No. 2

i2-45
17.39
KaT1a70

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOFD

P

.

DEPARTME\IT OF COMMERCE
BurrayU oF THE CENSUS

ENER.DEG 24 19457

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..___&

40906
2187

State File No,

looa__

Registrar's No.

1. PLACE OF DEATH:
T A CKSoN

2.

USUAL RESIDENCE OF DECEASED:

State.. MIJJQ,U RI.._ (b County._ CZ‘L,C NSO N. y/

. &L__MA_L.gg S oWire

6, (b} Name of hushand-or wife
PeuLad. .. WENZE

7. Birth date of deceased.......... . LY. S .
(l\lonr.h)

6. (8) Single, widpwed, marncd
MNARRIED

6. (c) Age of husband or wife if

divor

Days If less than one day

-9?’3: ?____._“u..hr. ..................miﬂ-;

9. Birthplace.. LiPERTY W.LS CONSIN.

(City, town, or county) {State or foreign covuotry)

10. Usual oocupauonorFfCF MANA_CM "MABQQI\’KEEP.EIE
Mo.reerr Reacty Comeany.

8. AGE: Years Monihs

671 6

11. Induestry or Lusiness,
g 12, Name QT(OHN ]A/ENZEL F
a{ 13. Birthplace QErman Y

14, Maiden name. Al'ﬂﬁ mz%, D A n;_?:mrn cmm'-rv)

ONKnoaws b

{Cily, town, ar counly} {Statz or fereign country)

tutcrmane MRS D ELAL. \NENZEL.

. Birthplace

16. {a)
® Address_3 34d PAasEo oo

};u. @ . 1AL # Date ummofDEC Li-19 4 k.
- (Hun.l! crematjon, or removal) ) {Day) (Year)
-:. (¢} Place: burial orercmﬂtwn.}:’ﬂﬂ ESJ ML _§ME TERY..

M(_‘a} Signature of funeral director!! : 4 Y
ey © Adwress [ 4D/ [IR usd PrErk Bivo,.. .
T Al O e ®

{Date received local registrar) (ﬂzgmunr M ugnul. )

{a) County
(&
(6) City or town.. HA NSAS. (2t TY
(If outaide city or town limils, write "RURAL” and nams of tawnship) (¢) City or town.. TANIAS rd 7'y
{e) Name of hospital institution: / (If outsida cily or town limits, write "RURAL")
L ASED. - {d} Street No._.3..3 g FFAIED /
(If not in haspital or institution, Write street pember or location) (f rural, give location)
(d) Length of stay: In hospital or institution i © i i ) O ’ ';)
(Specily whether € tizen of foreign cotintry (Yes or No)
In this community. 4 3 YEARS
yoars, months gr daye) If yes, name country. T
MEDICAL CERTIFICATION
3. {0 PRINT f (4 W
Full name/ AR (RANK. HLoLPH. WENZEL. N g
20. DATE OF DEATH: Month>lE@EMBER day
3. (b If veteran, A/ 3. () Social Security .y ?44 'z w00 A
e s, L V.0 v b-05-0385| oAl o mjnute
21, I hereby certify that I attended the deceased from..

Z

7 Y
that I last saw et alive on.....
and that death occurred on the

10 to......dg.. -
.ﬁc..,.._..ff&‘

te and hour\stated above,

. m.‘?ﬁ,@

. Duration
Immediate canse of death. -
Due to.. L& e BefiontD oS bl Horr P e
1Due to
Other conditions ..
(loclude pregoapcy within 3 moaths of death)
Sajor £5.....| PHYSICIAN
ajor findings: .
Of operations A R T ‘>J\
q :;) ﬂ’, Underline
! the cause to
which death
Of autopsy........ AL should be
. . . charged sta-
. tistically.
22. If death was due to external causes, fill in the following:
{8} Accident, suicide, or homidide {specify)
(& Date of occurtence
{¢} Where did injury occur?
{City ot town) {County) . {Stote)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify Lype of place)

While at work?. (e) Means of i m,un 7

.._......___.;.Ul
ﬂ& (M. D. arother)..........




¢ 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

, Registered Apprentice No

working under my personal supetrvision.

Licensed Embalmer No ‘5‘{/ 2 7

P. 0. Address/{ﬁm.. A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faj

the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be so stateﬂ above.




