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

DEPARTMENT OF COMMERCE
. BureAU OF THE CENSUS

WW%

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N u__l_QQQ__________

15462
550

State File No.

Registrar’s No.

Registration District Ngx
1. PLACE OF DEATH:
(&) County__.Buchanan
(b} City or town ot. TDSPT}h
{If outaide city or town limits, weite URAL n.nd name of township)

(¢) Name of hospital or institution:

723 S0, 11th_ St, (Nur81np Home)

(If not in hospitel or inatitelion, write sitect number or location)

(¢) Tength of stay: vears

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
@ sme Migsounri @ County BUCh&NEN
@ Cityortown..Ste. JOSeph
723 SO‘mﬂMET%ﬂ“§%¥€E?““”’

(1f rural, give location)

HO

/!
/
7

{d) Street No.

{Specily whether || (£} Citizen of foreign country?. {Ves or No)
In this commBios Ll ofzr. . 1ife
n"yen;:. ;Dnm.h- or d:?x’)h : If yes, name country.
3. @ PRINT ANNA HOCFZR MEDICAL CERTIFICATION
.FULL NAME : / it Ma 1 4
! T Sonl os 20. DATE OF DEATH: Month 3 day p
3. (b) If veteran, . (e a. ty
@ \/ N jﬁ ear. -----1-9—48--.._.........1101.1: 5 minute 50 M
name wat. o
21. I hereby certify that I‘.lxt!'eﬁégﬁ deceased from
! 5. Color or 6. (a) Single, widowed, married;, Y , 199_'._.__, to. ’ s
12 3 .
s sex__Femalel neWhitel dxvorced_..s.i.g.gl...e.. <A1 that T last saw h alive on 19 .
6. (b) Name of husband or wife.....—.coooeoree. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
ABVensemrsrsrer e years || Immediate cause of death Mt ) Insufficlency
7. Birth date of deceased...._QC tO ber..... i B S 1885ﬂ e
Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
62 & | 27 b, min. ||
ue to
9. Birthplace i Austria [[ - pl o
{City, tawo, or counly) {Stats ar foreign country)
th ditio:
10. Usual accupatios........ HOL S EWOX K . Other cotdit s,
11. Industry or busincss L1 - vee...| PHYSICIAN
& - Unknown. Major findings: . o
% 12, "Name..iomr. - IOf operations - «
2 . /‘ 3 - Underline
& \ 13. Birthplace Unknown ,IJ_Q.KD_QYYQ_._Q 7 the cause to
. . (C‘U.t?'u o county} {State or farvign counl.rff OF autopsy u should be
; 14, Maiden namwe ..} kﬂ O.Wn . | - . R d)i_rggﬁ sta-
== S U o 1 | SO U SO OO OO e .
50 15, Tnknown unknown 7 . : el
= !5' B“thhm--"--—----(-al—; i mc;ml’—)------—-w-----" P Spp—— 22, Xf death was due to external causes, fill in the following:
25 rrawe. I’ . . L .
16 (@ IhmanSocinl Velfare Records._ . { || @ Acideat suicide. or homicide (specify)
) Add:ess.ﬂ.._l Q th 5. DdiyvecSts., City . ) Date of occurrence.
B q: 1 . o Duenerof8y 19, 194 8 ) Where & injury oocur? (City or town) | (County) {State)
m"“"""" or ramaval) Cit o t(M‘“‘"h’ (D"” (Your) (&) Did injury occur {n or about home, on farm, in industrial place, in public place?
@ emetery

Place: buna.l or cremation...” .. }_

Signature of funera! directs

-
o
-
&
—

address 002 _South
DA F- X .

{Dats received [ocal registrar)

=
=

19.

o
)

ar's sigonture) == (4 A

{Specify type of piace)

While at s a et pp e £) eans pf iojury. & ...
ﬂ M Z!f Cordner
23. Signatu a

(M D, nrctﬂ"':_.._
Address.gzrpare.

—iia

(Licensed EmBainfer’s Statement on Revenu S:de)

‘St Joseph Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by;' me, or by

Registered

-working under my personal supervision. &"'JM/

- | . Slgn»7 /Zp-é&& f WV/M
. v | P " Licensed Eribalmes No. _J_ _7[ 423
: | ‘ S T P.0. Address,ﬂ/’ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above consututes grounds for revocauon of license.)

* "‘If this body is' not embalmed fact shoulﬂ be so stated above. . . | o - R ) .




