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WRITE_PLAINLY—USING I}NFADING BLACK INE—MAERKE A PERMANENT RECORD.

B Aug 18 1962

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.....

27ECS

o

“ar'heart fafluse, azthenia,
ete. It means the dis-
ease, injury, ar complica-
tion which caused death.

- Tise to the above caute {a) stating
the underlying cauee lost.

DUE TO (c)

'mn‘m No. REG. DIST. NO. _hg_ primary res. oist. w0 K000 . reicrars No 858
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers & A lived. U ineni tdence befors
a. COUNTY a. STATE . b. COUNTY sdcinlon).
Buchanan Mi ssouri Buchanﬁn
b. %};Y (I outelde corpurate Umits, writa RURAL and d'n.-h! c. LENGTH OF c. C1Tg {If cutaide sorporste Limits, writa BURAL and glve townahip)
this )]
town  St. “oseph rovnabis} mf}ﬁ st town St. Joseph /;’
d. FH&PF'PAT_EOORF (If oot in hoapital or inatitution, give street addres or looath d.Asl;rDRErSS {11 reral, give location) a
wermonion 1016 Roosevelt ) 1016 Roosevelt
3-DNE‘E:ME OFD a. {First) b. (mdd‘t’) c. (Last) &, DA}’E (Mouth) (Day) (Year)
(Typeor Pri)  Caroline R. Wagenknecht OEATH  Aug, 10, 1952
5. SEX 6. COLOR OR RACE | 7. #}\D%%Eg. glevgscgsnmzn. 8. DATE OF BIRTH 9. 1:\.?5 o yesns]. * ocn -Dm ¥ oweR u k.
. N (Bpacty) ' birthday, onl sys | Hourm | Min.
‘ _Eﬁ}ml/e white marrie / Mar. 30, 1875 , |
10a. USUAL OCCUPATION (Ghrekisdof work | 105, KIND OF BUSINESS.OR IN- | 11. BIRTHPLACE (8ats or forelas souutry) 12, CITIZEN OF WHAT
dona during moet of working Lije, even if retired) DUSTRY COUNTRY?
ougewife own Home - St, Joseph Missouri :
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
~ M - . T, ra
Theodore Strignitz Magaline Harden Conrad Wagenknecht
I5. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT ' 5 S| GNATURE OR NAME ADDRESS
(Yes, oo, or unknown) | {If yes, mive war or dates of service) NO. -
no none Mr., Conrad wadﬁ%knecht t. Joseph Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecmeper | |, DISEASE OR CONDITION _/W
line for (a), (b), and () | D'RECTLY LEADING TO DEATH® () Q M-/m/ﬂ z7x- A ,,},,,,
o This docs not mean | ANTECEDENT CAUSES W Z ﬁ :
the mode of éxing, uch | Morbid conditions, if any, gising DUE TO (b} M

1}, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the disease or condilion cousing death,

192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . 231X O Wil
* - ] YeS No

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e, inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE hoome, larm, lastory, awreat, offies bldy., sie)

HOMICIGE
214, TIME . (Moath) (Day)" . (Yemr): (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE : .

INJURY o | T work AT WORK

alive on

2. T hereby certify that I aitended the deceased from

ﬂaj_é_ 19-5_';:._10 44_47_10_ -
9£l=— and that death occurbed at 12345 from tHe causes and on the dale slated above.

, 1

19&- that I last sotw the deceased

2. IGNATURE/

(Degma or m.le)

0

ﬂb ADDRESS

"

23¢. DATE SIGNED

- /1~ 52

Yeme

St. Joseph Mo,

24a. BUR oAL Z4c. RAME OF CEMETERY OR CREMATORY | 24d. Lﬁcarlou , Or county) (5tate)
. i
Ashland Cemetery - St. Joserh Wigsourd
RAL DIRECTOR'S SIGNATURE ADDRESS




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, of by meeroees

.......................................... - — erineesy Studant Embalmer Mo.

working under my personal supervision.

STUdBAE covunvresrsonsssnrasasssanans srrens Signed.. %&L gm SO

Student Enbalmr

Licented Embalmer No Al e P

v P. O Address.% /G"""'fej 2 e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’@G (F.-ulure to :omp!y with
the above constitutes grounds for revocation of license.)

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

-



