.5, No.
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

"l

THE DIVISION OF HEALTH OF MISSUU
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. J_-La PRIMARY REG. DIST. IOLOO__._

D JAN 238 1957

L J
State File Nodz...')

Buchanan

IBIRTH NO. Registrar's Nouw il e eseens
1. PLACE OF DEATH ﬁ I / 2. USUAL RESIDENCE (Where decoased lived. If Instltutlon: reskience befors
a. COUNTY 7

» STATE Missourl b COUNTY By chanap'™=

b. CITY (I outslds eorpun.u lmits, write RGRAL and lin

¢. LENGTH OF

G. CITY (If outslds corporats limite, write RURAL and give township)

TSQN St. Joseph 72 887 rg™l G St. Joseph Ol17
FULL NAMEOOF (Uf ot in hoepital or fostlvation, give streot sddrems or loeation) d.ASDrsiREEETSS (I rarl. ghve location) ’
NSHTOTION 509 No. 11th St. 509 No. 1lth St, O
3. NAME OF 8. (First) b. (Middle) - C. {Last) A 4 DATE Moath)  (Da
?ﬁ?ﬁﬁz; John 2 Stephen Wechendorffer | oéam Jafn . )19(, yI)L gém
5. SEX f|\5- COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. KGE (o rwnl v oo [ s | 7 woon i
Male White PaP ey 7"' ” |Dec .26, 1869 [ o | |

10a. USUAL OCCUPATION (Citve kind of work

Hetired gateshan

10b. KIND OF BUSINESS OR IN-

Retall Gen .Duﬂ'gs e,

11. BIRTHPLACE (State or forelgn cogutry) IZ.CSETIZEN OF WHAT

Germany ¢ HogW WA

13a. FATHER'S NAME

Lepold Wachendorffer

13b. MOTHER S MAIDEN

Antone Schaff

15. WAS DECEASED EVER [N U.5 ARMED FORCES?T
(Ytlh?n.m unknowa) | (If yes, rive war or dates of servios)}

16. SOCIAL SECURITY

497-14-95'14

14, NAME OF HUSBAND OR WIFE

.Stella Wachendorffer

17. INF‘ORMANT' S5 SIGNATURE OR NAME ADDRESS
Stelle Wachendorffer St. Joseph

NAME

e

18. CAUSE OF DEATH : MERICAL CERTIFICATI IgTER‘ML BETWEEN
. Enter only cnecauseper | 1. DISEASE. OR CONDITION . NSET AND DEATH
Iine for {n), (b), and {0} DIRECTLY LEADING TO DEATH (@
*This does not smean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (&)
o8 keart fallure, asthenia, | rite to the above cause (a} stating ) .
de. It means the dis. | he underiying cause lost. aA/G— .
eare, infury, or ] DUE TO (o) cé]! JO LA
tion which caured dccﬂl 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not Bee—
related to the dizease or condition cousing death.
19a. DATE OF OP_FIROJ}‘-- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
— o LA ves o 3
21a. ACCIDENT {Bpedify) 21b. PLACEOF INJURY (s.g..tneraboat | 215, (CITY, TOWN, OR TOWNSH[P) (COUNTY) (STATE)
SUICIDE bome, farm, factary, street, office bidg..ete.) | | "
HOMICIDE - N .
21d. TIME (Mooth) (Day) (Yeer) (Houn 21e. INJURY OCCURRED | 214, HOW DID [NJURY OCCUR?
‘ . - -] WHILEAT NOT WHILE .
INJURY = | “work AT WORK Lo -
21 hereby y that ] attended the deceased Jrom )2 - 18. 57 o Z'_/ 9 195 Lthat I last saio the decwsed
alive on’ - IQQ and that death occurred at]_-..z__.,lgpn <ftom the. diuus and on the date slated above. )
P 233, SIGN/ 7 S Z3c. DATE SIGNED

Yol

24a. BURIAL,
TION, REMOVAL

Burial

A—

7%’%
24c. NAME OF CEMETERY OR CREMATORY

Jan, 22, 1952 Mt. Ollivet Cemeter]

DATE REC'D BY L%%Aél. REGISTRAR'S SIGNATURE

!!EQ'%QIHJE. .

'\___q_gc

(Li medE-mhhcrtSutmuanSadr)
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STATEMENT BY LICENSED EMBAIMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo -

working under my persona! supervision.

Signed.........Jf.)

3igned.. i ivsesvaninnnrerennas sesasianesana . . 3508
Student Embalmer ) . Licensed Embalier No...2Y2YS o

T P. O. Address.2%e. . Joseph, Mo, .. ..

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ) o
If this body is not embalméd, fact should be so stated above. . ) -




