oo THE DIVISION OF HEALTH OF MISSOURI ' 58_03433'% .
AP

Health,
& Welfare STA“ DARD CERTl F'(A" OF DEAT“ = ST:\?EE]LE NUMBER
Public g / j 4 /
 Service egistration District Mo, oo /. Z _______ Primary Registration District No. Registrar's No.... &% | & —Z—--—
1. FLAgE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence b)eforg/
% . COUNTY . STATE * b. COUNTY igsion
> 300 ° St, louis ° Missouri St {Louls /
1-57 b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits ¢ CITY Inside Limits
or - Ye Ne ] OR 4 5“/ / Y
3 Tow  Clayton <[ _TOWN_Brentwood o es(g Ne[]
' ¢. FULL NAME OF@ T in has it@j 1 o Length of stay in 1b d. STREET (If outside, give location} Resids on Farm
HOSPITAL OR O &mT ADDRESS ,
INSTITUTION Hospital 1 hour ; 19 Middlesex Dr. Yes [ N [X]
3. NAME OF DECEASED First Middle Last Month Day Year

4. DATE
oP

e Sept 29, /G5

9. AGE (In yearg{lF UNDER | YEAR| IF UNDER 24 HRS.

{Type or print}

Edw srd  Frederich (Deppetfor

6. COLOR OR RACE| 7. MARRIER[ ] NEVER MARRIED] ] 8. DATE OF BIRTH

5. SEX

IV?"“‘“L

Male o Whi te

wioowed[ L ¥ oivorcen[]

Dec.24,1860 .

Months I Days.-

Hours 1 Min.

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS CR

11. BIRTHPLACE (City and stats or country)

12. CITIZEY OF WHAT COUNTRY?

during most of working life, sven if retired) INDYSTRY
it “Home Retired 25 yrs St, Louls, Mo. 9 | u/s/A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF H‘UéBANQ QR WIFE

Edwapd Wenneker

Ida Hlank

Alice Schlueter Wenneker

15. WAS DECEASED EYER IN U. 3. ARMED FORCES?
{Yes, nnol unkhqwn)[(ll yes, give war or dotes of service)

16. SOCEAL SECURITY NO.[ 17. INFORMANT

1,87=-26=1701 von Br

Address

E.von Brunn 19 Middlesex Dr, Brentwood,Mo.

INTERVAL BETWEEN

18. CAI;S%_?Fi Dge:#é%l{l;esrezlﬁsné\s Eu;sa peptine for {a), (b), and (c}.)
Al . : ONSET AND DEATH
IMMEDIATE CAUSE {a} %ﬂ[&u& &o&aﬂé@ /VZ&-’UL”L /t%:uz_n_. T

which gave rise to
above cause {a},

Conditions, if ony, } DUE TO {k)

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é' dying cause lazt, | _DUE TO (c}
< - FPART II. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseoss condition glven in PART I {a} 19. WAS AUTOPSY
z bi ‘ ' : PERFORMED?
5 £ YES[] NO(]
- k| 20a. ACCIDENT. SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
g ; ] 00 d
g 5 20c. TIMEOF Hour wMenth, Day, Year
2 a INJURY am.
‘é k3 p.m.
E 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor abauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

H WHILE AT -{VO ILE farm, factory, street, office bidg., erc.)
5 WORK N
]

E 21. | attended the deceased from E - Q. 9 - é% . to 9 é’? é-y and last iawh mullve on V é E - é Z
5 Death occurred ot /0 ‘ 4 m on the date stated above; and to the best of my knowledge, from the couses stated.
= IGNATURE _7/ (Degree or titls) O | 72 ADRESS 22c. PATE SIGNED
]
I WV A fos S.Brent leyZor fMol P-29-5F

23b. DATE 23c. NAME OF CEMETERY OR CREMATURY 23d. LOCATION (Ciry, 'e\o{, ot county) {State)

9-30-58 Qak Hill Cematery Kirkwood, Mo,

o et Slberg Funerd] Hine TS O (L £y
¥4/l

{Licensed Embalmer's Statement on Reverae Side} 97\ J

27 BURIAL, CREMAT!ON
REMOVAL (Specify)




" -7 -
G ECTIRI T
_ ERE)
14 . -
ELifTra . - Al Cho LO¥ T INN Lidx. .
-y r — !
e + .1'..' 'AE-"‘
- . eme, U - <l i T
eTan LT s L - el L PR s r 5t BN,
N ™ -
- o r-r(-‘ ~ st
.
i Ay e —~ R s
e Sunk A8t oo e S
AW '
Y
. ‘
R a .
- s - Y e L .
. u T S ‘i ooy D Lowbte. e ol 3.
PR ey e BT ~
oAby’ D ompesegy T w0 T : sl FhI IHICL A gl
RO SR Eot’
) E
- .
R Tate viideals Jobs o oo e b1 T e T ="
. B . O S i o PRl T e R [
: g

=Y
STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No..........cceeeians

by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer o..gé .. 7-
P. O Acldress.%%\I

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

to comply with'the above corstitutes grounds for revocation: of 'license). R b PP
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. S o T
If this body is not embalmed, fact should be so stated above. - A
’ A




