THE DIYISION OF HEAL YH OF MISSOURI

\ 4qa9-<¢ 913
FILED FEB 3 1958 STANDARD CERTIFICATE OF DEATH e F.LE&,‘M 1
K’ Registration District Na. 3”2,- Primary Registration District Na. _é-..‘ih‘} .- Registrar's No, 22{5

Condmom. ifany, DUE TO ()
which gare risg fo ¥
ebote cauze {0

W 6
stoting the under- . W 7 x
lying cause last, DUE TO (¢} M :

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whete decagsed lived. If inatiiution: Rasidqncn.ho[oru 4
. COUNTY a. STATE . . b, COUNTY ud:""m
o St. Louis Missouri Franklin
) b. C(I)LY {lf outside corporete limits, give TOWNSHIP only) | Inside Limits <. CCI,LY bo Inside Limits
TOWN Kirkwood Yes) Ned towe Cedar Hill - -05 ezt NoD
<. ﬁgls.';.r:‘_‘:tl%OF (IF NOT inhospital, givelocation)|Length of stay in ib 4. STREET (M sutside, give location) Reside on Farm
; INSTITUTIONS T o J O S € ph's Hosp} 8hrs. ADDRESS YesO NoO
L
5 B 3 :::ll -1 First Mlddle Laxt 4. DATE Month Day * Year
o EASED 2 OF
< (Type or print) BI‘YOH Kelth "Jendt DEATH Jan - 22 » 195 8
5 5. SEX 6. COLOR OR RACE 7. ; 8. DATE OF BIRTH 9, AGE (/n years | IF UNDER 1 YEAR DIF UNDER 24 HRS.
3 1 o~ A uann{znm NEVER MARRIED ] not b(frthzar) T
o Male ite winowep [J owvorcen[}JaN. 22,1958 1
. -] 10a. USUAL OCCUPATION (Gite kind of work done [ 108, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) {2 |12, CHIZEN OF WHAT COUNTRY?
> dIrinfaaﬁ% working life, even if retired) .
h n None Kirkwood,hMo. Ue Sa Ao
® 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
[} T
. ¢lifford VWendt Helen Vaughn
o
o 15{, WAS DECE;ASED EVE? IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
- {¥er. no nknown} | (If yea. gigc war or dalcs of service)
> Ny | ek NONe |Ci¥sfford Wendt, Cedar Hi ll Mo.
E 18. CAUSE OF DEATH [Enl¢r only one cause per i r (a), (b}, and (c).] INTERVAL BE"HENETEN
v PART I DEATH WAS CAUSED BY: = 27 /9__7L 7{ ONSET AND DEATH
% IMMEDIATE CAUSE (a) ﬁ/: L1774 —
£
9
u
o
[+
o
°
&)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MOCTOr, COroneor, aic. musi use onily sitancafd nomaniuiuaidia A (om0,

z
o PART li. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 3. WAS AUTOPSY

- s PERFORMED? ()

£ g veisOl wo O

-3 ‘E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item [8.)

N 5 O 0 0

3 2 [20c. TIME OF  Hour  Month, Day, Year

g IS INJURY a. m.

It} -P.:r P m.

2 Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoul Aomne, | 207, CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE AT NOT WHILE [ farm, factory, strect, office bldg., efe.)

é WORK AT WORK

- 2l. I attended the d: o Irom /)' -""7/-5 3- , to //)‘ 2"'/) 3 and fast saw )::;1 alive on //4?" 2

tu Death cccurred at ? 227, m on the d'n‘(c lta:ndﬁov-; and fo the beat of my knowledge, froin the causes stated.

nc' 1GNATURE (Degm or tiftle) s 22, ADDRESS Z2c, DATE SIGNED

. W 27172 ////1/,79y/uza )ka? l’ww,/‘ //zx-'-/n

" 23a. BURIAL, CREMATION, ATE 23c. NAME OF CEMETERY OR CREMATORY - LOCATION (Cify, foirn., or counth) S (Statey /

: HEvATw |1/ T A;

$ Re 23/58 St. CLARE Cemetery st. Clair, Mo.

- 24 FUNERAL OIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. '

Casey & Lenox, St. Clair, Mo. /~ A3 - 5%

{Liconsed Embolmer’s Stgtement on Reverse Side)




STATEMENT BY LICENSED EMBALMER \

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

by me, or by ... e e ettt , Student Embalmer No.........

working under my personal supervision..

Student ... iiciiiicaaaaaas i WA A% oot SO s S SO

Signeture of Student Embalmer
No..}g

Licensgd Embalme 1.8,
ST P. O. Address ﬁ(%‘;

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 handwntmg

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




