DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JFILED DGT 22701

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

T &
i}{ * ‘L)};’ ‘:3

State File No,
(237

Registrar's No,

1. PLACE OF DEATH:
_Buchanan

() County..........
St. _Joseph

(b) City or town + .
(if outaidan city or town limits, write “RURAL" and name of township)
(¢) Name of hospital or institutlon:

St. Joseph's loapital

{If not in hospilal or institution, write street number o location)
(d) Length of stay: In hospital or institution davs
0 (Specily whether
In this community

years, months or days)

2.

(a)
()

(4}

{e}

USUAL RESIDENCE OF DECEASED:
state_Missouri

Buchanan//

{¥) County.....
City or town.., St. Jos eph
{1t carside city or town limity, write “RURAL'™) 7
Street No. 2419 S50.. 1l7th St.
(If rurel, give location)
Citizen of foreign country?. Nﬂ {Yes or No}

&

I yes, name country,

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

19, @ Al il DY

(Date received local registrar) (l'legutn.r s ummrei

© e 1802 _Un1oRSSE,86:T0apbhyM0..

MEDICAL CERTIFICATION
Fuil mame._rrank Awender
g 20. DATE OF DEATH: Month_...OCtoOber., 14th
3. (&) If veteran, 3. (¢) Social Security
N7 07 =05-801 year 1944 hnur...,..,.....,...,...g.. .......... nﬁnute..g.o..__A_n..M.
) - -
name war 21, I hereby certify that I attended the deceased from M { talhyd
d 5. Colorﬁrll 1t 6. (s} Single, widowed, married, bd WY to LTt 0.
4. SeL._M.g.lQ --------- race H1A1LLE / d’ivorﬁed—-—--M-a-rI:i‘--Qq that 1 last saw I, A8 alive on 0—-\'_./1'—- ¥ ‘ 19\;9
6. (b) Name of husbandorwife..__......._... 6. {¢) Age of husband or wifeif and that death occurred on the date and hour stated above. Duration
Barbara Awender alive ... years S
7. Birth date of deccased._..s Ept emb eEr 27 187 9 [ M
(Month} (Day) {Year)
8. AGE: Years Months Days If less than one day Due to v
6 5 0 17 SR 1 (RRUVR . o 1.
! / Due to.... el
9, Birthplace AL].B t I'iﬁ
. {CiLy, town, or county) (Sl.nte or foreign oountxy) - .
10. Usual sccupation........: H osler. for C AB A&‘.Q. R‘R. ..... ci::;zf:;i‘::ﬂ::;';‘@m 3 montheal deat, I
r o
11, Industry or businesa PHYSICIAN
J A Major findings: ?z /: L
E 12. Name.. a cob wender A Of operations...........¥. Skl Undertine
2 15 Dictholace AUSTE ria Hungary 4— the cause to
[ju wn. or connl.y) (State or foreign cotiniry) Of nutopsy . L/ should be
E 14, Maiden name, ahargeﬁ sta-
. atically,
§ 18. Bifthﬂhcem----l—t]-’c%?-gg&m --------- ? "(é‘}.t}}%ng{f,r%ﬁ 22, If death was due to extcrnal causes, fill in the following:
. " " an i A orel, aolr, )
16, (@) Tnformant.. L85 Barbera Awendep | Acdent, sulclde. or homiclde (peciiy).—-
o rtoes. 2419 So,. .17th _St. (&) Date of occurrence
L v [
1. @ . Burial (5} Date thereof. Qct 17,1944 (9 Wheredid injury occur? iy oty o
. (Burial, mm‘j‘f“' ar ramoval) 0 ‘“h) ‘D“) (Year) {d) Did injury eocur in ot about home, on farm, in industrial place, in public place?
v (&) Place: burial or mﬁﬁon.. .l N u,.lj.. et‘ ’..-_. ALl t v
18. (o). Slg'nzture of funeral direct s (Svaﬂfl' iy 'ifiz::;)of injury..... G

1377

(Licensed Embalmer’s Statement on Reverse Side)
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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..... ... S I
" ...y Registered Apprentice-No . ey
working under my personal supervision. . e T ’ .

R ) | i '}'- 0 Licensed Embalmer No 3 74 f

o ,-' P O Addressl ./& .............
s .M

Note: The above MUST BE SIGNED RY THE LICENSED FMBALI\IER in h|s OWN HANDWRIT

the above constitutes grounds for revocation of Heense.) <

¥
. (Failure to comply with

If this body is not embalmed, fact should be so stated above.



