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WRITE PLAINLY—USE UNFAD]%IC BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUH}TfEI]HBFCEmEUSl d gdd

Reglstmtlun District N'o.............._...... O

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... .. I -0

1681
~. a9

State File No.

Registrar's No.

1. PLACE OF DEATH;

(a} County....... Buchanan
3b. . Joseph

(b) City or town

2. USUAL RESIDENCE OF DECEASED:
Missouri ® coumy.._BUCHIANIAN

/f

(a) State,

(If ontside city or towa limits, write "RURAL" sad name of towoship) (¢) Cityortown St " JOS e Dll i
(¢) Name of hospital or institution? T { ([f outside ¢ity or town limits, write "RURAL")} /
‘St.. Joseph®s Hospital /3 @ sueetNo 1206 N.13th
(If oot in hospital or institution, write street oumber or location) 3 (1frural. give Jocation)
(d} Length of atay: In hospital or institution aYS NO :
7 (Specify whether || (¢) Citizen of foreign country? (Yerdr No)
In this community. o0 }{ea rs
yenars, months or days) If yes, name country
. . MEDICAL CERTIFICATION
e N Christina Margaret Altweln I "
YT T Sonit s 20. DATE OF DEATH: Month 2NNUATY 4, 567K
. veteran, . (e urity 1942
pame war. None No. None year. hotr minute M.
21. I hereby fy that I attended the deceased from
5. Celar o §2%g) Single. widowed, married, | LG 2T 08 ..ﬂ..._g-u._,zhm.. 1044 —
a q,,,Femalé e inite svoreeq idoOWed T p
. i | Ce i) e divoreed. i F that [ last saw B alive on___ﬁa-—A -2 . lg_.}_
6. (5) Name of hushand or wife............ooooooo. 6. (c) Age of husband or wife if [| and that death occurred on the date andHour stated above. Duration
Lonis E.Altwein alive ... years|| Immediajp cause of death
7. Birth date of deceased. JEC o 26 1861, — ?p%:f_!?'t~
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due tomdi? \A_ DI . -
80 0 1l - min. ]’} > »,
/, Due to.
o. mnmpiee__ LOXiNELOD . Misgourl f] 1 J P Tiey,
{City. town, or county) (Stata or foreign eouniry) - [// x )
- Otherconditiona I
10. Usual occupation At Home (ln::-ndo arecsancy wibie 8 maontis of oeth) / i/
11. Industry or busi ” -.| PHYSICIAN
Major findings: N
8 (12 Name._JOhD Melerer T Dperaions.... el
= - ; ) ‘ Underline
= inholace. LEXington Misscurli e the cause to
& L 13. Birth % : P s mnan t J which death
¥ . couRk| State or "Sig0 eonn *
ﬁ 14. Malden name Stﬂfa V{Olf Of autopsy. cs:ll:a.:"glelgsga?
& Y tisticaliy.
E{ 13. Birthplace......... "%S{&%Eﬁ‘}l }5{&{‘.&%’%&‘&%@“ 22. If death was due to external causes, fill in the following: '
16. {c) Informant Mra., Pierre Pretman (a) Accident, suicide, or homicide (specify)..... = = Serrtury
@ address. 218 N.8th St. St.Jdoseph,Mo, |/® Dateof occurrence.c
17. (o) Removal (b) Date thereof. Jan, 103 1945 (0 Where did iajury occur? (City or town) (Connty) (Stats)
e . (Month) (Day) (Year) (d) Did injury oceut in or about home, on farm, in industrial place. in publie place?

MeporTal s,

18. (a) Signature of funeral directo

802 Union St., 8t, Jos epH

b -\ddrﬂul
" (a%dzﬁ;_lﬂi\
ata received Incal registrar)

(Liconsed Embalmer's Statement on Reverse Side)‘:., i, jas;&-i/}

{8pecily type of place) Ry
(¢} Means of injury, ._.._..___e_..,_..

» _._%' &D oror.her)
stediga M, Date ngned."' h_ﬁé

While at work?.

3 Slmntm%

SNV |

+




STATEMENT BY LICENSED EMBALMER

-

.

I herebg:- Ceftify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, 0 By

ettt et em sttt st aereenemm anmn , Registered Apprentice No. N

‘ working under my personal supervision,

) . Lo : " " P.O. Address...... W%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
_If this body is not embalmed, fact should he sc stated above.




