M VIVINWIN WU e/ w1l W USSR awva

Moo | FLED OCT 141955~ STANDARD CERTIFICATE OF DEATH ™ e it o

' Al
¢ [ sirTH NO. REG. DIST. uo._ld_t_nmuv REG. DIST. méo Z ,..o( Registrar's No } ?/'

2. I hereby cert that I attended: the deceased Jrom m_, 1983, to %, 19@, that I last saw the deceased
alive on , 195N, and that dealoccurred at Z&O m., frodh the causes and on the date stated above.

mssenwﬁw&: E T Wuq Z3b. ADDR

?4a. BURIAL, CREMA-. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY

AtpeioviLamin | oo 4. Ad55 Lutheran Cemetéry~

‘S SIGNA

23c. DATE SIGNED

. LOCATION (Clty, town, or county)
New Melle, Mo.

3,. I. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decoased lved. If lnstitution: residence belors
O\ |+ St. Charles o 3 . STATE  Miggouri %Y. Charled =
D b. CITY (If cutcide corpurate Umits, weite RURAL and give ¢. LENGTH ©OF . CITY (I7 outeids corporate limits, write RURAL sud give township}
OR rownship)] STAY (lo this place) OR ,D
TOWN  New Melle - lifetimg TOWR New Melle n A 0
a d. FULL NAME OF (I got In hn-p!ul or institution, glve streat address or loestion) d. STREET - (It Tural, give [ocation) Vo {/
Q HOSPITAL OR ADDRESS
0 INSTITUTION
E 3. NAME OF Fa. iFirsg h ?7’ (Middle) o, (Last) 4. DATE (Momtt) (Dsy) (Year)
EAS riedric lliam Wenke 9 A
a ( T¥pe or Print) . pEATH.O ctober 2, [1955
4] 5, SEX 6. COLOR CR RACE MARRIED, NEVER MARRIED"Q 8. DATE QF BIRTH 9. AGE (lo yasra| F UNDER | TIAR | o UnOER 0 ams,
g ,#‘l IgWED DIVORCED (Bpecity—] Inat birthday) Mﬂlhl, Days | Hourn | Min.
g male | white owed January 2, 1673 82 | |
10a. USUAL UPATION {Ciwse 10b. NESS OR _IN- 1.
2| P ocTIPATION ooy | 0% KIND OF BUSNESS R | T BIRTHPLACE (ay s st o trie o) O ReZIREOPWIAT
b armer Own Farm St. Charles Co. Missouri| U.S.4A,
< 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w Friedrich Wenke : 4 Maria Oberdiec -
= I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yee.n0, or unknown) | (If yes, xive war or dates of sorvies) . NO. ) ]
= No None Mrg Mildred Bine Henteville Mo
I 18. CAUSE OF DEATH » l ERTIFICATION . lg;szgrvn !
- . Enter only onecanse per 1. DISEASE, OR CONDITION .
E line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH (a)
,‘s *This doey not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (B) _&m
j . {| a8 heart fatlure, asthenda, | rive to the above caute (o) sating | . —~—
& |l ete. 1 meane che du- | the undaizing couae fst” : )
o case, injury, or complica- D.UE To (c) - —"
P tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS: .. . B - . .
= Cunditions contributing {0 the death but nof . .
2 related Lo the disease 5’mufa;°mwn¢m #L/ 2 2 2
- < ||'19a. DATE OF OPERA: | 156.-MAJOR FINDINGS OF OPERATION® - . - . ' ~. . . S - . 20. AUTOPSY?
= ‘ TIoN : :
= NP L - YES D NO E]
) 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.g..tnorsboat | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
h SUICIDE bome, farm, fagtory, sirest, ofios bldg., e10.) i . ' E . .
ﬁ HOMICIDE A : : V4 '
@ 2td. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
=]
OF WHILEAT[] NOT WHILE
J‘ INJURY WORK AT WORK oy
3
3
-

@Zibﬂ?m R



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

Student Embalmer No.

working under my personal supervision,

SEUTENE oerereesscecnnarenrovssansessnennns smww -

Student Embalmer .
Licensed Embalmer No. M -3/

P. O, Address i e

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

Tf this body is not embalmed, fact should be 1o, stated above.




