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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 11 1949

STANDARD CERTIFICATE OF DEATH

14988

Statr File No.....

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*This does nol mean
the mode of dying, such

BIRTH NO. REG. DIST. NO. __IL FRIMARY REG. DiST. m.ﬂ]_-b-_‘. KRegisirar's No 625
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d d lived. If & id before
. COu . STATE" b. COUNTY adimisfon).
& COUNTY o chanan s Missourl Buchanari’ W
b, CITY (H outcida corpurats limits, willa RURAL s_r‘l\I“F.lNIGTH DEF c. Cg‘Y (If outelds sorporate limita, write RURAL acd give townahip) 0
'n.h! ) (in this plars)|}
TowN et Tows Rural Rt.#1  Washington :
d. FE%SLPN‘ITAAMLEO%F (If not in bospizai or institgtion, give streat sddress or Tooation) | d‘ASDr[?REES . (i ramal, mf@.dw, : J
INsSTHUTION 3 Miles Fast offSt,Josedh 3 MilesZof St.Joseph
3D’“E%%ES%FD a. (First) b. (Middle) ¢. (Last} 4. DATE {Month) (Day) (Year)
{ Type o7 Print) Vincent Allgaier In DEATH June 4 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (o years| Ir twoEr 1 TEAR | = UnDER 0 mis.
f . IDOWED, BIVORCED (3pe ) iast birthday) Mnuﬂu, Days | Hours | Min.
Male White ever Married” | Nov. 19,1946 | o |
10a, USUAL OCCUPATION (Giwvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelen oountry} 12_ CITIZEN OF WHAT
done during most of working life, even if retired} DUSTRY d COUNTRY?
None St.Joseph, Missour} UeDeA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vincent Allgaler Freda Hecl 1z
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, o, ar ynknown) | (Il yow, Kive war or datea of servics) NO.
No  None Mr., Vincent Allgaier  Rural Rt #1
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecaumper | L. DISEASE OR CONDITION . ‘é ‘ M ONSET AND DEATH
line for (}, (b}, and () DIRECTLY LEADING TO DEA'IH () .ZJW

rise to the above couse (a) stating - : -

as heart fatllure, asthenia, the undertying canse fast,

e, It means the dis-

cose, infury, or complica- PUE TO {c)

N5

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related to the disense or condition couring death.

tion which cansed death.

(Licensed Embalmer’s Staternemt on Reverse Side)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION @
: ‘ _ ves L] wo
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (ea..lnorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)) {STATE)
SUICIDE home, farm, tactory, strest, office bidg..sr0.) . .
HOMICIDE _
2)g. TIME (Month} (Day} (Year). (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
oF WHILEAT[™] NOT WHILE
INJURY m | " work AT WORK .
2. I hereby certjfy that I gt ndcd {he deceased fromM 19_% lz#i‘ 19%&3! I last saw the deceased
alive on ¥ and thal death occurred at 1:45Pm m the couses and on the dale stated above.
2. SIGNATU Ll or title) | 23b. ADDR 23¢. DATE SIGNED
M %N W/B g jff@é% -5 49
24n. BURIAL, CREMA- ¥ 24b. DATE 24, NAME OF CEMETERY OR CREMATOf®. | 2. LOCATION (Oity, town, or connty) (State)
TION, REMOVAL (Bpeaity)
Burisl 6/7/1949 Mt.0livet Cemetery St.Joseph
RATE RECD BY LOCAL REG?'S SIGMATU . 6%9‘ UNERAL DIR ATHRE Al
Yieoee. 6, 954 0 g



—

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, opbye— e o

- , Student Eabalaer No.

working under my personal supervision. ;2 :

Student ..csceessrecnsiaae reseranssesrirans Slgned.,éz ;;z‘ L a?/-
Licensed Embalm e . __é 9‘-? "
P. 0. Addr >

Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . te comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 10 stated sbove. .




