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USE ONLY BLACK INK OR RIBBOMN TYPEWRITE IF POSSIBLE

All dissases in Part | must be cousally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.______

LED MAY 1 2 1gsgeglsrruhon District No.

9-015933

STATE FILE NUMBER

- nagmm'ao ...... 4170

F

13a. FATHER S NAME

Patrick Wendt

13b, MOTHER'S MAIDEN NAME

Anna Whitmore

14. NAME OF HUSBAND OR WIFE

| Eileen Wendt

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, Nﬁ unkmwn)l {If yes, give ﬂaﬁé of servica)

16, SOCIAL SECURITY NO.

497-09-9673

17. INFORMANT Address

Eileen Wendt 4318 Osceola Ave,

PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceosed lived. If institution: Resideafe belor-
COUNTY a. STATE Mo b. COUNTY odgfssion}
L ]
CIOTRY {If ouiside corporate limits, give TOWNSHIP only) Inside Limits c CSI'RY Ingide Limirs
oy St. Louis Yes ] Mo ] romw St. Louis Yes[J Ne[]
EgLL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {H outside, give locatian) Resida on Farm
SPITAL OR ADDRES!
wsTTutTion 4318 Oscepla AVE. Y318 Osceola Ave. Yes [ No[]
| |
NAME OF DECEASED First Middie Last 4. DATE Month Dray Year
(Type ar print} OF
CLIFFORD W, WENDT eari  Apr. 26 1959
5. SEX & COLOR OR RACE T'MARRIEDNEVER marrieo[] 8. DATE OF RIRTH 9. AGE E_,.':‘;,,; ::‘T‘zsn;;r:m |r{::m£n z; T!s.
s irthday’ . an,
Male 0| White { wiooweo[] ovorceo[]| June 9,,1907 ‘5'1 l ]
100, USUAL OCCUPATION (leo ilnd of wark done | J0b. KIND OF BUSINESS OR §1. BIRTHPLACE (City and state of country) o 12, CITIZEK OF WHAT COUNTRY?
dur-ng ot of warking Ij -v_c f ratired) INDUSTRY
Tfeur-Railway Bxpress Co. St. Louis, Mo, U.S.4A.

18. CAUSE OF DEATHAEM« only one cause per line for {a), (b), and (c).)
PART |. DEATH WAS CAUSED BY:
Ll

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET §ND DEATH

/ b ¥

y
-

T

-/

Conditians, if any, DUE TO (b} .

which gove rise o

bo (o),

e e ey } a0, |
lylng couse last. DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIHONS CONTRIBUTING TO DEATH but not reloted to the tarminal diasase condition given in PART ) (o}

19. WAS AUTOPSY
PERFORMED? =~

YES[ ] NO Ef

MEDICAL CERTIFICATION

WHILE AT farm, .ctory, street, oflice bldg., etc.}

st D NOT WHILED

200, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
O i1 O
20c. TIMEOF Hour Menth, Day, Yeor
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | aftended the deceased from

Death ocewvired at

é E)""E , o

m on the date stoted o

2L

alive on

and last iawm y/‘f /‘jhf

ve; ond 1o the best of my knowledge, from the couses stated.

riegshauser 4228 S.Kingshighway

22a0. SIGNATURE {Degrae or title) ¢ | 22b. ADDRESS 22- QATE SIGNED
?*ﬁ/ T thn J120 W/
230, BURIAL, anh&TmN, 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIRN {City, town, or county)
cif . ‘
ReMOVET™ |Apr.30,1959| Resurrection Cemetery St. Louis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.

LT Rt /10

28’59

{Licensed Embalmer"s Stotemen? an Reverss Side)

“w B L




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY i e e e a s e tia e aanans ., Student Embalmer No. ...................

working under my perscnal supervision.

L T T =Y 1| S Signed Mdéﬁﬂdﬁrm ..........

Signature of Student Embalmer
Licensed Embalmet NoS/a;?’%/

P. O. Address.. S22, da g2

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.

£




