WCIDUTE PLAINLY—USING 1UNFADING BLACK INE—MAKE A PERMANENT RECORD

L LAY IS

HlEB FEB 26 1951

BIRTH MO.

N WP FeNeIN W A0

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 1—1—2 PRIMARY REG. DIST. m._l._m Registrar's No.

Siate Fils No. ...

3915

AR b e veen s

173

1, PLACE OF DEATH
8. COUNTY  Byichanan

a. STATEM{ 550

2. USUAL RESIDENCE [(Where d

d Lived. If |

uri

§ bedore
b. coum@ucha nanldmi-hu).

. b. CITY (I cuteide corpurate Umits, write RUBAL aad give, |.¢. LENGTH OF

tovvn  St, Joseph. et

STAY (in thia piace)

ToWN 5t. J

oseph

¢. CITY (If outside carporate limits, write RURAL and sivs townehiz) V /jd

d. FULL NAME OF (if not La hoapital or Institution, give strect address or locatien) d. STREET (I vursl, gve location)
HOS
wstmotion 6007 Carnegie St. (home)| *°%B07 Carnegie St.
3. NAME OF . (First) ‘ b. (Middle c. (Last) 4. DATE (Month) (Dn:r) (Year)
DECEASED “on OF
( Type or Print) JOSEPH " WILLENGER DEATH 16 1951
5. SEX O 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8, DATE OF amén 9, AGE (In years| ¥ uioE® | YEAR | O OWORR & w3,
Male O |'mite | Weewhokseiiemds | 1047870 | | enm] e | ] A
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- ﬁlgTHPLM:E (Btata or forelgn oountry) 12, CITIZEN OF WHAT
CHyperpe e rontivmaiintod | frmour & Cos” SHitzerland Lg Sy

13a. FATHER'S MAME
ames Willenger Unknown

13b. MOTHER'S MAIDEN NAME

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY
{ . or unkmown) { you, dai
I?d“ or wn) | (I yea, wlve war or dates of service) 87 -09_15’?6

17. INFORMANT"

Charles McKinzie,

S SIGNATURE ©

14. NAME OF HUSBAND OR WiFE

Gertrude Willenger (dead)

NAME C
00C Carnegie

ADDRESS

. Enter only one cause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

Iine for (a), (b), and ()

ANTECEDENT CAUSES
Morbid conditions, if ang, pbing DUE TO (b)

*This doer not mean

the mode of dying, such v

MEDi{CAL CERTIFICATION !
IRECTLY LEADING 10 DEATH o _L@MJ_@&MJ

INTERVAL
' ONSET AND DEATH

riae to the above cause (o) stating

i ,
o4 heart faflure, asthenta the underlying cause lust.

ete, It means the dis- '
care, infury, or complica- DUE TO (5) 3 3 ’ 3\
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Cunditions contributing Lo the death but not
related to the disease or conditien causing death.
19a. 'DATE QF OP"FIF(‘)AI'G 19b. MAJOR FINDINGS OF OPERATION e, AUTOPSY?
s [ wo

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g..lnorabous [ 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, Inrm, factory, street, ofon bldg. wio.)

HOMICIDE
21d. TIME (Month) (Day) (Yewt) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

QF. - WHILEAT[ ] MOT WHILE

INJURY = | “worK AT WORK

2. I hereby certify that I attended the deceased from = Jﬁ"w _'__/_& 19_-5_1 that T last saw the deceased

alive on _—__., A9, and tha! death oceurred at , Jrom the causes and onAhe dale slaled above.
Z3a. SIGNATURE N U (Dogron or titlo) | 23b. m/nﬁ W{ 2. DATE SIGNED

m & s | 21637
TIONBURIA‘I'.ALCREMA- 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORE | 24d. LOJATION (Oity, town, or connty) (Stats) -
(Bpadify)
Burial 2=19~195F 1| Ashlznd Ceme tPI‘h Sk, Josenh.

DATE REC'D BY L%%:.;L REGISTRAR'S SIGNATURE

!

AbDRESS

st. Joseph, Mo,




STATEMENT BY LICENSED EMBALMER

¥

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalméd by mc.-ﬁ:b;é__........_........_....

working under my persona! supervision. Student Embalmer NoOuseorsrsssssoseae Prsasan b
Signed.. % 5{7
34 devicnannn reerrsesararaeas tesseneannten
gne Student Emba)mer Licensed Embalmer No 17( ? 6,
P. O. Address - 7 AL

Notc. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW . AFailure to comply with
the above constitutes grounds for revocation of license.)

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




