THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED APR 28 1951

BIRTH NO.

14650

State File No

-3

——

REG. DIST. uo._}-l—_z_ PRIMARY REG. DIST. no._l_oo_o._. Registrar's No Ld-il

I. PLACE OF DEATH 2. USUAL RESIDENCE (When 4 d lved. I | resdd before
a. COUNTY . a. STATE . . b. COUNTY adiaimion).
Buchanan Missouri Puchanan
b. CITY (11 outsids corpurate imits, writs RURAL and give §r AI?EN:EE ‘EF) ¢. CITY (If outside corpurate limits, write RURAL and give townahip}
. townghlp} [t -
TOWN St. Joseph “130 days || TOWN 5t. Joseph a7/ 7
d. FH%SSLP#AT_EOOF {If mot in boapital or imstitution, give sirect sddrem or location) d.ASl;TgREErSS (If rural, give loeation) d ’
iNsTITUTION. S5t. Josephs Hospital 3219 Penn 3t.
S.DNE%ME OF 8. (First) b. (Middle) ¢, (Lanst) 4. DATE (Month) (Day) (Yean
(Typeor ey Charles J. Menschik oo April 19 1951
5. SEX 6. COLOR OR RACE | 7. m\nnomso ml-:\\;rggc Egnnlzn 8. DATE OF BIRTH 9. ]m;E Uo reen] v wom | ﬂ # voex ¥ W
- WED, (8, ] onthe H Min,
mile white married /’""' November 20, 189 >3 , o |
10a. USUAL OCCUPATION (Qivekind of work | 106, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Btata or forsigs countey) d 12, CITIZEN OF WHAT
dmdnrr(dewan‘u!..mﬂ'uﬁnd) . R . . [+ +] RY?
clerk Packing Plan St. Joseph, Missouri bt

134, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

DIRECTLY LEADING TO DEATH® ()

Louis L. Menschik ] Rosa Wisneski Mabel 1. Menschik
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S GiGNATURE OR NAME ADDRESS
no, or unkooewn) | (I . Kive war or dates of sarvice) . . -
“ho e 491-10-2141" Mrs. Mabel Menschik, 3219 Penn, St.Joseply
18. CAUSE OF DEATH ' MEDI CERTIFICATION INTERVAL BETWEEN
| Enter only checsie per I. DISEASE OR CONDITION = c .

line for (a), (b), end (¢)

“This does not mean ANTECEDENT CAUSES

the mode of dying, such
an hearl faflure, asthenio,
ete. It means the dis-
cass, infurp, or i

the underlying cause

Merbid conditions, if any, giving DUE TO (b}
rize to the above mww) "stating

AMM%

DUETOQWWé

+

Tz,
;

(o

tion wiich caused death,

1I. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the demth but ot
related to the disease or condition causing death.

13a, DATE OF OP'FI%AI‘i 19b. MAJOR FlNDINGS QOF OPERATION 2. AUTOPSY?
330X ves [ B
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.a..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, fsetory, street, ofios bldy., i)
HOMICIDE
2t1d. TIME (Month) (Day) (Year) (Hour) 21a, INJURY OCCURRED | 21/, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK
2. I hereby certify th I atiended the deceased from ﬂ%iL 19_4 to ‘M 19.42 that I last saw the decessed
alive on , 19,87, and !ha.t deaih occufred at 3125 A an., from the touses and on the dgle stated above.
2% SIGNA 23b. ADDRESS /;./5’ 2.

Z z‘ (Degree 0%)

S [

WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A Pmm&T RECORD

zﬁ'oua g&l 3\:'11. cnzuA- 24b. DATE muas OF CEMETERY OR CREMATO! 743. LOCATION (Otty, (cny. town, or county) (sﬁu)
{Bpaaity)
buriprl A _/2-3/51 Mt. Olivet Cemetery St. Joseoh ‘Missouri
. REGISTRAR'S SIGRATURE 25. FUNERAL DIRECTOR'S 51 GHATURE AbDRESS

-\4%

DATE REC'D BY L%:AEGL
\M, 1457

e L




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 byameirrmrreee

- e e e e oottt e+ eee e e eeeee , Student Embalmer No.

Licensed Embalmer No J/ ‘9/
A P. 0. Address=2 7S, //é(

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

If this body is not embalmed, fact should be 5o stated above.

working under my personal supervision. -

Signed....icieviieanaans serasssessrenans crreeeg
Student Embaimer -




