Hoalth, ALED OCT 15 1956 STANDARD CERTIFICATE OF DEATH OIS

"STATE FILE NUMBER
. Walfare 42

1000

Public Registration District No. ......ccceee.m e Primary Registration Distriet No. ... coeeeen R@gistrars No, L 200
Service -
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. 1f institution: Rasidence beforg
| o, COUNTY o. STATE ) . b. COUNTY_ - edmission)
Y] Bunchanan Missonri Buchanan
. ]305(; b. C(IJ':;Y (if.outside corporate limits, give TOWNSHIP only) | Inside Limits <. Cé};'(" : : " Inside Limirs
> 1" Y NoO )
TowN __ St, Joseph b Sl TowN St, Joseph @ Mo Yosgg Neo
c. Sgls_'l;l_?:l}:l%gl; (lfﬂnl'l'siglbol:r'i-!il, give location)[L ength of stay in 1b 4. STREET (If outside, give location) Reside on Farm
<: | ___NsmiTuTioNMethodist Hosp, life ADDRESS 37 N. 10th Stu | Yesu NeX
. 3
- 2 3. NAME OF First Middle Last 4. DATE Month Day Year
&G DECEASED OF -
is (Type or print) NELLIE WENZ HALLER oean Sept. 27, 1956
o 5 5. SEX 6. COLOR OR RACE 7. : B. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR IIF UNDER 24 HRS.
_g E I - MARRV (o] D NEVER MRHRIED[:! N | tay birthday} {Meowthe | Dam Hours | Min.
=€ female white winewen oworceo (JNOV. 28, 1871 -
3 : 10a. USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or contry) c 12, CITIZEN OF WHAT COUNTRY?
2> w duripg mest of wpl#nc life, eoen if retired) .
50 ousewlie own home St. Jaseph, Mo. : Usa
-
%'-E g _§13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME -
LY . . . . A
"v o Ernst Phillip Wenz Christiana Bauman
zo o W 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
P (Yes, ra, or unknpum) | (If pes, give war or dates of servics) . . .
g2 W no — none Mr. Ernst Beihl,2504 Mitchell,St.Joseph,Mo
ES = 18, CAUSE OF DEATH [Enfcr only one catae per liae for (a), (B). and (c).] T i INTERYAL BETWEEN
suv = PART 1. DEATH WAS CAUSED BY: @ N 4 j": : ‘W ONS “2 DEATH
T 4 IMMEDIATE CAUSE (a)- et 22 i % A it d . ~ ] L
- £ > e ' (/
rE -
5 . .
2 z Conditiona, if anyp,
5 E 8 ;ﬁi{:h gare riz )to DUE TO (b) - - N
u: ove cotsze (3), - . -
€96 m !
6= = stating the under- .
£S5 © =z lying cause leat. DUE TO (¢) L‘} q&x_
2 -3 =] PART I, OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH-BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN 1K PART i{n} 19, WAS AUTOPSY
g © = p p - . PERFORMED?
=1 . s r- - A - ' 4
9% Z g 24 Ly 7 A ves [ o R
Ev — ‘& | 2a: accipent | sutcioe HOMICIDE |2 RA .
- - . . . \ /
) a3 = D * D D
>-£' o 3 ‘. . ~
T8 =t | 20e~TIME OF . Hour _ Month, Day} Yéar |3+ ~
. E @ S maeays T dom e e I -
§ S 5 E - p.m. - . .
3 3 = | 20d. INJURY OCCURRED 20¢. PLACE OF INSURY (2. g., in o about home, | 20f. CITY. TOWN, OR LOCATION. COUNTY STATE
- o SWHILE AT [] Not wHie Jarm, factory, street, office bidg., ete.)
gy W WORX AT WORK . / V] /
s 'ES-D T
I X “ L
° - T A I'attended the deceased from /7d 7 . to %ﬂmndhn aw ;:':; alive OH'W
- E X Death occurred at- 2:30 Pe m on the datdatated abov{: and to.thes best of my knowled{e, from the caufes brared.
gn. Zzu.ya K - (Degree pr titie). - e m.ﬂss .| 22¢. paTE siGNED
= £ ’
5 o4 75 rasiitn 7-27
g1 23a. BURIAL, CREMATION; 23, DATE . 2%. NAME OF CEMETERY OR CREMATORY bf . LOCATION (City, townt, of county) (State)
g g REMOVAL (Specify) \ R
82 burial 9/29/1956 Ashland Cemetery St.
. 26,

24. FUNERAL OIRECTOR ADDRES: 25. DATE RECD. BY LOCAL REG. . :
jz;z;j - Lo Do d Il Oct 8, 1956 | Pazinn ) P

{Licenséd Embalmer’s Statement on Reverse Side)

i
L3
i

ot




.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em!

by ME, OF By oottt ittt iiiaaa s aaan e eaaaaen e reaeiaaaaas

working under my personal supervision..

Student .. .. oo iiiiiiaiiriaiisiiraeraaas
Signeture of Student Enbalmer

Licensed Embalmer No.m

P, O. Address_,fz/.ﬁ-/fg:t

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




