THE DIVISION OF HEALTH OF MISSOUR|

59-023766

eclth,
Vel XC-lg 173 803 STANDARD CERTIFICATE OF DEATH ST FLENDBER £
ublic - .
srvice 39 #gistration Dgllicl No. oo S /S Primary R{Q“"“ﬂ‘ Di"'i‘:} No. --‘-ﬂ—a ------- - Reginrnr'! N°-._.._\...._-,..?;. .......
.
. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceosed lived. |f institution: Rasﬂi‘de/npﬁ:)efore
a. COUNTY a. STAT b. COUNTY wdmission
00 ST. LOUIS Mrssourt
=57 b. CITY (If outside corporate limits, give TOWNSHIP oaly} | Inside Limits c. CiOTRY Inside Limits
R
own_ JEFFERSON BARRACKS, MO, |"o*U] MoKl Towy_ST. LOUIS Yos[x Ne [
7 | c. FgLil; NAMEOOF {If MOT in hospital, give location) | Length of stay in 1b d. ST%%EEES {If cutside, give location) Reside on Farm
HOSPITAL OR AD
|_o_ instirution Vet ,Adm. HOSPITAL ! 15 days 4729 ANDERSON Yes (] No[X]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) OF
HARRY CHARLES WENTZ, Jr. DEATH 6-18-59
5. SEX 6. COLOR OR RACE| 7. MARRIED[X] MEVER marrien[] 8. DATE OF BIRTH 9. AGE (In yuars FUNDER 1 YEAR| IF UNDER 24 HRS.
last birthday) | Manths | Days Hoursg Min,
MALE | WHITE { wooweo[]  oworceo[d|  5-L-gD & I
| 10a. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Gity and state ar country} 12. CITIZEN OF WHAT COUNTRY?
' during mast of working life, even if retired) INDUSTRY ¢
TOOL & DYE ALTON, ILLTNO Uusa
13a. FATHER’S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HARRY C. WENTZ | EMMA MEYER AIMA WENTZ
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Yes, unknawn} [If yes, give wor gr dates of service)
" " 305 12 2671 |VA HOSP.RECORDS, JEFFERSON BAR]

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), ond {c).} INTERVAL BETWEEN

ik
=}
«
7
£
w PART L. DEATH WAS CAUSED 8Y: (?SET AND DEATH
ut IMMEDIATE CAUSE (o) _ HYPERTENSIVE CARDIOVASCULAR DISEASE years
@
>
& Conditiens, if any, . DUE TO (b}
> which gave rise to
- above couss {g), } ‘% 3
4 teting th der-
Blel  nmmnii ) ouevo ¥3 x
= g E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha terminal diswase condition given In PART 1 {a} 19. gég:gg&gg;ﬂ'
o
s oxfe CEREBRAL THROMBOSIS; CLINICAL b years { vesE] NOL[]
.- % Y| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of ill_t_ant.la.)
= = N . o
CRy = O (N} g
-
u T RU| 20c. TIME OF Hour Month, Day, Yeor
2 a3 INJURY o
g : E p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (6.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
p— WHILE AT NOT WHILE 0 farm, factory, street, office bldg., etc.)
] wORK _ LJ AT WORK
¥
5 2. Iﬁlimﬂd the deceased from 6'--‘1-59 . o 6-]_8- SC) and
3 Death occurred at H m g the dote stated above; and to the best of my knowledge, from the couses stated.
§ 22b. ADDRESS

o 22c. DATE SIGNED

+
Dir.Prof.Seryice . 6-18-59
21a. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY DR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOVAL (Specify)
St, Peters Cemstery St. Louis County Mo,

24. FUNERAL DIRECTOR ADDRESS

Calvin F, Feutz Funeral HomesgosNat!l
Bridge Blvd, stro Louls MO.

2% DATE RECD. BY LDCAL REG.

p-— -

{Licensed Embalmet”s Statement on _Rwou- Sids}




STATEMENT BY LICENSED EMBALMER

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

by me, or by ;, Student Emi)almer No. .o,

working under my personal supervision.

Signature of Student Embalmer
e - Licensed Embatmer NoY/yC

v eerepe

Student

P 0. Ad&fes
- Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his:QUN-HANDWRITING. (Failu

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.
: & " 1 N

Vur




