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DEPARTMENT OF COMMERCE
Burkavu oF THE CENSUS '

1L ED, JUN 101946

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

15791
578

State File No

Primary Registration District No.._l-_gg.g__. — Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
Buchanan
(s} County 3 J g (a) Smtgﬁuiﬂﬁ_ouri-_ (5) County. Buchanan / /
(b City or town t.. oaeph
(If outaide city or towa limits, write "RURAL" and name of township) () City or town St.. J oBe rh /
(¢) Name of zh}'om:utal ors instituj!on. A (I{ ontside city or town limita, write "RURAL™)
101 St. Joseph Avenue @ Strest No....... 4101 St. Joseph Avenue 7/
{If not in horpital or jngtitution, Write strest number or location) (Ef rura), give location) d
{d) Length of stay: In hospital or institution Not, Gamirasin |l o citisen of fores . No
pocify w| 03 itizen of foreign country {Yes or No)
In this community. 56 years :
years, months or daye) If yes, name country rverasanssrans x
MEDICAL CERTIFICATION
3,9 FRINT  Gottfried Hirter
- . . 20. DATE OF DEATH; Month__ MBY day 14th.
3. (b) If veteran, 3. () Social Security 19 6 1 . 05 P
ame war NO Nn491-10-8615 year. hour. mmmp 78
21, 1 hereby certify that I attended the deceased from... S —
Yol 0, 5. Color ;{rh t 6. {a) Single, wxdol\lvied d:‘u:u'net‘l 1 C to.. L2 <, ,/J N 195(.4
4. Sex L | race BAILE avordi@rrie / that Ilast saw h L0 aliveon 427 &g o 10l 4
6. (¥) Name of hushand or wife.......oeoccoceoee.. 6. {c} Age of husband or wife if [| 2nd that death occurred on the date and houf stated above. Durati
i
lice M. Hirter nllve.._..........:-:.).g.,......years Immediate cause of death,.... e

7. Birth date of deceased.. NOVEMbeT 23 1885
{Month) (Day) (Year)
8. AGE: Years Months Days If leas than one day
60 5 2 1 hr. min T
- Duets.
9. Birthplace........BQ.LN Switzerland|f 4
{City, town, or connty) {State or foreign coantry) \
; . Other conditions
10. Usual occupation....... an nager {Locluds we£:¢y wilhin 3 months of death) \
11, Indusry or bnsmus__....-....._F_Be d _Store — . o) PHYSICIAN
. . r findings:
2. Name . Frederick Hirter /C?f opemnt.inns.,.... ( A A”J
) \* } Underline
= {13, Binhplace._Bern Switzerland i N the causeto
{City, town, to o fogelgn country) Of aut hould b
5 4. Maiden name. ..o.veecremeens mﬁu rette é}lm{ autopsy ;ina?r:eﬁ I
- 15t1Ca y
§ 5. Birthplace E'etm' - " “t‘sm“l'_it_'z::;}g“ 32. If death was due to external causes, fill in the following:
6. ta) Tnfoimant ) (6) Acsident, sulcde, or homicide (specify) o
.. (b} Address 4101 C!t Joseph AVB- ,St Joseph MO. (8) Date of occurrence L’,/
17. (a) ~__Buriasl () Date mmeﬁ__ () Where did injury oocur? A/(Cu.r or town) (County) (State)
(Barial, cremation, or removal) (Moath) (Day} (Year) {d} Did injury occur io or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation_ Memo rial Pa Tk cemet Lery.
18. (a) Signature of funeral directo ) ) ! . v V N typo of place)
Whlle at' work?__ ey
() Address. 1202 Faraon,St. Joseph,Misaousy.
23. Signat . o=
19, {a} Q_,lglp.é(b) - (L1 VIV Y. OV P -Smezie

trar g &

Jlares Kirkpatrick Blfdg..

{Dats received local rexistrar)

S &

(Lictnsed Embalmer's Statement on Reverse Side)




" a Tew - [y

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......

.......... . . Registered Apprentice No. ,

working under my personal supervision.

Signed...._ /AL

P. O. Address

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 embaﬁné\d, fact should be so stated above.




