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All diseases in Part | must ba cousally related.

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

58—-037400

STATE FILE NUMBER

i “_ED UCT 1 7 Iggégilrrniicq District No. u..,th, A — A L Dil"ici"_-.-..-..-....-.........{..n..h....m__ R-gi:r:w'm_m,_____z__@_________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. i institution: Residence briou
. COUNTY . STATE b. COUNTY insion
° Maries ¢ Mo,
b. C(IJTRY {IF outside corporate limits, give TOWHNSHIP anly) lnside Limits <. ClOTRY Inside Limits
vom Brinktown, Mo. Yesigl Mo [ |164 3 ovown VesJ N[
<. Elo.lélg.”ﬂAr%gF (If NOT in hospital, giva location} | Length of stay in 1b d.aS'll_')RD%ETés (If outside, give location) Reside on Farm
A Al E
wstitution Hie Home 58 ¥rs. Yes [] No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
George Frank Wenzel DEATH QOct. 4, 1958.

5. SEX

Male

/4]

6. COLOR OR RACE

White

7 8. DATE OF BIRTH

"MARRIED[ NEVER MARRIEDE |

winoweo[ X 1 oivorceo[]

Sept. 35, 1864

9. AGE (In yeors JF UNDE

R 1YEAR

IF UNDER 24 HRS.

last hirrlgé Monb

g

Hours I Min.

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND QF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and stais or country)

12. CITIZEN OF WHAT COUNTRY?

Fin: mul!enlr\wolking tife, sven if ratired) M i 830 ur 1 o U . S . A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l 14. MAME OF HUSBAND OR WIFE
William Wenzel Amelia Arens | Francis Wenmel
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y. ne, of unl wifl s, ve wor or dotes of sarvice
AT, o | {1 ven 9 dores of varvic) none Tillie Wenzel, Vienna, Mo,

PART 1.

Conditions, if any,
which govs riss to
above cowsa (a),
stating the under.
lying couse laat.

}

18. CAUSE OF DEATH (Enter only one covse per line for {a), (b}, and {c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Uraemie

INTERVAL BETWEEN
ONSET AND DEATH

month

pue To ¢} —— Chrondc nterstitiel nephritis

uninown

DUE TO (¢)

592X

PART ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissass condition given In PART | (o}

19. WAS AUTOPSY

25. DATE RECD. BY LOCAL REG.

e Och 61958

z
=]
" PERFORMED? &
i Ago YES[] NO
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART 1 or PART Il of item 18.)
Lt
v O ] O
G| 20c. TIMEOF Hour  Month, Day, Year
o INJURY a.m.
* p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, .ctory, straet, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from Dec 14. 195710 00153 =1958 and last iﬂwﬁ alive on OCt 3 3 1958
Deatljr occeurred at ,/11 6 H on the date stated above; and to the best of my knowledge, from the causes stated.
22a. {Degres or titla) 22b. ADDRESS 72<. QATE SIGHED
/ Z N 2 Dixon, Mo, Oct 6, 1958
23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Clty, town, or county) {Stata}
10/6/58 Guagdian Angel Brinktown, Mo,
L}

{Licensed Embolmet's Stotement on Raeverse Side)

WW'{ATURE i
=Y/



STATEMENT BY LICENSED EMBALMER

I hereby certify

by me, or by ... E AL

working under my personal supervision,

Student oo e e
Signature of Student Embalmer

Note: The above MUST 'BE S]GNEDj BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Failure
to comply with the above constituies 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.

. - t

o - -



