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1. PLACE OF DEATH:

{a) County,,..mﬁjmmh .
(b)) Cityor Loun - Sﬂb [ Jos E'Oh. .

(ll’onu:de eity or tows limita, write “RUH.\!. and name of township)
(c) Nnme uf hospital or institution:

..Stedoseph's. Hospi.tal. d

([f uot in boapital or institution, write street ngnbw
{d) Length of stay:

In this community

vyears, months or days). .. .. .- . . -

-

In hospital or institution

. (Specify whether

2. USUAL RESIDENCE OF DECEASED: /l

{a) State... Missouri— (t")‘ Cnunty Bucmnan l
.St J’oseph. . e

{If autside city or town limits, write *“RURAL")

@ sutitNo.. 2006 North 18th Street,

{1f rural, give location}
ﬁes or No)

(¢) City or town...,

*

(e) Citizen of foreign country?

If yes, name country.

3. (a) PRINT
FULL NAME

%
3.
e

Aghes Magdalen Wank,

MEDICAL CERTIFICATION

9th

0. DATE OF DEATH: Month. ... O6k

No
July :

day

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Dam received local registrar 7 (l‘omll.rar s Big:

(I.lcenned Embalmer’s Sta

/&5_'5

‘Address...... > %

3. (&) If veteran, 3. (¢} Social Security
name war No 19*2 ............ hour............ﬁ..t ................. miny e,AIM
1 -
- R — — 21. T hereby certify that I attended the deceased from
5. Color or 6. (&Sinsle. widowed, married, 10, % g
4. se‘_FQmale """ to divorced . mle that Ilast saw h. Gded aliveon........... & 19........ ;
6. (¥ Name of husband or wife..... 6 (c) Age of husband or w:fc if [| and that death occurred on the date Durati
B . wration
...years cause of death.... .
7. Birth date of deceased...... L€, cemhﬂr..m....:.-:.l ............ -”‘1515 .......
{Month} X (Yeour)
.8 AGE: Years Months Daya If less than one day
6 6 ’ 7 8 hr. o min.
Due to.
o. Birthpiace ... 3G eJdO8€DN, Missouris) 7/
_— e e * (City, town, or county} {State or fureign country) B
. QOther conditions.
10, Usual occupation None L3 , {Include p ¥ within 3 hs of death) 1/
11. Industry or business. Ssio it 0 PHYSICIAN
ajor findings:
: 12, Nnma Alo_y_s Wank. Of operations. é) Undesti
- i ¥ nderline
S\ 1. Birehpiace.... BAVATiAL Germany. . hecate
it (State or !m'ei:n country): Of autopsy..z.ﬂ hould be
14 Maiden name El%d W‘é’ftho f :!w‘;.zeﬂ sta-
Ba a German tistically.
E 15. Birthplace, . i éll.y I.ofna(:rr:os\:uty) (5o or Foreien wum{) 22, If death was due to external causes, fill in the following:
Miss Amelia ‘Wank, (a) Accident, suicide, or homicide (specify)
‘16 ._(a) lnformant
(&) Addrpaq 1006 North 181:1’1 Street . ” (8) Date of occurrence
17, (@) Burlal . (b) Dite thereat..- 7o 11 .. 194 | (c} Where did Injury oceur? e s s
_\} 7 “(Bunul cre.-ul.mn. or temovul) t Ol vémh &)uv;n(!’u‘ere ‘f) Did injury oceur in or aboutt home, on farm, in industrial place, in public place?
31.M@  Placet buna.l or crem.utlon ey n Yt A N Sttty
18. (a) Signature of funem.l du'ec e .
@) Address "Unfon St.St, psep Mo.
0. @ e LT o B
."Date sngr;.‘.?....

tcment on Reverse Side)
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~working under my personal supervision.
R S T

Not:e- +The above MUST ‘BE SIGNED BY THE Ll(JsNSED EMBALMER in hl.s OWN HA

the above coustltutes grounds, for re‘ ocation of llcense.)
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2] If th:s body ls,not eml qlmed fact ahould be so stated nbme. :




