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| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence befogd
1300 a. COUNIY . STATE Missouri b. COUNTY St.Lo Tgswn :’
] Sy
57 b. CITY (I autside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY = Inside Limits
Towi St .Louls Yes L_)tN°Cl TOWN University City Yes[Q Ne [
U c. FgLFI'-I NAM%gF {If NOT in hospitel, give locetion) | Length of stay in 1b d. S'IFDRERET {1 outside, give location) Reside on Farm
Hi ADD!
o hayicvion Lutheran Hospltal 5 6600 Washington | ve(d w[X
‘ |
: 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
| {Type or print} OF
| William Je Wendt DEATH May 13, 1959
| 5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER warrieo[] B. DATE OF BIRTH 9, A|GE. i'-".l::’? ::Jr:“DERgY,EAR I: UNDER z;vHRs.
| st bir y nths ays sury in,
: ale ol White k. wooweo(X ovorceo[]| Qete 20, 1877 | 8% , |
: 100. USUAL DCCUFATION (Gh‘l hnd ul work dons | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT (fOUNTRY?
durnn »t of, rlun h uo f ratired) STRY St 1 M U s A
tired)C remaj e-fighting +Louls, 0. ) «Safe

13a. FATHER'S NAME

Aupust Wendt

13b. MOTHER'S MAIDEN NAME

Elizabeth Bauer

14. NAME OF HUSBAND OR WIFE

Sadle Adams Wendt

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

{Yes, no, or unknown}| (If yes, give war or dates of yervice)

16. SOCIAL SECURITY NO.
none

17. INFORMANT Address

Elizabeth Adams - 6600 Was

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

Conditions, if any,
which gove rise to
abave cavse (a),
stating the wnder-
lying cousa last.

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, ond (c).)
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PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAI‘-I but not (yfkted to the terminal diseass condirion given in PART I (o) ¥

S2R

9. w‘! AUTOPSY
PERFORMED? -

YES[ ] NO "

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=z
o
=
<
o
frd .
2] 0. ACCIDENT  SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
w
G a g O
S[ 20c. TIMEOF Houwr Menth, Day, Year
5 INJURY  om.
= p.m.
20d. INJURY OCCURRED Xe. PLACE OF INJURY {e.g., inor about hame,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O !urm. uctcry. street, office bldg., et}
WORK D AT WORK

2. | ottended the deceased from

, o

Death occurred ot

.S"/z//J'?
/[ 9:15 P,

_ﬁ,Lng T o m_%LL.??Ac?_
m an the date $tated above; and 1o the best of my knowledge, the caushs stat

225. SIGHATURE

All disesses in Port | must be ccu'ld"y related,

re. £

Deguo or title)

mD.’

22b. ADDRESS

3325 S, e;¢4p.,£’é2é’

23b. DATE

May 16,1959

23c.

Sunset Burlal Park

NAME OF CEMETERY OR CREMATORY

sh)sy

23d. LOCATION (City, town, or county)

St.Louis County,

(stare) 7

MO:

24. FUNERAL DIRECTOR

ADDRESS

WACKbR-HELDERLE-363l Gravois Av

25. DATE RECD. 8Y LOCAL REG.

_MAY 1559

et il /1 2.

{Licensed Embolmec’s Statement on Reverse Side)

=1 74




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it et ee e et e et e n et n e et , Student Embalmer No. .........ccc.oeuien

working under my personal supervision.

StUeNt oveeiieeiii e e
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license).
' If éembalmed by a STUDENT, he also shall sign in his OWN handwriting. *
If this body is not embalmed, fact should be so stated above.



