADDRESS
{Yos.no0,or unkoown} | (I yeu, give war or dates of servies) NO.
Y es WoW, 1 :88-10-2703  Marv E, Wingenbach 2811 Elliott

ICAL CERTIFICATIO

3. OF DEATH 1, DISEASE OR COPiDITION
. Enter anly onecausper | -
1iné'for (a}; (b), and (c) DIRECTLY LEADING IO DD\TH‘(,)

INFERVAL BETWEEN
AND TH

*This doer nol vaean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, f any, giving DUE TO (b)
ar beard faflure, asthenta, | Tise Lo the above cause (a) gating

de.. It means the dis- the underlying cauae last,

ease, injury, or compliea- DUE TO (&)
tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not 175& O .
related to the discase or condition cauting deofh. + /
192, DATE OF OPERA- | 130. MAJOR FINDINGS OF OPERATION . 20, AU??
NGO
215. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (e lnorabeat | 216, (CITY, TOWN. OR TOWNSHIP) (COUNTY)
ﬁgﬁ{gﬁ)e boma, farm, factory, sireet, office hidy., ste.}

21d. TIME (Mozth) (Day} (Year) CHow) | 2le. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
mm.nr NOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

INJURY L AT WORK
2 J hcreby certify tha.t I aumded the d d from , 19 {o , 19 , that I last sato the deceased
, and/that death occurred at 'ym., Srom the causes and on the date staled above
// 20 ADDRESS SIGNED
% S Jor Bter . | 5l0 7
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. VI.{.I:ITION_(OIW. town,u:rcounty) - (BmJ —
- "SJBZS “[Mgmorial Park Cemeterdy St. Louis Co. Mo.
R'S SIGNATURE . 25. FUNERAL DIRECTOR"S BIGNATURE ADDRESS .
obert D, Kinealy 2228 St.Louls Ave.

(Li d Emb " S on Reverse Side)
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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 embal

by fne. OF BY ciiiiiiriiiienrcnaenn, A , Student Embalmer No.............

working under my personal supervision..

. |
= . 5 Licensed Embal No...gz...d
. R P. O. Addresﬁ : ‘

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in'his OWN hand.wntmg
. ¥ this body is not embalmed, fact should be so stated above, = ‘




