JRI,DIVISION OF
EILED VS APR 2 2 18

ENDED

\TH — STANDARD TERTIFICATE OF DEATH
Registration District No, -___.._g.L Z_Jnmary Registration District No, Jg/_“-_leﬁlsh’ur s No. __-___}__!__I,I

=~60-017660

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived. I1f institution: Residerce before
a. COUNTY a. STATE b, COUNTY . admission)
St, Loui Mo, St, Louis
. CITY {If outiide corporate limits, give TOWNSH anly} iength of stay in 1b e. CITY Inside Limits
‘I’OSVN ﬂ 183m Y Ne [0
[AYM Gardenville e @7No
c. FULL NAME OF [lf NOT in hospital, giwé# focation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
i i | Ao oy
St, Louis County ,DOA bl iing 4662 Heidelberg 0 M
3. NAME OF DECEASED First Middle Las! 4, DATE Moanth Cay Yeaar
(Type or print) Dg:TH
John Went . II; 2nd, 1960
5. SEX &. COLOR OR RACE 7. Morried X MNaver Merried (] |8. DATE OF BIRTH 9. AGE (last birthday) [ IF UNhDER IDYEAR IF UNDER 24 HR
Widowed [J Divorced [] Months | Days | Hours |  Min.
M 9/30/1899
10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
_heer botiler Anhenser Busch St, Lonis

13a. FATHER'S NAME

John Went
15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{¥es, ne, or unknown) | (If yes, give war or dates of sarvice)

13b. MOTHER'S MAIDEN NAME

16.

14. NAME OF F

USBAND OR WIFE

| Janet Went

17. INFORMANT Address

1AL SECURITY NO.

John L, Ziegenhein & Sons,7027 Gravois

Q. 488-10=0026 Janet Went, 4662 Heidelberg
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), &nd (c). INTERVAL BETWEEN -
uZJ PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
ES IMMEDIATE CAUSE {a} Multiple traumatic injuries
)
(o]
= Conditions, if any, DUE TO {b}
which gave rise to
above cause (a},
stating the under-
lying cauze last. DUE TO (¢}
4 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl If deceased was femsle was
g disenase condition given in PART I {a) there a pregnancy in last 90 days. ]
] [Oves | Do | O nknows
:_: 19, WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
= PERFORMED? X O 9] .
S YESQ NOm Pedestrian struck by car while crossing
S| e TmE D _Haul — Month, Dy, Yeur | Gravois Road in the B000 block
2 iNJ RY, xax.x Ll~ /1 /60
2 3
20d. INJURY OCCURRED 20e. PU\CE{ OF INJURY (e.q'.f.. in ':Ilrdabuut l',lame, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
farm, factory, street, office 9., stc.
NOT WHILE AT WORK [J highway Rural St. Louis Missourl
21. | attended the d d from to. and last saw :fr:‘ alive on
Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
6 2234, SIGNATUR {Degree or title) 226, ADDRESS 22¢c. DATE SIGNED
= 4 Coroner| Clayton, Mo, LW/7/60
Z | T eumiar, creman 75 DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)
o REMOVAL (Specify ‘ '
o burial 4/5/60 St. Johns (‘pmetprl St 24
< | TZa. FUNERAL DIRECTOR ADDRESS TE RECD, BY L L REG. | 26. SIBMR'S S0 z M,
< #— i \
m

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER |

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

. or by . : Student Embalmer No.___ |

A - - m Cie e e
“working under my personal supetvision.
e - e o .

Student.
: Signatur. of Student Embalmer

' (‘ - - . (.‘ : . ) . r . } - ) )
Licensed Embalmer No. 3 37 7

P. O Address /29O Q

A Note- The abéve MUST BE SIGNED BY THE .ICENSED EMBALMER in his OWN HANDWRITING. (Failure fo cor
with the above constitutes grounds for revocation of license).
If embalmed by ¢, STUDENT, he also shall sign in hIS OWN handwriting.
- C - oK thls body is not embalmed fact should be so‘statéd above. CONIN

I.‘n‘ - . - M
L o T T . .




