w  FLED JAN 7 1957 STANDARD CERTIFICATE OF DEATH o— L0 5

STA?E FILE NUMBER

lli.:m Registrotion District No. ,“42 ......... Primary Registration District No. _1_000 Registrar's No. - 1389
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed fived. IF instirotion: Residence befors
"t e COUNTY Buchanan o STATE Migsouri . b COUNTYPjchanaf™ !
0 b. CITY (lf outside corporate limits, give TOWNSHIP only) | tnside Limits e, CITY ; Inside Limits
56 T%T\'N St. Joseph Yol NoD TowN St. Joseph tlfu Yo: ¥ Noo
€. FULL NAME OF (If NOT in hospital, givelocation}[Langth in i
eiaellds Narsing Hons| 21 yrs. | * SINEL 702 so."YERSELT St

"
L]
-
2 3 =:¢ﬂt‘Al°l'n Hans First Middle Last 4. DATE Monta Day Yeeor
v} : QF .
5 {Type or print) ) Wein DEATH Dec. 26, 1956
5 5. sEX L 6. COLOR OR RACE 7. Manmlo F sever marmieo []] € DATE OF BiRTH |9. Aczgih:hzmr)a IF UNDER | YEAR |if UNDER 24 HRS.
o Tiday) | Afomths | Daw Hours | Min.
£ Male White wooweo ) oworceo[)] S€Pt. 18, 1866 o
: 10a. USUAL OCCUPATION &Giw kind of work done |105. XIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and wiate or country) 12, CITIZEN OF WHAT COUNTRY?
3 W durlnﬂ maost of working life, coen if retired)
P Religious Minister Lutheran Church| Muernberg, Germany USA
5 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
[} 1 .
32 Johan Wein Fredreks HEer
o w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG.[17. INFORMANT Address
= {¥as, no, or unknown) {1f wex, give war or dates of service)
2w No None .| Anna L. Wein (wife) St. Joseph, Mo,
E @ 18, CAUSE OF DEATH [Enter only one cause per line for (e}, (b). and (c).] INTERVAL BETWEEN
v x PART I. DEATH WAS CAUSED BY: C . ONSET AND DEATH
5 W IMMEDIATE CAUSE (a) hronic Pyelonephritis ‘ 2
g -monthas ——
>
§ -
z Conditions, if an
s O which gare l£! tvo DUE To (b)
g @ above cause (8),
2 @ stating the under- N
S = z lying cause laost. OUE TO (c)
. g E FART 11, OTHER SIGNIFICANT COMITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ({a) 3. :é.;srguggv
- s
£ x |8 Hypostatic Pneumonia /,- SO0 [visO noF
—: ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Jor Part H of item 18.)
[- 4
3] (] O
= < |8 a
i E Fo‘ 3 20c. TIME OF Hour ' Month, Day, Year
" INURY 4. m: :
o : 2 p.m.
a .
2 g X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or aboul home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
4w WHILE AT ] NOT WHILE Jerm, fectory, street, office bidg., ele)
3 a WORK AT WORK
E 2 - ;
—_ 21. I attended the deceased from Dec b 2"‘ 19560 ._cl_26_1256_ and fast lawm alive on []
E Death occurred at B m on the dategtated above; and to the best of my knowledge, from the causes atated.
a 222. SIGMATURE :
. a. A _/ (Degree or tirle) 225. ADDRESS 207 Phy. arg Surg . B]. dE 2Z2c. DATE SIGNED
. % C GC"*--w\—( St. Joseph, Missouri 12-28.56
" 23a. BURIAL, CREMATION. [ 23, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
s REMOVAL (Specifit i )
: Removal Dec., 29,1956] Iutheran Cemetery Herkimer, Kansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
¥ 5 [Meierhoffer-Fleeman Inc, St,Joseph, Mo.| Jan 3, 1957
0 )

mbalmer’s Stgt




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
B < = £ LIPS + B e e

working under my personal supervision..

Student......oconiiiiiiiii i
Signature of Student Embalmer

. P. O. Addre Sy o™ o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ITINC/{
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




