. w00 | FILEDUCT 13 1950 THE DIVISION OF HEALTH OF MISSOURI 29453

‘. 10.48 - STANDARD CERTIFICATE OF DEATH State File No
nm.rn nO. REG. DIST. MO, :ZL PRIMARY REG. DIST. uo.ZQ,Q_Q.. ch-‘-;;m:‘: No. j[ii[ ______ .
T. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers decoased lived. 1 § rER———r
» CONTY Buchanan . e STATE Moy,  COUNTY Bygh . semimin:

=R

b, CAB‘( {If outeide sorpurate limits, writa RURAL and give ¢. LENGTH OF' c. CIT‘RI (I outskde corporate limits, write BURAL and give townahip)
TOWN St. Joseph wette)) TEGRHESY S St. Joseph

d. FULL NAME OF (If not in bospétal or institution, give sirest address or location) d. STREET (It raral, give location)

<
ERMANEI\ T RECORD -_—

- hercby cerﬁfy that I attended the déceased Jrom _’_,I_LS_, Im,, o9 - pon , 19$ o, that I last saiv the deceased

\

IS0, gnd !ha! death occurred at&lﬁuﬁ[ ., from the causes and on the date stated above.

N~ Mu?mmm {wf
e AN w,\

Z3c. DATE SIGNED

HOSPITAL O y ADDRESS
4 Wentorion 1004 So 20th St, 1004450 20th St.
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Manth) ) aar)
DECEASED
e oy, Gustav Dorst | oo Sept 28 6
5. SEX 6. COLOR OR RACE | 7. MARRVEB. gsvgscrgsnmsn. 8. DATE OF BIRTH 9. .f.‘GE o yens| ¥ trocn unmmu ¥ Unoen u Wz
., (Bpedity) ol Houre | Min,
MO | W Watwed 5 sept 6,1858 | &% | |
10:&_ USUAL occgpmon (G kind of work 10b, KIND OF ausmz-:ssn?jgr l’{ly- 11. BIRTHPLACE (State or forelen vormtry) 1ztgmzzr{'?rwmr
- retired)
& EETHEE " haKeT Carpenter Bavaria, Germany U8R
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Derst | Margaret Geis
E I5. WAS DECEASED EVER IN L, 5. ARMED FORCES? | 16. SOCIAL szcunﬁaf 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, )] (If you. xlve war or dat i service) .
g || Ty | Mo e e | none Mary Darst,St. Joseph, Mo,
| [i . cAUSE OF DEATH ' DICAL CERTIRCATION TETERVAL SETWEEN
i | Enteron, 1. DISEASE OR CONDITION ) m
Z oo for (n)’.‘;:;:‘:::; DIRECTLY LEADING TO DEATH NN, b L\ Q_."{Q&\S Qo ‘ Loy
i «This docs not mcon | ANTECEDENT CAUSES \ (' \ 1
2 the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b ~5 ‘L:TQ\DS ‘LM\Q \\S ‘(N\«Q."K
LA | ar heart failure, asthenda, | 7iec to the above canase (a) stating - .. . =
B | dte. It meons the dip. | the underlying cauae lax. Q-_ 9
o || coinurn,or comiica- .. DUE 'ro_ @ _— AN NN . \
iz || tion which coused death. | I). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
5 related to the dlaeste of conditton ouumw" death. % :219—,3
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : R : : T " | 2. AUTOPSY
= _ TION
-8 . - v I : m[:l Ko
v || 212 ACCIDENT {Bpecity) 215, PLACEOF INJURY {s.g..in orabout | 210, (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . {(STATE)
SUICIDE home, farm, factory, strest. offics bidy.. ewa.) - ' Lo
& HOMICIDE . .-
g 21d. TIME | .(Month) (Day) (Year) (Hou .| 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- e .. S, * | WHILEAT NOT WHILE
b]‘ INJURY = | work AT WORK - '
3
[
o) N 5 ~32-50
E 24a, BUR[AL CREMA- | 24b, DATE 24c. NAME OF'CEMETERY OR CREMATORY - | 24¢. LOCATION \(Oity, town, d{eou.nty) -(tate)
TION, REMOVAL tSredity} .
§C Burial Sept 3Q/50! Mount Qlivet. St. Joseph,Mo,

DATE RI-:C‘DBYLOCJ:_.L RAR GNATURE% 8 Al25 FUNERAL DIRECTOR'S SIGMATURE AbbuESs
et 5 /955 /%’/Z’ ,mcdj parry Funeral Home, St. Joseph,Mo,
s )

Jrlrlr mﬂ %)




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, of by iceeesamn

............. , Student Embalmer No. S o S0

Si@.d%/g: e e 2

/ :
ST gRed . venccuennceanrnanistsrsnsnscasannssncens Licensed Embalmer No r# ;2 /"2

Student Embaimer

P. 0. Addrm_f%i_?ﬂi“m
Failure

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

If this body .is not embalmed, fact should be so sated sbove.




