ALED 0CT 23 1950 THE DIVISION OF HEALTH OF: MISSOURI

No. 300 . T .
10.48 STANDARD CERTIFICATE OF DEATH State File Noa B i f B ...
l7 BIRTH NO. _______ .~ -~ . REG. DIST. M, __JLQ_ PRIMARY REG. DISY. MO. 1000 Regitirer's No 1171
| | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lved. If instliution: residence befors
i/ & COUNY  Buchanan . o STATE Mjssouri b. COUNTY By chan arplei=te
b. CCT,TF;Y (I outrids corpurate limita, write RURAL and give e LYENGLH ’OF‘ c. Clng (If outalde carporate limits, write RURAL and give townshin
towv ~ St. Joseph 2z 1/ TOWN St. Joseph S arr 7
. FULL NAME OF (If not in hoapital or Juatisution, give strest addrese or location) d. STREET (It rural, give focation) 7/
HOSPITAL O
- ‘meniimonsSt. Joseph!s Hospital ADDRESS 2418 St. Joseph Ave.
3. NAME OF 8. (First) b. (Midde) ¢, (Last) . 4. DATE (Manth) (D,
DECEASED 57
{Twpe or Print), Gertrude S. Veraguth oA Oct. 17, 1‘§Y
5, SEX / 6. COLOR OR RACE | 7. ‘!\VHIARRIEB. BE#EECBQSRREE!;’ B. DATE OF BIRTH 9. AGE (In n)na ‘: INDER | YEAR | momm M oRes.
B B
female| white NG 307 June 29, 1889 | "B 3| Pry| | M
108. USUAL OCCUPATION (Giekind of wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelen countey) 12. CITIZEN OF WHAT
oat of worl s, ovan if retired USTRY - .
Feacher "™ | Music,private | St. Joseph, Missouri < CRPNTRYT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William H. Hunt Mary Agnes Donohue Andrew R. Veraguth
:?{ WAS DECEEASEE) E}IER INﬂU.S.ARMdED TRCES? 16. SOCIAL SECUREI'J' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. Bo, or thkbhown, . war or dates of service) . + 2
no | NSRS unknown Wm.J .Hunt,2600Pacific,St.Joseph,Mo.

18. CAUSE QF DEATH DICALy/CERJIFICAT}ON . lgTERVAAl.N BETWEEN
| Enter only cneceusper | 1. DISEASE OR CONDITION ‘/ m N
Ime for (a), (b), and (@) | CIVRECTLY LEADING TO DEATH" () ﬂ Ler A

*This docs mof mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving PUE TO (b}
os heart faflure, asthenia, | Tite L0 the above cause (o} dating

ee. It means the dis. the underlying cuude lagt. / D

caxe, fnjury, of compiica- DUE TO (¢}
tion ohich caused death. | |1 OTHER SIGNIFICANT CONDITIONS D9 3 (30 _prre_at MW : =

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OP'FE)AN. Bb. MAJOR DIN OF OPERATION % 20, AUTOPSY?
/Lc.;‘& St ves [ wo &

21a. ACCIDENT [Bpecily) 21b. PLACEQF INJURY (ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁ{gIEDE ‘ bome, farm, [astory, atreet, offics bidx., ste.} .

2id. ngE {Moath) (Day} (Yesr) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE . -
INJURY m. WORK AT HOBK

2 I hereby “ﬂkfy that I attended the deceased from 7/’/«!“ 1992 1o 7 r6 , 19470 | that T last saw the deceased
/6 19\" and thal death occ'urred af _.._4__511: , Jrom the causes and on the dale slated above.

alive on
TURE {/ (Degres or title) | 235, ADDRESS 2%, DATE SIGNED
C% : €D rrC s Ifof/)/'fa‘.
_ NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, gf county) (Btate}

24a, BURIAL, CREMAI/’HI:. DATE

TN REHOVRL oty 10/19/195o| Mt. Olivet St. Joseph, Missouri

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE Y4l Fun DIRECTOR'S 81 GNATUR ADDRESS
(Yt 2/, 1750 c ° i@iém é a4 | S%.Joseph,Mo.

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

L4 (Li 1 Embh s & on R Side)




e

L
T~

STATEMENT BY LICENSED EMBALMER

I hereby cqrtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. .. Student Embalmer Nossesooa. erveanan bassesasns
working under my personal supervision, : :

Signe

Llcensed E:lbalmer No.....J S~ 3 [ -
=
P. 0. Address?Z.f. M/9 %ﬁ

SIgNed. e iisarnrccnanncrnnnnnne sestsenanans
’ Student Embalmer

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

If this body is not embalmed, fact should be so uatg.d above.

%




