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THE DIVISION OF HEALTH OF MIS50URY
STANDARD CERTIFICATE OF DEATH

FILED SEP 231957

Ragistration District No.....-3.{.2_......._....Primary Registration District No. ... ...5.., & =

STATE FILE NUMBER

/ ———- Registrar's Nogiqa

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belora

. COUNTY 7. . STATE . b. COUNTY admissign”
a v ST Lbours ° Missouri Ste Louis /
b. C(I)':;Y {l{ outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY - Inside Limits
— OR
ow CARYTOMN Ye: ) NoD town Maplewood ‘7/3 3 7 Tesg HoO
" " N " - 7 4
c. Eg%}h{_{:g%g@ (1§ NOT in hos;):l, glve|7n£cmon) Length of stay in 1b 4. STREET {If sutside, give location) Reside on Farm
INSTITUTIONL 0 W/ 7 7= oS p al | £ davys ADDRESS 2632 Hoseland Terr, YesD Now
3 ::::A‘g‘rn , First , e Lagt 4. DATE Month Day Year
OF
(Type or print) i1/ a vy wa,//t’emhak'S?L DEATH g ~¢ —-57
5 SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {fn pears | IF UKDER | YEAR |IF UNDER 24 HRS.
i M"R:g:? o e 0¥ bIrthday) [aromise | Do T”"r' l Min.
Male White wiDaWED ] oivorcen [J|0cty 3rd. 1500

-] 10a. USUAL OCCUPATION (Give kind of work done

! vork d 10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Wenzlick Real Estdte/

11. BIRTHPLACE (City and atate or country }

St. LOU.iB, MO »

>

12. CITIZEN OF WHAT COUNTRYT

USA

Par Lot Attenda.ht

13. FATHER'S NAME

« Walldnhorst Unknown

14, MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,
{¥es, no, or unknown) | (If yes. give war or dalex of service)

No None 1199-01-9026

17. INFORMANT

Honita Fre.se,

y-4

MEDICAL CERTIFICATION

18, CAUSE OF DEATH|Enlcr only one ceuse per fine for (a), (b), and (¢).] ~
PART I. DEATH WAS CAUSED BY:
IMMEDIATE, CAUSE .{a)

3l e

- e

Cenditions, if any,

e
<

8667 Eulalfé‘;”’Brentwofd; Mo, .

INTERVAL BETWEEN
ONSET AND DEATH

— ) t
DUE TO (5)
o s e e : - Cd .

Aty

~ - 2—6 "'-r”, to

R which pare rise fo /
. above cause” (0), y ,
slating the under-
lying couse last. DUE TO (c) / ? q 8
_" PART H., QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{a}  ** . :‘E;SF 33;;%;? E
ves (] vo
200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury tn Part For Part H of item 18} " - -
20c. TIME OF Hour  Manth; Day, Year
INJURY ~@a.m. . —= - = .
Spom T — " e e . "o i
20d. INJURY OCCURRED 20e. PLACE OF.INJURY (e, ¢,, in or ahout home, | 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT" [ WOT WHILE Jarm, factory, atreet, office bidg., ete.)
WORK AT WORK
*| 2! 1attendod the deceased from P [~ 5 ?_and last saw P:r:l alive on b o BN, W 4

4
Death occurred at —_La_._l_ﬁ-_k._ m.o{: the date stated above; and to the best of my knowledge, from the causes stated.

22b. ADDRESS.', T AR v
] (t;; _Esgfo_c_, ‘Bken‘?(wa_a_c{, B/Vd

Z2c, DATE SIGNED

9/oysn

|| 2a- "GF‘TUW\;' ) ; (Degreeortinhy - - - = {
B (I PR | 'l ° b

23a. BURIAL, CREMATION, | 235, DATE . - - / 23¢. NAME OF CEMETERY OR CREMATORY

22d. LOCATION (Cily, town, of counly)

Ste Louis Coe Mo,

{State)

REMOVAL_(Specify) 9:’:[-57 ‘Qak Hill Cemeter.‘f
ADDRESS

Bur
25, DATE RECD, BY LOCAL, REG.
JAY B, SMITH, Maplewood, Mo,

24. FUNERAL DIRECTOR
=35y
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o~ ' STATEMENT BY LICENSED EMBALMER

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

- . c- - -

-';;- by me, or by ...t e eeteiaetaeiennnbeainesanetnaviratanan ..., Student Embalmer No...-.... 4

VT
working under my personal supervision..

L

Student . ...oooii it e e sira e e esaaas
-Su'qnnre of Student Embalwer

o S o Licensed Embalmer/Np. % ©
. .. . o _ G . P. O. Address ..~/ 4 .....
" 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, o
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