MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-037836

DEPARTMENT OF PUBLIC HEALTH AND WELFARK

20" Registration District N _31_8 ) e Bt N 940_4 STATE FILE NUMBER
DO NOT WRITE NDED egistration District No, __________ rimary Registration Distrlct No. 3-__Regmrarl No. . . o

ON THIS STUB EFILED SEP 25 1963
]_ PLICE OF DEATN 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

al COUNTY a. STATE b. COUNTY dmissi
e Mo, St. Charleg™
I b CcI;RY!(lf outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

VS 300
Rev. 4759

OR
oWy St, Louls L _Wks TowN Wentzvills Yes [ Mo §J
c. FULL NAME OF {If NOT in hoipital, give location} Inside Limits d, STREET (If eutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Barnes Hospital YesE Ne [ RR 1 Yelﬁ Ne [

3. NAME OF DECEASED Firat Middle
(Type of print)

TDATE AMENDED

_ Last 4. DOAF' E Month Day Year

Friederich , Edward Menscher DEAH September 18 1043
5. SEX 6. COLOR OR RACE 7. Morried Never Married [J (8. DATE OF BIRTH | 9 AGE (laat birthday) | IF UNDER | YEAR IF UNDER 2d HR

Widowed Divorced [] Momhq- Days I Hours Min.

Male White 6/21/1881 7h
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
during meat of warking life, even if retired)

Farmer Farming Wentzville, Mo. J,S5.4,

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Henry J. Menscher Elisebsth Kahlhof‘fh‘" Dora Menscher
- 5. 16 TY NO. INFORMA [{
:feﬁ“!c;i?‘ii‘:ii"nf‘iff,'.'1;&3:5295‘3, Gares 5 SoclAL S Went¥¥ille, Mo,

one L2 | Mrs, Dora Menscher RR 1

18. CAUSE OF DEATH (Enfer only one cause per lina Tor (&), ib), aod [&). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

Conditiona, if anv,] DUE TO {b) / X/ 7

DOCUMENT

which gave rise to
above cause (a),
stating tha under-
lying causa last.

DUE TO (c)

PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH bwr nor related to she terminal PART 1l 1f decessed was femasle was
disease condition given in PART 1 (a) there & pregnancy in lasr 90 days,

II:] Yes I 0 No l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART LI of item 18.)
PERFORMED? a a- a
YES [0 NOEIX

20, TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURREQ 20e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY
*WHILE AT WORK [ tarm, facrory, ureet, office bldg., ere.)
NOT WHILE AT WORK [J

z
S JherX g
21, | anended the dm:ened};( 8/22/63 9/18/61' and last saw’ ;- alive on. 9/18/63
50 a,m, m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22c, DATE SIGNED

~
5. Degrea ‘or tille) 22b. ADDRESS ,
e W W BARNES HOSPTTAL 9/18/63

23a. BURWCREMATIOIQ 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Spacify)

Burial 9/21/1%3 Linn Cemetarv Wentzvillé; Missouri

24. FUNERAL DIRECTOR d RESS 25. DATE RECD BY LOCAL REG. 24. %TRAR' SIGN. R_E
Jp§- bigman Tunorgl tome . . |SEP 19 gy | . il Sl . 110.

{ticensed Embalmer's Statement on Reverse Side}

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Desih o::urred at.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. #974

P. O. Addres

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrlllng

If this body is not embalmed, fact should be so stated above




