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&fC. mush use only siandard nomenclature in item [&. No symptoms will be listed.

All diseases in Port | must be cousally related. .
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USE ONLY BLACK INK OR RIBBON TYPEWRITE 1F POSSIBLE

F{ I_ED S E P 8 195&isrruﬁoq District No. e 3 .1_.8.Primary Registration District N°-..1.gﬁg _________ Reglistror's No..

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

S§T?031100
FILE NUMBER78@2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY a. STATE oig b COUNTY Sang iuiof
b. CITY (li outside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY i3 0 Insida Limits
TOW ST, LOUTS, MISSOURL il U row __ Springfield B | vl w0
B‘S-IL_HNAALA_A%SF (1f NOT in hospital, give lecation) | Length of stay in 1b d. TD%REES E‘f” outsld'f{eglve location} Reside on Farm
d STITUTION BARNES HOSPITAL 26 days 3 f__. 720 LEast Yes (] Ne [j
I 3. rrlAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
| WALTER WILLIAM WENGER___ DEATH AUGUST 10, 1958 i
5. SEX 6. COLOR OR RACE{ 7. 178. DA 9. AGE (In ywars JFUNDER 1 YEAR| IF UNDER 24 HRS.
Male ¢ Whi-be :;\DROT::EE NEY El::::'A:R':;:ZD J‘une 21’ 1903 55: imﬂd-,) Menths | Days Hours I Min, |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during "éﬁz"ﬁf?if&d"“ iF ratired) INDUSTRY Fairhaven,lﬁm. | U.S. 1
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
F.F.Wenger Bertha Schutz None
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, nﬂa ur\krlnnm]l{” yeu, give wor or dates of service} 328—16-97 83 Mrs .E .Guenther, Mb.Olive, Ill.

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH {Enter only one couse per line for {a), (b), and {c}.)
IMMEDIATE CAUSE (o) PULMONARY EMBOLI

INTERYAL BETWEEN
ONSET AND DEATH

Conditions, if any,

oue 10 v ADENOCARCINOMA OF RECTUM

7

2 MONTHS

which gave rise 1o
obove couse (o),
stating the wnder-

} DUE TO (c}

/S X

g Iying cavie lasi.
=3 FART Il, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition given in PART | {a) 19. WAS AUTOPSY
3 PERFORMED?
5 YESRd No[]
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
w
o [l O O
Gl 20c. TIMEOF . Hour Menth, Day, Yeor
' INJURY  om.
‘£ p.m. -
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.q., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE . farm, factory, strees, office bldg., etc.)
WORK AT WORK

2%

| attended the dececsed from ;1_3 E% l %2 12 58
Death occurred at

Lo _AUG.

10, 1958 o losr saw B olivesn_AJG. 10, 1958

m on the dote stated above; and to the best of my knowledpe, from the causes stared.

22a. m&g@/ Egzm n% VM 5

7 ADRESBARNES HOSPITAL

8/11/58

23a. BURIAL, CREMATION, | 73b. DATE
ST | 8-11-58

73: HAME OF CEMETERY OR CREMATORY

Oak Ridge Cemetery

234, LOCATION {City, town, or county)

Springfiaid, 11,

|
22c. DATE SIGNED ‘

{Stote}

24. FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe,hT700 Washington Blwd,

25, DATE RECD. BY LOCAL REG.

AUG 1 158

iz

*S SIGNATURE

{Licensed Embolmer's Statement on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

T DY M, BB it e i bt er et it e e e ea e e et e i taa e nan , Student Embalmer No. ........cccevunene

working under my personal supervision.

— -
Student ..o e eereeneas
Signature of Student Embalmer

Licensed Embalmer No y“z xg

. P. 0. Address..:ﬂ.am..

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.




