THE DIVEBRION UF MrEALTM U Mo

5. No.300 >
L ees ALED NOV 21 1949 STANDARD CERTIFICATE OF DEATH stte Fite No. ABONIOE._
BIRTH NO. " REE. DIST. no._Ll-z__pmmv rec. pist. we. L1000 grocistrars No 1238
// 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived” !’ lnstitation: residence befors
a. COUNTY Buchanan a. STATE Missouri b. COUNTY Buch.anan‘dmhi;ﬂ)-
i
/ b. COITY (11 outzide corpurate limlta, writs RURAL and give ¢. LENGTH OF || «. Cg‘Y (11 outekle corporste limits, write RURAL acd give townehip) ’ /
7 ToRy  St. Joseph wwnetip)| STAYGa iyl Q8 St. Joseph 2
d. FULL NAME OF (If not in hmm or institution, give streot/addres or loeation) d. STREET {1 runl, give location) ' d
oSt on 402 Hickory Gt. / ADDRESS 402 Hickory St.
3. NAME OF a. (First) - _ b (Mlddle} ¢ (Last) | 4 DATE  (Mooth) (Dey)  (Year)
(Typeor Print) - FIED s DAVSOR DEATH Kove 9, 1549

21d. TIME (Month) {Year) (Hour) le. INJURY OCCURRED | 211, He 1D INJURY QCCUR?
o aOF \3 M NOT WHILE
INJURY WOR| AT WORK
22. I hereby certify that 1 attended the deceased from OCha 13 | 1949w Nov. 9 | 19&9_ that I last saw the deceased
alive onQet, 28 | 1949 ond that death occurred at £ = & m., from the causes and on the date staled above.

m (}M y 2. AcbREGFhe Schneider Bldg. 3. DATE SIGNED
St. Jogeph, Missourl 1-14-49

BURIAL, CREMAe 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
11,

TION REMOVAL
uria Hov.

a
[
(=]
:
2
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yesrs| I ONDER 1 YIAR | 7 eR n Hxs,
E 6 - WIDOWED DIVORCED (Bpaclfy) last birthday) Mnmhll Days | Bours | Min.
ale. V| vmite nete e {Marcn 23, 1859 90 16
E 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn oountry) 12, CITIZEN OF WHAT
E done during most of working lifs, even if retired) DUSTRY . . % COUNTRY?
B |Retired Brick layer Building ~ Eacine, Wisconsin . Ue G4 4.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Kot EKnown ) Kot Eng _ Rever married
i 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< {Yes, 0o, or unknown) l (K yoa, xive war or dates of service) NO.
o none Mrs, Minnie Teresinsgiki, 501 L, Kongaa Ava.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
canse I. DISEASE OR CONDITION
B | Bmteronlyonecsusmper | B0 VP, NG TO DEATHY,y _ Pulmonary Edema 6 days
& |l Itne for (a), (b}, and {c) (@
o «This docs mot mean | ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b) teriOSClerOt Heart Dise a_s_e___'lllir_l_.____
I | a8 beart fatlure, asthenia, | rise to the above cause (o) stating . e .
-5 ede. It meana the dir- iAe underlying covse laxt, .
wae, infurg, o compll B DUE TO () Arter 1osclerosis Ukn.
. g tion which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS :
g " Conditions contributing to the death but nof 4% -}
% related 10 the disease or condition cousing death.
T 19a._DATE O\ OPERA- | 19b. MAJOR FINDINGS OF OPERATION . B 20. AUTOPSY?
‘zn “Q TION 6% ] \/
L= ) ‘ R ~ ves [ wo m
21a. ACCIDENT, (Brecity) 21, EOF unv (s.4..Inorsbout | 21c. (CITY-JOWN, OR TOWNSHIP) (COUNTY) (STATE)
&) SUICIDE home. £ » N - )
z BOMIGIDE ™~ - o tie
w
T
E
<
R
o

24d. (Olty, town, of county) . (Btate)
.ﬁ a%& - z‘e\
43

| D%TE REC‘D;;LE:E}L A;I/RZE URE 39 fuan DIRECTOR;

(mmd&rdu!mcra&utmonﬂm&dc)




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 —vecocenen..

Student Embalmer Mo,

working under my personal supervision.

Student . Signei..%( 4.%/

Student Embalmer 4238
’ Licenzed Embalmer No

5t. Joseph, lio.

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 embalmed, fact should be so stated above.




