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THE DIVISION OF HEALTH OF MISSOURI

29~004322

Health, . "~ .
fu Welfare . L STAN DARD (ERTI FI(ATE OF DEATH STATE FILE NUMBER
putic | FILED JAN 2 g 19%9 VI — (2 7 ,
Service Qistration District No, . /[ -bj ______________ Primary Reglsirangn District No. & &Xv /# / Registrar's .NE"“"“' e
|
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. |f institution: Residence befor
| 300 a. COUNTY w . a. STATE b. COUNTY 1sion
oy 1 riaht _ Mo c"J"‘-lé"‘r‘r“
b. CI(;I'Y (If outside corperorelinmirs, give TOWNSHIP only} Inside Limits c. CBTRY ('_ ) Inside Limits
R
Townahyp (00 o HBv4utie ¢ | YoO we@E-
c. FULL NAM%OF (1f NOT in hospital, gi_\ie |ocq,|innb l!angth of stey in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ™. ADDRESS
INSTITUTION gr. s N MHavdnite | Y] 80
1
3. PfrA.ME OF DE?EASED First Middie Last 4. DATE Month Doy Year
{Type or print QF
Marianne — Wendt |{oam | jy 59

6. COLOR OR RACE| 7.

maRRIED[ ] MEVER MARRIED]

8. DATE OF BIRTH

9. AGE {tn years IF UNDER i YEAR| IF UNDER 24 HRS.

CT ermvwa

- tast birthdoy) [ Manths | Deys Hourg Min,
Female| White | o0y ovoceol] Q-]3- | 974 | YO ["If [ |
100. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stare or country) 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, aven it retired) INDUSTRY

13b. MOTHER'S MAIDEN NAME

Louise Friedel

y T Llermdny
u/NAME OF HUSBAND OR WIFE

Decoascd

15. WAS DECEASED EVER IN L. S. armeb FORCES?
(Yes, ' unkn-gwn)l {IF yas, give war or dates of service)
No

16. SOCIAL SECURITY NO.| 17. INFORMANT

Neovae

Joe DemboSk

Address

vill

18. CAUSE OF DEATH (Enter ¢nly one cuuse ed line for {a) (b) cmd (c).
PART I. DEATH WAS CAUSED BY: é
IMMEDIATE CAUSE (g}

,M,Qa-wc

INTERYAL BETWEEN

ONSET AND DEATH

/ i

Death sccurred at

d from A /ﬂ" .if

w
-
o
2
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w
-
o
E
g_J Conditions, if any, DUE TO (b)
S which gave rize to
[ obove causs (a),
4 staring tha under- }
8 g lying coause lost, DUE TO (c}
o g= PART Il. OTHER SIGNIFICANT COND|TIONS CONTRIBUTING TC DEATH but not related to the terminal disease condition given in PART I (a} 19. WAS AUTOPSY
[ I PERFORMED?
L)
] B Hdd 2 x|  ves woll e
x £| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1] of item 18.)
= uw
Y g a ]
21z
SHS| 2c. TIMEOF  Hour  Month, Day, Yeor
& 1 INJURY a.m.
: E p.m.
(23 20d. INJURY OCCURRED e. PLACE QF INJURY {%.g., inor abouthome,| 206 CITY, TOWN, QR LOCATION COUNTY STATE
wr WHILE ATD NOT WHILE D farm, factory, streas, office bldg., etc.)
E1 WORK AT WORK
1. | attended tha d / - /‘;/ o i and last uw: alive on / 7 0"1/}"

m on the dote stated ubovg, and to the best of my knowledge, from the couses :éted

220. sncuuun% /M W}m

22e. DATE SIGNED

/‘;Z ‘f

230. BURIAL, CREMATION,

REMOVAL ({Specify)

TE /s ?

23¢c. NAME OF CEMETERY OR CEEMATORY

F?vuc.L -ﬁ GQM

234, LOCATION {Ciry, roawn, or county)

{Srate)

ingfie A, COHIO . |

IRECTDR& !2 ADDRES

CAL

2. DATE RECD. BY LO
#¥)

/=R 2 -

:ﬁcusmu{-s smn% .,\lg\ ]

{Licensed Embalmer's Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L o T S o S SRS ., Student Embalmer No. ..........ccc...o..

working under my personal supervision.

Student

Signature of Student Embalmer

P. 0. Addr%.

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, ‘




