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diseases in Part | must be cosually related. Coroner connot certify to a death due to noturol couses.
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INEC LIYILAVIN U NEAL 1T UFE MiaaWVR

STANDARD CERTIFICATE OF DEATH

33818

STATE FILE NUMBER

Registration District No. .. / 4 7L’ e Primary Rnglsfmflan District No. %2 3 7 - Registrar’s No. - gj

1. PLACE OF DEATH 2 USUAL RESIDEMRCE (Whars deceased lived. Il Institution: Residence bafore
admuslun)
« COUNTY  Ipon > STATE Miggourd ™ N Madison
b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY ’ Inside Limits
OR OR d!}
Town  Ironton Yesg Noo rom Fredericktown [ Y0 Nom
e 53"5;,1.?:{"%3%% NOTinhas "ﬂg"sr““‘m’ Length of stay in 1b d. STREET (if autside, give focotion) Reside on Farm
INSTITUTION 8 %e ks 6 davs ADDRESS Route #I YesF HNoD
. NAME OF First Middie Last 4. DATL Month Day Year
DECEASED . : aF
(Type o7 print) Antone Erank Wengler oeati  Qect, 18, 1956
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER } YEAR hF UNDER 24 HRS.
MarriED (] never marrieo (] e tast bisthday) [aontie T Broet Homs I i
Male White winoweo [ ovorclo @ August 14,187 T

1104, USUAL OCCUPATION {Qive kind of work done

during most of working life, even if retired)

Farmer

108. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City aerd mtato or country) 2. CTizeN

Mine Ia Motte, NMd

OF WHAY SOUNTRYT

v,.S,4,

13. FATHER'S NAME

John Wengler

14, MOTHER'S MAIDEN NAME

Mary Heneke:

15. WAS DECEASED EVER IN U. S. ARMED FQRCES?
{Fes. no. or unknown) | Uf pre. give war or dales of scrvics)

16. SOCIAL SECURITY NO.

I? INFORMANT Address

4 FUNERAL DIRECTOR

ADDRESS

eral]l Hom

M
fLicensed E

/O

25. DATE RECD. BY LOCAL REG.

-24 -5

26. REGISTRAR'S SIGNATUR

/e Live,

hal

's Stat

7t on Reverse Side)

no. _ 408-24~4038 Fred Wengler _Frederigktown, Mo
18. CAUSE OF DEATH [Enler only one catese per line for (a}, (b). and (¢).} . -3 INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: “ ONSET AND DEATH
IMMEDIATE CAUSE (a) _t_mint_i_l_bmnchial_pneumnni fa 2 days
Conditions, if eny, | pue To (b} acute pyIO-nephr'itiS (le ft) weelk
which gare rise fo
c’bauc cguae ;el, . .
al I! .
. foing” cause tast. | OvETo (9_Acute myoca hrH tis . ? -
[=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) -2 |8 ;g‘i 83:«?0?
= ?
g ves (1 no i
E 20a. ACCIDENT SUNCIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part IF of ifem 18.)
§ 0 O O
= |20¢c. TME OF  Hour  Month, Day, Year
] INJURY. @ m. -
E p.m.
X | 2d. INJURY OCCURRED 20¢. PLACE QF INJURY (e. ¢., int or ahout home, 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT " NOT WHILE O farm, factory, street, office bldg., elc.)
WORK AT WORK
21. I attended the decnaud from_ 10—t & [, . to o~ ¢+ ¥ ‘é‘tfnnd last saw hh:-n alivaon £0=f 23" Cp
Death occurred at m on the date stated above; and to the best of my knowladge, from the causes stated.
ZZn IW ? (Degre title) ZZb. ADDRESS 22¢c. DATE SIGNED
QV :L “Z‘L"‘?— 1 Lroa7on, APV 5800y 0'33{9
235. BURKAL, CREMATION. | 23b. DATE - 23c. nms OF CEMETERY OR CREMATORY ~ = | . :.ocnnon (cuy, m:rn or, cuumy), s State) ‘.
REMOVAL (5, :l!r! o ) ’ - i t“’ ) o
a 10/20/56 Calvary Cemetery Fredericktuc -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

Dy e, ey i eiiteeimeeeame i , Student Embalmer No..........

working under my personal supervision..

Signature of Student Embalmer
Licensed Embalmer No497s

Fredericktown, Mi
P. O. Address __._.........c.......

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




