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- No. 300 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

arss || (ApiionalOfice of Vital Statisica STANDARD CERTIFICATE OF DEATH State Fite No

o || AENAY T 194
Registration District Now.ween. Primary Registration District No....: l QQ,Q,W__ Registrar's No. ';01
// 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
anan & .
/ (@) County___..Buchane (@) State.. Mimsouri @) county._..___BJ.n.hﬂrnfL..Z___
(3} Cityortown.St.a Joneph i
(If autside city or town limits, wrils “IURAL” sad name of township) (c) City or town ¢;+ o) 085 nh /
7 (c) Name of hospital or institution: " (If outside city or town limits, writs “RURAL"} 7
1802 Bellavue Street
{If not in hoepital or institution; writa stecet number or location) (d) Street No. ""'"1502 ﬁﬂllﬂ.!(l%in? m?,ﬁemtn,
() Length of stay: In hospital or institution. XD, t *“ O
Grecily wheiber || (£) Citizen of foreign country?. Qe (Yes or Na)
In this community 68 years. T
years, mouths or days) If yes, name country.

MEDICAL CERTIFICATION

3. (2} PRINT .
NAME....... % am.Henry £ cht 20. DATE OF DEATH: Momth. April. . . day 24th

e
[<3]
[-H
- 3. (&) If veteran, 3. {¢) Social Security No. ) -7 -
= name war NO ne No ne . year. ¥ MB hour. 14 mintite 20 A
g 21. I hereby certify that I attended the deceased fro
E 0 5. Color of 6. (o) Single, widowed, marded,|{| /) -2 3-/FY 7 w Y= _97_5’_- 1 P9 o .
11 -
| 1 4 sex. Male | nefhite mﬁidowed 4) that I last saw b4 0 ative on 1! ,/7_5/5) 9
E 6 (%) Name of husband or wife...______ . . G (¢) Age of husband or w1fc if || and that death accurred on the date and hour stated above. Duration
» i lena Wegenknecht = alive .= .years || Immpdiate cause of death . -
B |l 7. Bisth date of deceased.._ OGtObET 6 1865 ||..Hedcl _Risedse, Arlerissclaretie| bA.s.
5 (Month) (Day) (Year) ‘
g 8. AGE: Years | Months | Days If Tess than one day Dueto. (FE€Mera) Arlariescleresis |
E 82 6 . 18 hr, min
. a . - . ¢ Dute to
v, Birthplace Meldermelrich = _@ermany - ¥
E (City, town, or county) (Suuutuaiumunm} ﬂ f C_J »
e r
10. Usualoccupation.R@Yired Carpenter’ :«<-: Other conditions. —A,,mﬁ [ Are T aky 2L —
@ 11, Industry or busi . . Mna ao ﬁ PHYSICIAN
T IlE 2. vame William H. Wagenknecht? - - I “"Gfoperations.! .. - %WP" ' adent
P = . . nderiine
g 13. Birthplace Igcrlxknown . ._E_Ggﬁmignyf;_ , AW kich death
Ly, tato or ign couniry’ Of auto " \ hould b
E 14, Maiden name........... K_'LE. ne_Die'f mar ’ autopay - H L shztmrttlt:dmaE
E U #. " ) tigtically.
& 15. Birthplace..._. nknown________ __Germmy 4 ; r—
irthp : tCity. towm; or 3 Brale et m‘r’) 22. Ii death was due to external causes, fill in the following:
- E 16. (a) lnfo t_...  Mra. Ire ne Duncan {2} Accident, suicide, or homicide (specify}
g ‘ ® Adaress 1802 Bellevue. 3t., St. Joseph ,__.Jio {8) Date of accurrence
17. (&) Burial () Date the:reoA 1-263. (c) Where did injury occur? (City or Lawn) {County) (State)
(Burial, cremation, o remavaly ¥} (Yenr) (¢} Did injury occnr in or about home, on farm, in industrial place, in public place?

»

(c) Place: burial or cremation.. __Aﬁhlﬂmi_ﬂ m.e:tej b SV
18. (s) Signature of funeral mmfdm,ﬁ_.

@ Address_ 1946 Colhoun. z.‘t[,
19. () Lay_l,lshﬁ.w ® 3

Diats received local registrar) (Re r

N . (Bpecify typo of place) ..
Whﬂe at work?. o~ ) M of fnjury .

23. Si;nalurv _ (M.D. ufgr)
Addren 3 82805 S Je OECLHL 222 pr Datesined? 22 Y o

2 (Lieen.”d Embalmer’s Stateimeat on Reverse Side)
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STATEMENT BY LICEI\SED FMBALMER : - PR
I hereby certify that the body whose name is recorded on the reverse s:d_e;E 't‘l'us ;:;artlﬁcate was embalmed by me, oe-bry=
) - . Registered :}pprentice No ‘.' ey
: workmg under my personal supe.rvxs:on - * j o ; )
- Signed ] 7
. , ST Alcensed Embalmer No......
. o Co B ~ P.O. Address St. Joseph, MO,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (leure to comply with
" the above constitutes grounds fér révocation of license.) _ . . _
If this body is not embalmed, fact should be so stated 'above._ . . ) N Lo L o .




