THE DIYISION OF HEALTH OF MISSOURI

58-007955

SL-15836 [ ED FEB 28 195
tealth, 8
Welfare XC-20 035 55;9 19 STAN DARDgi‘gKATI OF DEATH 1003 STATE FILE NUMBER
S uhli
S:m:- Registration District No. Primary Rnglslrnl’lot\ Districy No. No. Registrar’s No.. .;_;_ _____
1. PLACE OF DEATH » . 2. USUAL RESlDENCE {Where deceased lived. !f institution: Residence before
300 a. COUNTY a. STATE MISSOURT b. COUNTY admission)/
\-57 b. CITY (If cutside corporats limits, give TOWNSHIP only) Inside Limits c. CITY Insida Limits
D TSE’N ST, LOUIS, MO. Yes (X Ne [ Tg\eiN 57. LOUIB > MO. Yesm Ne [
c. Ifingg’-l NAM%OF (If ROT in hospital, give location) | Length of stay in 1b ?‘l STREET {If outside, give location) Reside on Farm
| 25 ISTALSRVAE, 915 N. GRAWL AVE. 13 DAYS 7| 9*PORESS 3690 CARTER AVE. Yes [ Mo
3. NAME OF DECEASED Firs: Middle Last 4, DATE Manth Day Yoar
(Type or print) v lggarl?gl Wendler | " “or
CHAR WeNDLER DEATH 2/11/58
5. SEX Ul 6 COLORORRACE} 7. MARRIED[ ] NEVER nAnQEﬂKj 8. DATE OF BIRTH 9. AGE (in ysars JFUNDER i YEAR] IF UNDER 24 HRS.
. rthda s a Hours .
MALE WHITE wooweo[]  oworceolJ|  4/6/90 P ekl il Bl I O
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or cauwntry) & 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) INDUSTRY
e ovsTRY ST. LOUIS, MISSOURT U.S.A.
13a. FATHER'S NAME e 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE
CHARLES WENILER CAROLINE JCENK K SINGLE

15.
{Yes, n?_ﬁ‘r unknewn)

WAS DECEASED EVER IN U, 5. ARMED FORCES?

(f Y"r w- war or dates of service)

16. SOCIAL SECURITY NO.

4880966654

o, WBTYOE, Wendhops, TN

n,, Wisgoumd

18. CAUSE OF DEATH (Enter only one cause per line for {0}, {b), and {¢).)

INTERVAL BETWEEN

[11}
g
@
3
g
0 PART I. DEATH WAS CAUSED BY . ONSET AND DEATH
o IMMEDIATE CAUSE (a} Hepat:l.c fablure 16 3)‘
e
1~ | . .
o Condisions, i ey, . DUE TO (3 __L3EINEC'S Cirrhosis L yrs.
i u:\‘:ch gave :iu( t)n }
above couse ajl,
r eting the under- :; }g
8 é l';lr:g gt:uuu Io:l. DUE TO (C) /‘/
= E E PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not calated to the terminal disease condition given in PART | {a) 19. ggg AU"QI’SE{S);
2 »
5 x|y Acute bronchopneumonia YES(#} ~O[]
] - L
x % % | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART !l of item 18.)
= = i
& E OwoNed O
S <NS[ 20c. TIMEOF .How Month, Day, Yeor
2 a a INJURY G.m. -
- = 1{ - p.m, .
E B o INJUR»X occTIRREE ] 2t 'EEACE-GR.INJURY (o.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W “WHILE ATD NOT WHI E i’urm factoty, street, offi nc- bldg., etc.}
S 2 WORK AT WORK
) E;\\t (4,\ Qh/lléng\{\ ed the deceased from ]_‘/QQ/I;R ., 1o 2/] 1 /58 and lost 'uu?fxm aliva on 2/11/58
5 " *Qeath pc.c\grnd at 2:30 PM : i on the date stated above; ond to the bast of my knowledge, from the couses stated.
1] z&‘a.pcu \TU| {Degree or title) 0| 22b. ADORESS 22¢. DATE SIGNED
-l
= A DO, VAE, ST. LQUIS, HO. 2/11/58
230 BURIAL, CREMKTION, | 235 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
acif .
ral T | Feb 14 1958 Memorial Park Cemetery St.. Louls Countyﬁ) Missouri
24. FUNERAL DIRECTOR ADDRESla 25. DATE RECD. BY LOCAL REG. RAR'S SIGNATURE —
Math Hermann & Son c E. Fair
2 InCes . FER 13 '58 sy

(Liconsed Embalmec’s Statement on Reverse Side}



STATEMENT BY LICEI'\T'SED EMBALMER

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

by Me, OF BY oo et ar e aaa et .» Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Iy
Licensegj Embalmer No...:8 7(3.2\

*
P. 0. Address—g £ M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING. (Failure
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,

- ~w * - . -




