ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS jaN1 81
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Registration Dllfrigﬁl ___A.z._/_-(?._______.,yrimary Registration District No.

trar's No.

/0

-61-002769

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. COUNTY &t Francois o. stalissouri e county  Phelps admisslon)
b. CHY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY ﬂuif&{imirs
[«]] + . OR nxKNown
rown St.Francois Township 6Y;10M;28daf, town St. James Yes [] No {1
c. Fl.g.épfl\!rATEogF {1f NOT in hospiral, give location) Inside Limits d:l;%i?ss (1f cutside, give location) v)dgn Farm
Hi
nsmution'. State Hospital No. 4 ves O NoKX Iininowm
3. (l_ﬁrtAME OF DE}CEASED First Middle Last 4, Dc?":l'E Month Day Year
ype or print’
FRANCIS EUGENE WENDT peati  January 1, 1961
5. SEX 8. COLOR OR RACE 7. Married {3 MNever Married [0 [8. DATE OF BIRTH | *- AGE (last birthday) |IF UNDER ) YEAR | |F UNDER 24 HR
Male White Widowed 01 Divorced [X | Sept.17,1p01 Negnths | 1T | Houm | Min
10s. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country} | 12. CITIZEN OF WHAT COUNTRY
AutbiisBI1¥ “RETHENTE BHE “painter. St, Louis,Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Francis Eugene Wendt Alice Leoma K. Opal Copeland
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY NO. INFORMANT Address

(Yes,nooor unknown) I(If yes, give war or dates of service)

Unknown

Records ,State Hospital No.4,Farmington Mo,

PART I.

Conditions, if any,
which gave riss to
above cavse
stating the under-
lying cause last,

{a).

DUE TO (b)

DUE TQ (<)

18. CAUSE OF DEATM (Enter only one cause per line for (a), (b), ond {c}.
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ¢ __Coronary Oceclusion = - - = = = = -

INTERYVAL BETWEEN
CONSET AND DEATH

instantanegus .

PART II.

Schigophrenia

CTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminel

disesse condjtion giv

B'i"p%%out 10 years.

PART lIL. If

deceased was

femnale was

there a pregnancy in last 90 days.

I[:]Ynll [:]NQJ

O Unknown

Death occurred at.

11:35 A, M.

z
]
-
<
v
= | 79 WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART (1 of jtem 18.)
& PERFORMED?. [} O [m)
U YES[] NO X
I | 20c. TIME OF _ Hour  Menth, Day, Year
3 INJURY ~ am. = ~ = .
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (6.9., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK [
21, | anended the deceased from Feb ] 31 19';,-1 19_‘.Iin_L_l+_l%l_.nd last saw i alive on Jan, 11 IQ61

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. QIURE v{_/r\

or title)

Rz ~——y

7. ADDRESS State Hospital No. 4
Farmington, Missouri

22c. DATE SIGNED

[~2-Cf

235, BURTAL, CREMATION, | Z3b. DATE 23<. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown, o county) {State)
REMOVAL (Specify) - .
Burial Jan,3,1961 Masonic Cemetery St. James, Missouri

24, FUNERAL DIRECTOR

ADDRESS
Licklider Funeral Home, St.James, Mo,

25. DAITE

{Licensed Embalmer”,

RECD. BY LOCAL REG.

9

tatement on Reverse Side)

26. REGISTRAR'S SIGNATUR
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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 me,

or by R m— . - ) Student Embalmer No._____— — ——

working under my personal supervision.

Student ~ Signed_@_ﬂ&xg&
: Signature of Student Embalmer '

Licensed Embalmer No. LAY

' < < P.O. Addressﬁzx@e?@L

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of Incense)
If embalmed by a STUDENT, he also shall sign in his OWN. handwrmng
If this body is not embalmed, fact should be so stated sbove.




