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'S. No.300
. oo I - HLEDNQOV 8- 1954  STANDARD CERTIFICATE OF DEATH SHate File Nowr oo
BILRTH NG, REG, DIST. NO.M PRIMARY REG. DIST. Ngy_LJ:.—V.chhlrur’: No JV
- }@ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where J d Uved. Jf L td Lefore
. COUNTY ’ . STATE b. COU adicision).
9q i : S8t. Charles : Missouri g, Charle
) b. CITY (N cutalds corperate limits, writea RURAL and give ¢. LENGTH OF €. CITY (U outside sorporate limits, write RURAL aud give township)
wownship}| STAY {In this place) OR
TOWN Wentzville lifetime ™% Wentzville N RO
d. FULL NAME OF I sot ia hupiul or institution. give sirset address or location) d. STREET - (II rural, glvs focation) e
HOSPITAL OR ADORESS o
INSTITUTION
3. NAME OF a. (Flrst) b. (Middie) e. (Last) 4. DATE (Mouth)  (Day) (Year)
(Twpeor Printy F T ank Mathias Lanhenke DHmOctober 28,1954
5. SEX 6:)6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S. AGE (1p years| o ONDER | TEAR | o uxDER 1 MRS
WIDOWED, DIVORCED (Bps laet birthday) | Mooths l Days | Houm | Miy,
Male White RNever Married 53 [F: ] l
10a. USUAL OCCUPATION ! wor) 10b. Kl ESS OR IN- | 11. BIRTHPLACE : : 8
o:cmdnﬂugg:dwmumll(lt::::‘i‘:d : b ND OF BUSIN DUSTRY {City ond State or Forsiga Cowntry) c) lzchTHTZ.EP"".'OFWHAT
Retired Harnedmaker St.Charles Cg. Migsouri ! 11.S.4.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE
Thegdore Lanhenke | Kathrine S :
5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.or unknown) | (I yes, give war or dates of narvics) .
No None Jobhn Dueiln Hentewille . Mo

‘INTERVAL BETWEEN

18. CAUSE OF DEATH MEDIC?ERTIFICATION
1. DISEASE OR CONDITION ONSET AND DEATH
- Enter anly onocaismper | T, o oT1 ¥ LEADING TO DEATH® (g) M,._ , % yrm

ltne for {a}, (b), and (c)

oThis does not mean | PNTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if eny, giving DUE TO (b)

8 Beart fatlure, esthenia, | rise to the abose cauee (o) stating . . . L . ] B -
dc. It means the dla- | the underlying cauae lait. - - . - e .
ease, injury, or complica- DUE TO (e)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . T« ‘ -

Condilions contributing to the death but ol
related to the disense or condition cauring death.

15a. DATE OF OPERA- | 196.”MAJOR FINDINGS OF OPERATION. , - X 1. - S oe 7| 20.-AUTOPSY?
- TION H20 / 0O
- . YES NO,
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (ag..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (SI'ATE{
SUICIDE bome, farm, fastory, strest, offiee bldg., s1e.) . B o E
HOMICIDE - : .- .
21d. TIME (Mosth) (Day) (Year) (Houn | 2le. INIURY OCCURRED | 23, HOW DID (RJURY OCCURT
e e ) . WHILEAT [] NOTWHILE
INJURY ’ . o m. AT WORK . . - 3 B
22. I hereby certify that [ altended:the deceazed from , 18 , fo 19 , that 1 last saw the deceaced
, alive on , 18. and that death occurred @b . m., from the couses cmd on the date slated above.
Zia. S 23b. ADDRESS ’ 3. DATE SIGNED

24b. DATE ME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, town, or county) (Sme)

mtnberso;lc54 3t. Patri Cemetter entzville Miss ur
UR 0 ? 25- FUNERAL DIRECTOR'S SIGNATURE AD I!ESS

M T

mer’s Statement on Reverse Side)

m CREMA-
M, REMOVAL (Bpecity)
UTjig)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

3

Student Embalmer No.

working under my personal supervision,

SlmdMQ o
Student Embaimer

Student ,.cacicrsssransranranracreianss

Licensed Embalmer Np. éz éj a
P. O. Address v

' 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HAND X
the above constitutes grounds for revocation of license.)

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

(Bailure to comply with




