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

|

DEPARTMENT OF COMMERCE
BUREAU CF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
5

23534

Siate File No

Registrar's No. ,7 62

LR, JuL 24

Primary Registration District Nn._._.....,l.m

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County Buchanan @ sae Missouri ... ® County..B.uChanan_{{ ________
{t} City or town St.. .Joseph
{If antxids city or town: Limitd, writs "RURAL" and namo of townbip) (&) City or town.._. S t JO 5 eDh /
(¢) Name of hospital or institution: / {1f outside city or town limits, write “RURAL")
1323 South 24th _Sireet, / @ sweetNo__1D23 _South 24th.Street?
(If not in hospital or institution, wrile atrect nitmber of Lian) (Lf ruzsl, give location)
. ital or institati
{d) Length of stay: In hospital or institution gz | @ Citizen of foreign country? no & e o Noy
In this community 13 years
years, monihs or days) . If yes, name country ervereen,
MEDICAL CERTIFICATION
3. PRINT L
mners
mi;f I:AMF“M& Ly L...Bu 3 Sosial Secur 20. DATE OF DEATH: Month... . SULY. 41, 17
3. If veteran, . (e a urity I945 4 . 15 P
year. hour. inute M.
name Wir. none No l’lone minu
21. I hereby certify that I attended the deceased from -
A 5. Coloror G. (a) Single, widowed, married, | g‘{D' to. %/7 19. ?\b
4. Sex femal e | race Whl te d:vomedjﬁldp.wed r’(hat 1 [nst saw J(A alive on 7/6 i
6. (b} Neme of husband ot wife......_ooooor e ceee 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
GSOI‘ g e ‘N'. Summel‘ S alive oo wc se of death e 7 (—_\’
7. Birth dateof deceased .. AUEUST B J_B'Zl / 94‘14. %LJ:Z(’ I 2
{Mantk) {Day) (Year)
8. AGE: Years Months Days If tess than one day Dhee to
73 ll 12 ke, min
; Dug to...o.
o. Birthpines. Sta_JOSeph ... Missouri O "
Cll, town, or cornty) {3tate or forsign coontry) vI
10. Usuzal occumﬁnn at homs Cﬁﬁr&zzﬁ:uo
11. Industry or business Moo -...| PHYSICIAN
. s or indings:
5 12, Name Michael Strominger Of operations......... Undertine
2\ 1. Wirthptace UNKNOWD Germany A e cause o
{City, town, or county) {Stats or furcign country) Of autopsy . ’ A n should be
é 14. Maiden name 1ninown A thz}f“ﬁ pa
istically.
§{ 15. Bi’thphm-------ia%%%- - '&%ﬂﬂ:ﬂﬁr 22. If death was due to external causes, fill in the following:
16. (o) Tnformane. MiSS Buth Summers . . | Accdent, suicide, or homicide (apecily)
o Astees 1525 South_24th_.Street [|@ Due of ccuesce
17. (a) burial {b) Date thereof. / 2 0/45 (¢) Where did injury occur? s o o
(Burial, eremation, or removal) {Month) (Day) {Year) (d) Did injury oceur in or about home, on farm, in industrial place. in public place?
() Place: busial g crsmation.. ML s _Olivet
18, {o) Signature of Mm El &‘J?”W While at work? ... t,S »- tr pm) #
&) Address____219_Son ﬂilOLh 25, Siomat :  ven
o @ 1/19/45 ®) - J ST Cefekh & i mz ;" . T
{Dals roceived local rexistrar) (Ropuatvdt's 1 Add e —

1o/

{Licensed Embalmer’s Statement on Revé-e Sl!‘) N




STATEMENT BY LICENSED EMBALMER

' I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcaite.was embalmed by me, er-by—....]

, Registered Apprentice No P

"working under my personal supervision.

P.O. Address%

i -
Note: The above I\IUST BE SIGNED BY THE LICENSED EMBAL’.\IER in hls OWN HANDWRI G. (Failure to comp%th
the above conatntutes grounds for revocation of llcense.) '

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



