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WRITE PLA!N:I‘Y—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

RS IAVEIUN OF REALTH OF
STANDARD CERTIFICATE OF DEATH

FILED JAN 111954

MIRSOUR]

329
6

State File No

line for (a), (b), acd {(c)

DIRECTLY LEADING TO DEATH® () ’_-; Mmd—d-’b Jal QWM_.-

BIRTH NO. e, 0iar. wo. A2 _ eeimary exc. oist. wo. 1000 _ zegicrers No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whas decsassd lived, If inethatlen: residenss Gofors
a. COUNTY Buchanan 8. STATE Mi ssouri b. COUNTY By nhanapn sl
b. CITY (r oteide sorpurate limity, write RURAL and give , | ¢, -.LENGTH OF [|. c..CITY {If outide eorporets limite, wrtte BURAL and give townehind S .
OR . township) sTgE J h
TOWN  5t, Joseph TOWN St. osep all 7
d. FULL NAME OF (I not I3 b J or i dog, give sirest address or ! d.A%TgEET
INSTITUTION.  3003-1/2 Lafayette Street RESS. 3003-1/2 Lai‘ayette Street
3 NAME OoF s. (First) b. (Middle) c. (Last) ry Ds}-g (Maath) (Dag)  (Yesr)
(Tvpeor Pty RICHARD J WENZEL DEATH  Jan, -2 1954
8. SEX €| 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE U yeans| # 00DN | Tiax | @ ax 5w,
WIDOWED, DIVORCED : uéah-m: umn-, Daye | Bowrs | Min.
Married July 8, 1868 > |
10a. USUAL OCCUPATION (Giwexind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o forsan sowntey) ! A 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY . . COUNTRY?
Medical Dactor Medicine Leiptzig, Germang UusaA -
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Julius Wenzel . Unk -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(¥es. no. orunknown) | (If yes, xive war or dutes of servies) NO.
No : _None Mprs, Augusta Wangl St dgaa%EE Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1 AL BETWEEN
Enter cnly onecanseper | 1. DISEASE OR CONDITION ONSET AND DEATH

*Thir does not mean | ANTECEDENT CAUSES

the mode of dying, such

W

Mortid conditions, if ang, ,ﬂ‘,""’ DUE TO (b)
ex heart fallure, osthenta,,| Tise o the above cause l GJ
e, It meane the da-

case, infury, or complica- BUE TO (a)

the underiying cousre last, . -

tion whleh exused death, | 11, OTHER SIGNIFICANT CONDITIONS
Condittons contributing to the death bul nol -
cousing

related to the discase or condition death.

A )

19a. DATE OF OP'FI%AIQ 19b. MAJOR FINDINGS OF OPERATION - - ‘ 20. AUTOPSY?
. f R0/ ves (] w3

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY tsg.inoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, furm, Bugsory, strees. offiee bidg. ens.) | - ’

HOMICIDE
1. TIME (Month} (Day) (Year) (How) | 2le. INJURY OCCURRED | 2. HOW DID INJURY QCCUR?T

OF . | WHILEAT[ ] NoTwiLe

[INJURY AT WORK

alive on 19 , and that death occurred at

2.1 hereby cerlify that I.attended the deceased from L= £ — _ 19 5%10 [~ _ 19
=L 11.._3.Q&

_\Le,ﬁim I laat saw the deceased
., Jrom the causes and on the dale stated abore.

Z3a. SIGNATURE (Degros or title;

Sr

24a. BURIAL, CREMA-
TION, REMOVAL (Bpectty)

24b. DATE 2de. NA'\I!E ’gF CEMETERY OR CREM#ORY 24d. mTlOH (Oity. town, OF county)

Ashland Cemetery

23b, ADPRES Zc. DATE SIGNED
k)

[y~ it

(State)

St. Joseph

Missouri

ERAL Dll?l'l SIGRATURE

ttecetnl
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&

7

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Signed.....
Signed.....

S5tudent Embalimer

P. Q. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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

silure to comply -




