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1-10-39

17-39
X21402

WRITE PLAINLY—USE UNFADING l‘]}.ACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No._.__8_5__..__.

rllck ALG 3 C oyl

MISSOUR| STATE SOARD OF HEALTH 24

BurgAv oF THE CENSUS STANDARD CERTIFICATE OF DEATH State Fils No

642

Primary Registration District No.__mo_l_ Registrar's No 7 ﬁ S :

1.

(a) County. Buchanan ' N
(b City or town_ St .Jdoaeph pral

{¢} Nzme of hoapital or institution:

PLACE OF DEATH.

{If outside eity or town limity, write "RURAL" and name of township}

1701 Sacramento

(d} Length of stay: In bospital or institutlon

In this community.

(11 pot in hospital or institution, weite streut ) or loeation)
one

51 vears. (Spocily whetber

2, USUAL RESIDENCE OF DECEASED:

St.Joseph

Q) sate. Missouri ® County.._Suchanan

(¢) City or town
(If ontxdda city or town limitr write “RURAL"™)

(@ Strect No. 2701 _Sacramento

{If rural, give location)

years, mouths or deys} ~ (#) If {oreign born, how long in 1. S, A.2. 61 .years.
MEDICAL CERTIFICATION
8. PRINT 1
@ PRINT . Catherine Feiden 3S7) July 16th
3. (4) If vetersn 3. (<) Social Security 20. DATE OFf S’fg' Month io dy. P
name war HOne No. None year. honr. minute 45 M,
21, I hereby ccrt.lfy that I attended the &
1 5. Colo{,fi:l 1 8. (a) Single, widowed, married, 1548 4
ema b .
4 q"F € - race. te divoroed__%__j:.g:glg_ that I last saw 5. S X ative on_%&l‘ [ e 19&"...,0
6. (& Name of bushand or wife. 8. (¢} Age of huaband or wife if j} and that death occurred on the davt and hotr stated above. Durati
uration
allve_ yeate i} Im inte cauge of death . .
7. Birth date of deceascd 112 Y 9 1868 _E;LA.ED:!L_ M&u‘nﬁéﬁﬁ_‘[ﬁ" \| /o a;:'ﬁ
(Manth) (Day) (Year) v
8. AGE: Vears Months Days If less than one day Dite to.
. ~ g
hr. min i
Due to.. -
9. Birthptace. UILKNIOWN German — u
{City. vown, or county} (Btate or toreizn co ," i)
ition 1
10. Usual oecitpation At Home O(}mm within 3 months of death) 4 ’,,Lr b\_/
11, Induatry or business. rla k i 3 PHYSICIAN
E{m,Mm, Peter Feiden M B .. v o
- nderline
= Lis. Biroace_Unknowin - ehich death
: {Cixy. to t 3tats or forelgn cousitry — -
z { 14, Msiden pame CAEREFIHE Mart 14¥"" Of autopsy. ot
t y.
vy
E 16. Birthplace Unk{é‘?’ mrfn e C;rs?.“ ox foreiga coaniry) || 22+ 1 death was due to external causes. £11 in the following:
- .l - . ..——-—’
16. (a) Informant Mrs, Anna McGovern (a) Accident, suicide, or homicide {specify)
@) Address, L7OL _Sacramento St,.St.Jos 5 (b} R3¢ of occurrence
Burial . July ]_9 l (J(e) Where did Injury occur?,
17, (a) - (B) Date thereof. (City or town) (Coanty} (3tats)
{Barinl, cremation, o remaval) (Month) (Day) (Ym) (&) Did injury occur In or about hots, on farm In industrial place, in public place?

- . C ".
18. {a) Signature of funeral dermmﬁnfmien_LiQr
mio - '

() Place: bur!a.lorcremauonp t.01livet Cemeterg .

(“pndf! uln of place)
Whﬂe at work? - Meang of injury.

23, SimuQr %‘ WN D. or other} [
Addml_@_&w__ Date sigucd_zlél/yc

{Licensed Embalmesr’s Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ]

Registered Apprentice Nou o]

working under my personal supervision. p
slmmﬁM

i ’ ) Licensed Embalmer No 402.8
. © P, 0. Address.........S ke d0s 800, M)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failare to comply
. the above constitutes grounds for revocation of license.) . . . . .

If this body is not embalmed, abave space should be left blank. B



