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STANDARD CERTIFICATE OF DEATH
42

Primary Registravion District Ne.

STATE FILE NUMBER

1. PLABE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence befors
. COUNTY . STATE b. I'd
@ Buchanan ° Mo COUNTY Bucharﬁ'n'”}
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits e. CITY )l? Inyide Limits
R
TOWN St - JOSGph Yes g No D Tg\R\'N St b Joseph 0 Yn‘& No D
c. FULL NAME OF (J# NQT in hgspital, give Incchon) h of s!uy in 1b d. STREET ({If gutside, give locatiol Resid F
HOSPITAL OR %9 ﬁg% ADDRESS 6009 k Agvve cation) Yell @ on Form
INSTITUTION h es[] Nog]
3. NAME OF DECEASED First Middle Lost 4. DATE Morith Day or
(Type or print) Herman Wenzel oeary June 11,19 %
5. SEX 6. COLOR OR RACE| 7. 2 8. DATE OF BIRTH n FUNDER | YEAR] IF UNDER 24 HRS.
MARRIEDX] NEVER MaRRIED[ ] 9. AGE (In years !
Male D White wicowen[] | pivoreen[] Nov 1905 ‘53hrﬂ\dm e e I e

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

LADBrET,  Meenatithal YWYt & Co |St. Joseph Mo 0| U.S.A.
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Wenzel Catherine Sifer Wenze
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.] 17. IRFORMANT Address

(Ya or unkngwn)f (If yes, give w
oY M|

6:.'.: of sarvice)

Bennie Wenzel St. Joseph, Mo

18. CAUSE OF DEATH {Enter only one cause per lins for (o), {b), and (c}.} INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) @o Lh i) W o
Conditicns, il eny, DUE TO (b} /I ; ;ﬂ% mm 7 M
which gave rize to '
above couse (a), }
t h d
z bying “covee. tosr. ) DUE TO (<) 4201
- PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termino! disease condition glven in PART t (a) 19. WAS AUTOPSY
< el PERFORMED? l
o . YeEs[] N0k
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item .18.}
w
© [ O ]
S| 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
X p-m. .
20d. INJURY OCCURRED 20e. PLACE OF-INJURY {e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WH!LE O farm, .ctery, street, office bldg., etc.) )
WORK
21. | ottended the deceas %V /4 /?JJ . fo Jb?v 7 f and las? 3 mw him alive on ”5’)«} 70 /fﬁ
" Death occurred at —~ S -2 o on the date stated sbove; and 1o the best of my lnowlodgn. from the causes stoted.
220, g? ATURE ; (Degrl%:ﬁﬂo) [, 22b. ADDRESS z |22e DATE SIGNED
230. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION «b‘. fown, or county) {Store)
R if
A 46718y 58 Mt, Olivet Cemetery St. Joseph, Mo
2 F AL OR ADD 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE

15:5. Joseph, |Mo

/o5y

Zkw, EOA

{Licensed Embalmer's Statemant on Reverse Side)



o
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

by me, G ul ..o e e s S e r e e e s ., Student Embalmer No. ..........covvveens

working under my personal supervision.

1T L= 1] S PR Signed ... N2 Tk,
Signature of Student Embalmer

Licensed Embal

P, O. Address ........
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with,the above constituies grounds for revocation of hcense) -
If embalmed by a STUDENT he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




