IR DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILEF ViSod A4 B2 18 sn__;z__.ZZ__-,an.rv Registration District N@a,@__-_yy

trar’s No.

=-60—-002860

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, 1f institution: Residence before
a. COUNTY Pike a. STATE Illinois COUNTY Pike sdmission)
k. CCI;RY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(.I)TY Inside Limits
R
TOWN TOWN Y N
Louisiana, Missouri | 36 hrs Summer Hi11 e 0 No O
¢. FULL NAME QF (If NOT in hospital, give location) Insidde Limits d. STREET {1f cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
msmunonBikE C t H 1+al Yes ) Ne (O Yes (X Noe [0 1
| 3. ([:AME OF DECEASED First Middle Last 4, Dé\FTE Month Day Year
ype ar print}
HENRY G. WENNEKER | °eA™ 1 13 1960
5. SEX 1 8. cotoi_‘I tI:ACE 7. Morried J8X Never Married 1 |8, DATE OF BIRTH | 9 AGE (last birthday) [ tF UNDER | YEAR IF UNDER 24 HR
. male W CY o Widowed [ Divarced [] 2-13- 1 Days | Hours [ Min.
. 3-74 85 “1Y
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY|] 11. BIRTHPLACE (City and state ar country} | 12. CITIZEN OF WHAT COUNTRY
' during most of warking lifa, even if retired)
! - Farm Ohio B.S5,
) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

Fred Wenneker

Hanngh Gerish

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, lﬁ!,oor unknown)l (If yex, give war or dates of rervice)

16, SOCIAL SECURITY NO.

17. INFORMANT

Marion Wenneker

Address

Son

Jennie E, Wennekenr
A2s

-

8:19

Death eccurred at

A m on the date stated sbove, and to the best 3 my knowledge, from the causes stated.

18. CAUSE OF DEATH (Enter only one causs per lins for {a), (b}, and (c). INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: A ‘be . 1 . . ONSET AND DEATH
IMMEDIATE cause () T veriosclerotic Cardio-Vascular Disease yrs +
with pulmonary congesiion
Conditions, if ony,)  SME5S (b) Hepatt':ic congegtion 8 wks
which gave rize to 5C eg
bove cause (a),
stating the under. eripheral edemea, Seconds emia,
lying cause last. TUFT™Cc) 3 s
z PART 1I. OTHER SIGNIFICANT CONDITlONS CONTRIBU“NG 70 DEAYH bu!\[lo'l reluted ro the 1ermin0l PART IH, |f deceased was female was
g disease condition given in PART 1 {8} , 7 o+~ there & pregnancy in last 90 days.
g e ] 3 Yes l 0 Ne ]"'.D Unknown
E 19. WAS AUTQPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i1 of item 18.)
x PERFORMED?' [m| a O .
o vesO.NODYT .« .. - —— T
Z| 0 TIME OF  Houl  Month, Day, Tear ]
o INJURY a.m.
g . p.m.
.. -ZhDd INJURY QCCURRED 20e. PLACE OF INJURY (e.g. in or aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AY WORK O farm, factory, street, office bldg., er.}
N.OI WHILE AT WORK O
Y Y
21. | attended the deceased from. 19;0 fo__lzls_zb_o_.pnd last “"‘-hhi.r; alive on. 17/1 9’/60

22a. § “NATLIRE {Degree or 3ple) 22b. ADDRESS 22c. DATE SIGNED|
K?Xf§<p M.D}, Louisiana, Missouri 1/14/60
na‘EuélAL CREMA;IOI‘, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
| (Specify}
Buria 1-16-1960 | Summer H11l Summer H11l,IXlinois
24. FUNERAL DIRECTORy - DDRESS 35. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE \
Lﬁ§;b¢4¢?€y Ck94546(f¢é%§4a«i%é5ﬂ° » Qo /6 -6 O | Sl smeto %

{Licensed Embalmer’s S‘Rmenr on Reverse Side)




+‘

y

‘ J
|
J

"2~ " STATEMENT BY LICENSED EMBALMER

;

| hereby. certify that, the body whg nWed on the reverse _side of this certificate was embalimed by
—r— -\:_ﬁr 2227 (% i i Student Embalmer No. ‘

i
i

working under my personal supervision. M
Student - Signeﬁ_ﬁ WE

Signature of Student Embalmer ‘

Licensed Embalmer No._é_m
b o nasresl )2 b 008777

|

« r
MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor{
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. 4

- .
¥




