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

3

DEPARTMENT OF COMMERCE
BureAU OF THE CENsSUS

FILED. DEC.27 198

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._.,_.._.__,!..ﬂ::ﬂ-_"‘&

State File No...__ QB _’;’gi_
Registrar's No............ /.—%._f—_%

1. PLACE OF DEATIL
{a) County Buchanan
(b) City or town St. Joseph

{If oulids city or towan limits, write "RURAL" snd name of township)
(¢} Name of hospital or institution:

(a) st M1ssouri (%) County. Buchanan
(&) City or town.. St; JOSQDh [

--------- f outside city or town limits, writs “RURAL™)

2. USUAL RESIDENCE OF DECEASED:
/

e

(IT outsi
5858 Penn St. t o sue o 5919 King Hill fve. /
(I pot in bospital or lnstitetion, write strest o or location) [ Ut raral. give mm}J ;
{d) Length of stay: In hoapital or institution..._....5 .._.W.Ae.eks_.____.._....... NO
(Specily whether (¢} Citizen of foreign country? {Yes or No)
In this community 4 5 years _/
years, months or days) If yes, name couniry.
MEDICAL CERTIFICATION .
L{9 PRINT cappie Teschner
R T Soo St 20. DATE OF DEATH: Month DECEMBDE T day 12,
. teran, . a : .
3@ na:ewar None I:o Noneun v YVear. 1944 hour e~ minnte 4‘5' PM
21. I hereby certify that I attended the deceased from
( F 1 5. C°1°"V'}i1 i 6. {0} Single. ﬁ;}"{"d- ma-mec‘; 0ct.18, dd . DEC A2, . 1w44
s sex. £ €M31E race. te _9 d“’°’°°d'——~d-0‘i—e— that I last gaw b €1 alive on._.U_Q.Q..n:Ll.,.19.4_4.__.:.._.._.._.__.... 193
6. (b) Name of husband or w:fc._R.qul 67 (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above.  * Duraiton
A alive . years || Immediate cause of death
1. Bireh date of decessed... S ULY 29, 1867 Il Mitral Insufficiency 10yrs.
{Month) {Day) {Your)
8. AGE: Yeara Months Days If lesa than one day Due to i"
Y 4
77 4 13 hr. min ﬂ z’
Due to.... - }
9. Birthplace ‘ Illinois { m
o i - (City, town, ar county) + (State or foreign country) N = P i ’
Othi iti
10. Usual occupation HouS ekeepe'r = (;‘t;x;ﬁ;:l;:::, within 3 months of death)
11. Industry or busi Home — PHYSICIAN
r findings:
E 12, Name Fre de I‘i Ck Smith agf nperatizgn.s .......... Underline
=1 13. Bithplace._ GETMANY W s caie
City, town, oy cognty) (Stata or foreign covatry) hould b
E 14, Maiden name.. ucy’ﬁa%‘ﬁon w Of autopsy %chﬁ stas
stically.
§ 15. Birthplace. IE(?;?E‘EE—EZW) inte o Toreian vamerss 22, If death waa due to external causes, il in the following:‘
16. (o) l'nfnrm.ant Paul -Teschne T ( Son ) {a} Accident, suicide, or homicide (specify)
& addes 2919 King Hill Ave,, City (#) Date of occurrence
17. (g} _Burial . () Datc thereof 12 / 14 / 44 (@) Where did injury oocur? (City or towa) (County} (State)

{Manth) (Day) (Year)
Cem,

(Barial, crematico, or remaval}

(¢} Place: burial or crematio

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

pecif { place)
18. (o) Signature (f)une? .di;":m While at work? & ,l(:x)! M of iniury__.__@,_..............__
I‘ . 1 ’ . .
® ;dd'm“"' DV £V A 23. Signature.'__ Lo-MX A (M.D.orotherr M.,
19, = A S— ) o
@ (Dhate received local registzer) Addressiji). -JI- ng. L =y . ... te s:gnecﬂ.z 1 4&

/3777

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on fhe reverse side of this certificate was ¢mbalmed by me, oolems. .

, Registered Apprentice No

working under my personal supervision.

C p - Licensed Emba )er No...
R 3 O-AddresL G
Note: The above MUST BE SICT\'ED BY THE LICENSED E\IBAL!“ER in hls O\VN HANDW

the above constllutes grounds for revocation of license.) .

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




