5. Ho.30 FILED OCT 17 1949 THE DIVISION OF HEALTH OF MISSOURI : 330-99

2. I hereby certify tTu I attended the decéased from _3.."_13_ IDH_S‘.' o M'_L IQﬁ that I last saw the deceased

I!)bﬂ and thal death occurred at 2_9_553 m., from the causes and on the date stated above.
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o % STANDARD CERTIFICATE OF DEATH State Fie No.. .
/ 'BIRTH NO. . ... .. REG. DIST. NO, ___.___L|‘2 PRIMARY REG. DIST. no.__];_(_).?g. Regittrar's No, _]:9_8_1&,,,, .
! 1, PLACE OF DEATH ’ 2. USUAL RESlDENCE (Where deceased lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY sd.nimion).
7 Buchanan ™ Missaouri uchanan ./ /
b. C|TY (I outsbde corpurate fimits, write BURAL and give ¢. LENGTH OF ¢.-CITY (I outelde sorporase limits, writa RURAL and give township)
townsbip)| STAY (in this placs) OR /
a ToWN St. Joseph 1] 15days TOW __ St. Joseph -2
d. FULL NAME OF (If not in hoapital or juatitution, five strect address or locatlon) d. STREET (I rura), give location) ()
o HOSPITAL OR ADDRESS .
o INSTITUTION o+, Joseph's Hospital 2338 O 13th
ﬁ 3. gé?:héﬁ s%FD © @ (First) b. (Middie) ¢. (Last) i 4. DS?:'-E (Month) . (Day) (Year)
= { Twpe or Print) Joseph Schleicher DEATH Qet, 3, .1949
& 5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years] IF UNDER 1 YEAR | I* UNDER u Wa%,
2 'B WIDOWED, DIVORCED (8gecily) Iast birtbday) om.l Days nm.l Min,
; male white married [/ July 17, 1865 84
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS .OR IN- | 11. BIRTHPLACE (State or forslgn eountey) . 12 CITIZENOFWHAT
a1 dopa during most of working life, avan if retired) DUSTRY COUNTRY?
& -
B baker bake shop St. Joseph, lMissouri
< 113.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE |
unknown - 4 unknow
;} 5. WAS DECEASED EVER IN U.S, ARMED FORCEST [ 16, SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
"] {Yew.no, orunknowa) | (If yen. elve war or dates of service) NO. J rﬂ
= no none : (Rl BT S -
'L 18. CAUSE OF DEATH ’ OR CONDITI MEDICAL CERTIFICATIOI\ msa_"gﬁl;' m
I. DISEASE RITION
2 Eﬁﬁiﬁ;"ﬁfg DIRECTLY LEADING TO DEATH® (g Ce~cepy o Yoscw\an [\ e a Q,‘\:\
i *This d ANTECEDENT CAUSES (-“ st oY Mo XCS X hennan \OJX\ A
5] ce3 not mean ‘
< the mode of dying, such Mwﬂdmmb.'f,'m' if 7,13..&,?” DUE TO (b} ]
ERES B .08 kear! fallure, asthendia, |z T8¢ e above catse (a g R -
é de. It fmﬂ':' Meﬂr;f:- the underlying cause last. (\-— q_g\ I.'\m\ 8\ Lﬂ\\q ) % :g
o care, infury, or complica- .. ... .DUETO (F) ~ }y
% || tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS \ % 7
= - - Conditions eontributing to the death but not - } Q’ -~
3 . «| related to the disease or con_diuan m.u.m_w death. ~ ‘Q.r\f FD _9 C Q'\{ 0 &‘ \ S "\\1 Q\ 1
|| 19a. DATE OF opg%pﬁ' 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
3 ~ — - 0
e B A AT . : - - I Ce YES wo-m
2ia. ACCIDENT (Bomely) 21b. PLACEOF INJURY (e.s..fnorabons | 21¢. (CITY. TOWN, OR TOWNSHIP) . ., (COUNTY). . . (STATE) ,
o)
SUICIDE homa, farm, fastory, strest. offios bldg.. et} o ' . i .
= HOMICIDE
w 21d. TIME (Month) . (Day)  (Year) (Hout | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY oocum
=]
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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 — oo

ereenemteeemettneaa emees penanns Student Eabalimer No.
working under my personal supervision.

Student ceisiencesanceseas Cietsrmssisaaanns © Signe
Student Embalmer

Licensed Embalmer No L/..S“ 3 [
P. 0. Address 37 7 S. /2 "{'AQ/

=Ry 4

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




