No. 300

10.48

)

O3

‘ HLED MAR

6 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

3991,

State File Nocw s e s
' BIRTH MO. REG. DIST. NO. ___P_l._2__ PRIMARY REG. DIST. m_l__OOO__ Registrar's No 226
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If institution: residencs befors
. COUNTY . STATE s T b. admision).
* ._Buchanan s Missouri COUNTY  puchanan
b. CITY (I outeide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outaide mnmsu writs RURAL and give mmup)
. township)| STAY {In this place? ’ l
TOWN  St. Joseph 1 week TOWN St. Jose ph
d. FULL NAME OF (I not in haspltal o2 lon, give strect addrom of lecstion} d. STREET (I rural, give loeation)
HOSPITAL O ADDRESS 7
INSTITUTION Missouri Methodist Hoepital 735 S. Sth Street
3, I:I‘QEAME g%% a. (Firsty b. (Middle) _ c. (Last) 4 06}5 (Mouth) (Doy) (Year)
{ Twpe or Print) Sarsh * kK AE fienshienk DEATHFebr.24, 1990
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| ¥ UNDER | YEAR | ¥ GubeR u s,
WIDOWED, D]VOW:) last birthday) umh-l Days | Houn | Min
Fema le Jewish Widowed About 1872 yis) |
10a. USUAL OCCUPATION (Glwekindefwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Site of forslgn soustry) 12, CITIZEN OF WHAT
m-dwhr{mﬁl working life, avean if retired) DUSTRY Y, COUNTRY?
ome At home ‘Romania. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OFf HUSBAND OR WIFE
Unknown . Unknown Louis Wienshienk
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT' § SIGNATURE OR NAME ADDRESS
f'l-.no.ﬁmkno-n) | 1( y-.nl\‘nnor ?T*d servioe) NO.
) ¥k None Mrs. Ida Rothenberg St«Joseph,Mo.

18. CAUSE OF DEATH
. Enter only onecense per
Mne for (a), (b), and (c)

*Thir doer nol meon
the mode of dying, such
-a# Beart feflure, asthenie,
cte. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CALSES

Morbid comditions, if any, giving DUE TO (b}

MEDICAL CERTIFICATION

Heart

INTERVAL BETWEEN
ONSET AND DEATH

failure

Gen

eral arterloscler051s

rize fo the above cause (o) staling -

the underlying couse lost.

DUE TO.{c)

Bdema of lunRs

case, injury, or complica-
tion which coused death,

II. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related Lo the disease or condition causing dealh,

'71 S5O

19a. DATE OF OPERA- | 19b. MAJOR FINDI.NGS QF OPERATION 20. AUTOPSY1?
o TION
. - . , - ves [ wo [J
21a. ACCIDENT (Bpecily) 21h. PLACE OF iNJURY (s.5..lnorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE . home, farm, lagtory, street, office bidg. at0.) : ot B
HOMICIDE ' .
214. TIME {Mouth) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF . DI WHILEAT[—] NOT WHILE e .
INJURY ' = | work AT WORK

z'I hereby cerh,fy lhat I atiended the deceased from 6-15-

2-24- 1890 that I tast saw the deceased

1949 to

19_5_Q and lhal death occurred af _8-_-‘452 m., from the causes and on the dale stated above.

WRITE- PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

A

aliveon 2=24-

2 SIGNATURE ©~ *° (Degree or titl)) | 23b. ADDRESSO.LJ. fnys clan &M 23%. DATE SIGNED
T ol.&...., (0 M .:_.i_n:'ge_ons_ &osenh Ko o_25-50
aunm.m_ EA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - . - (Btate)’
Nirial ¢ Febr.26, 1950 Shaare Sholem Cemetery | -8t. Joseph, Mispouri, .

DATE REC'D BY LOCAL :ss

98&'3%&” G

Z,

15 UMERAL DIRECTOR' s 81 GNATURE
(Bunnd Entbafmet's Suumtm on Reverse Side) %%




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, oF BFEE EEE

K ¥ Xk TYYTY PTEY Y

udent Embalimer No.

working under my personal stupervision.

ok kK ko kE . ’
Student suescavennas “rassessssrrenasreasans Signed __ bt~ AL m

Student Embalmor '
Licensed Embatmer No....4413 Misgouri. .

P. 0. Address._Ste_Joseph, Misaouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.)

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




