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DOCUMENT

BY AFFIDAVIT OF

STANDARD CERTIFICATE OF DEATH

—-60-033159

Yo QcC { -
h A “ ‘ STATE FILE NUMBER
Registraviom Bistrict. No, ... ____ " ———-Primary Registration District No, _>=Z____ £ __ /__Registrar's No. __ -
el

1. PLACE OF DEATH

Z
7. USUAL RESIDENCE (Where daceased lived.

It institution: Residenca before

a. COUNTY #t. Louis o SATEMI gsouri® N St, JTouig *dmisien
b. CITY {If oulside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY tnside Limies
OR . OR .
1owN K3 rkwood 20 yrs TOWN Kirkwood YuX] No O
. LUOLQ.PIIVTAATEOEF (If NOT in hospital, give location) Inside Limits dAsggifETSS (If outside, give location) Reside on Farm
lemunor#B Sunset Lane Y )l No O #3 Sunset Lane Yes {1 No
3. (hTIAME OF DECEASED First Middle Last 4 DATE Month Day Yaar
1 Al
ype or print) HENRY R. WENDT oeati August 4 s }_96 O
5. SEX 6. COLOR OR RACE 7. Married []  Never Marrisd [J [8. DATE OF NE. 9. AGE (last birthday) ::,N:ER IDVEAR 1F UNDER ZA: HR
Male White Widowed [] Diverced 0 |1 (0=173 0L 55 thy | Days | Hours in.
10a, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
OWRERAOBEPEEGr " | 0sage Theatre Germany USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry R. Wendt Freida Kratz Charline Wendt
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16.”SCCIAL SECURITY NO. |17, INFORMANT |

(Yes, nolqzbunknown) I(If yes, givwdrﬂgates of service)

4,98-01-8280

Charllne Wend

kaOd 2 Address
t- %3 Sunset Lane

Mo.

MEDICAL CERTIFICATION

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for (a
DEATH WAS CAUSED BY:

1MMEDIATE CAUSE (&)

INTERVAL BETWEEN
EATH

disease condition given in PART | (a)

Conditions, if any, DUE TO {b) -

which gave rise to

shove cause (8),

stating the under- -

lying ceuse last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceassd was female was

there a pregnancy in last 90 days.

1 M Yae l

P |
et Eomrsin

1
njury in PART { or PART |1 of item 18.)

19. WAS AUTOPSY | 2#. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORMED? m] = [ —
YES [J NO
20c. TIME OF Hour Month, Day, Year
4 a.m. hl
p-m.

20d. INJURY QCCURRED
NOT WHILE AT WORK (J

208. PLACE OF INJURY (e.g., |n or about home,
rm, factory, streel, o c.)
) -y -

o E

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Lo
—and last saw p;, alive o

%x’é&wﬂ%‘% Zad B

21. | sttended the decoased fro
Death occurred at. m on the dl/le stated abovo, and to Ihe best of my k)wlndga, frof
o
22a. SIGNATI

22b Aooasss Z z '%—

the causes stated

23a, BURTAL, CREMATION,

B

23b. DATES

8-6-1960

. NAME OF CEMETERY OR CR

Oak Hill Cem.

MATORY

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

Kirkwood 22,

Mo.

24,

ERAL DIRECTOR

ADDRES!

1t21nger Mort. Kirkwood 22,HMo.

D. BY

re

AL REG.

d

(Licensed Embalmer’'s Statement on Reverse Side)

REGISTRAR'S SIGNATURE



“ STATEMENT BY LICENSED EMBALMER

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

or by : ), Student Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embelmer

PR - .
+ o

5%

[
*

N Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
with the above constitutes grounds for revocation of license}.
(f embalmed by a STUDENT, he also”shall sign in his OWN handwriting.
T . If .this-body is not embalmed, fact should be so stated above.




