THE DIVISION OF HEALTH OF MISS0URI

42967

pt. Health,
., & Walfare STAND. IFICATE OF DEATH “""”""“““"{f;‘fé“‘
ihwic” ) ALEDNOV 201957 ) YoRes
Ith Sarvice Registration District Ne, Prlmury Rnglsimﬂon District No. .__“1 993 ........ ch _____________________
: N
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. |f institution: Residence _before
5. 300 a. COUNTY o STATE b. COUNTY ° issign
) Qe i
v, 1-57 b CITY (¥ outaide corperate limits, give TOWNSHIP only) | tnside Limits e 1Y Inside Limits
, TOWN St . Iouis Yes [ No ] _TOWN St. Iouis Yes[] Ne[J)
. zgls_#l.lleAr%gF (1f NOT in hospital, give location) | Length of stoy in 1b d’jA-%R%SS {If sutside, give location) Reside on Farm
A
DJ hetotion 2618 Gurney Ct. ‘_,Ljr7 2618 Gurney Ct. Yes [J No[]
; 3. NAME OF DECEASED First Middle Last 4. DATE Month Day * Year
| {Type or print) oF
» FRANK H. WENDEL peaTH  Nove T 1957
. 5. SEX 6. COLOR OR RACE| 7. MARAED NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In ywors JF UNDER 1 YEAR] IF UNDER 24 HRS.
X - |pgtpbirthday) | Months | Days Houwr Min.
Male Whlte . ¥ipoweo[]] ovorceo[ ]| Jan. 88,1883 Th ' I ‘l
10a. USUAL OCCUPATION (Giva kind of wark done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mosg pf working life, even if m..{) srn K
Bo-Menaeger ~ Sna ol Co. Edwardsville, Ill. U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
George Wendel Mathilds Soelkhe Anna M. Wendel
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, n unknqwn]| (Lf yes, give . s of service)
(Yo gm0 vee s s g = i |1 86-16-9457 Anna M. Wendel 2618 Gurney Ct..

PART |. DEATH WAS CAUSED BY:

18, CAUSE OF DEATH (Enter only one couse per tine for (a), {b),

INTERVAL BETWEEN
ONSET AND DEATH

e O_J_L/Q—/\
e TF

IMMEDIATE CAUSE (o}

lature in item 18. No symptoms will be listed.
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o Conditiony, If any, DUE TO (b}
= which gave rise 1o |
- obave cowvse (g}, } m S\
5 r4 stating the under- -
g - 8 Zl. lying cause last. DUE TO (¢) _— -'”-‘
Ty 2 »g- ®--" PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH but not velarad to the tarmingl disesse condition given in PART I (a) 19. WAS AUTOPSY
LR I b .’( 520 PEREFIORMED?
s, OfE : — “ YES NO D9,
-E - § & | 200. ACCIDENT SUICIDE " HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enternature of injury in PART | or PART |l of item 18.)
- = = Ew
- 5 ¥ ; O D 0
65 <BOI20c. TIME OF .Hour +Menth, Day, Year
52 =S INJURY o,
- >3
w3 pm-_-
2E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20. CITY, TOWN, OR LOCATION COUNTY . STATE
E- & | A
g § u %IRLKE AT '{ngILE farm, factory, strest, office bldg., etc.) "
s 2 Z - M
> T : 7 —
B < .2].5Iungndedthade:eusadﬁm LK N T S L..a ot v B aliveon o/ 7 — 5 )
g § Death occurred a1 - m on the dote stated ubove, ond to the best of my knowledge, from the couses stated.
s 22a: SI{HA - (Degree or titla) £} 22b. ADDRESS ' 22c. PATE SIGNED
83 A (S [CM “#f SOO 0\-@'.,4,1}4 Y
23a. BURIAL, CREMATION, | 23b. DATE -23e. NME OF CEMETERY OR CREMATORY . - . | 234. LOCATION (City, town, or county) {Stats)
REMOVAL 1F o
a£10h |[Nov.9,1 |Missourl Crematory - ‘St. Louis, Mo.
2 ) |

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

riegshauser L, 228 S Kingshighway NWE 57

{Licensed Embalmer's Stctement on Reverss Side)
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st s STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed
by me, 0f BY o.vvveveeeceeeeres e Serrenrrraeshrreserasaesiarrrnanane Ceverareesrenereras .» Student Embalmer No.

working under my personal supervision.

SHUAERE cveetD e iereeveerssereens reveeereaerns ~ Signed .{
Signature of Student Embalmer

- T - . Licensed Embalmer No. 2?45?/’/
P 0. AAAIESS.eereeeeeeeeerereereneernes ‘

Note: The ‘aboVé MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING {Failure
to comply with the above constitutes grounds for revocation of hcense) ‘

If embalmed by a STUDENT, he also shall sigs in his OWN handwnlung. T RV

If this body is not embalmed, fact should be so stated above ’ o
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