THE DIVISION OF HEALTH OF MISSOURI
o.300 l FILED MAY 28 1951  STANDARD CERTIFICATE OF DEATH  * s rite o, 13634

10.48
"BIRTH NO. REG. DIST. NO. ,_-l—é PRIMARY REG. DIST. NO. 100_.0 Kegistrar's No. ... 5..5..{).. SR——
’ 1. PLACE. OF DEATH 2. USUAL RESIDENCE (Wbere descased lived. If instltation: residence befors
/. //' & COUNTY  pyichanan a. STATE i ssouri b COUNTY  puchandi™"
y b. CCI,LY (11 outoide corpurate mity, write RURAL and give §T ALYENGTH OF c. Clc;l'Y {1l outslde corporats Hmita, write RURAL sod glve township)
wmahip) (ia this placa)
own  St. Joseph 9 Days TOWN St. Joseph o/” 7
d. FH&SLPTTIF;{EO%F (If oot in hospital or institution, give siroat address or locatien) dA%rSFEEE-SrS (If rural, glve location)
iNsTITUTIoN Mo« Methodlst Hospe. 2621 Seneca St,. <
3 gz%ﬁs%f: a. (First) b. (Mlddle) ¢. (Lust) ! a, Dgrg (Month) (Day) (Year)
(Typeor Print)  Bernard Joseph Czernicke ceatk May 20, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yesrs| i UroER | TEAT | F UNDER &1 HAS,
‘V}DOWED DIVQRCED 8ipacliy) last birtbday) Monﬂn, Days | Hours | Mig,
Male Vhite vidowe ot Aug., 11, 1874 76
m:;nl..lg:!ﬁ; occu‘PATION ((“I-vek!ndof‘;:;k 1ob. KIND OF BUSINESS OR m‘f‘, 11. BIRTHPLACE (State or forelen sountry) 12, ClIJTIZEN OF WHAT
most of w. ife, even H ret ) [} c 1%@ 4] RY.?
RHetired Candy Maker‘" E?mnﬁv Co ";*filkes-Barre, Pa, / ﬁp. .}5‘.
13a. FATHER'S NAME 13b, MOTHER' s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Czermlicke _ il . Elizabeth M
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{If you. xive war or dates of service)

e 7 500-07-97% | Miss Gertrude Czernicke 2621 Senecs

18. CAUSE OF DEATH MEDI AL, RTIFICATION 1grgnv:]_ gng;rm
. Enter only onecauseper | . DISEASE OR CONDITION M ﬁl’ H
line for (a), {b), and (c} DIRECTLY LEADING TO DEATH® () é : - i =/ "
“This does et e | ANTECEDENT CAUSES M Y
the mode of dping, such | Aforbid conditions, if any, MM DUE TO (b) -

-~
o heart faflure, asthendn, | rise (o the above cause (a) stating B . )
cte. It meona the dis- the underlying couse last.
ease, infury, or i DUE TO (&)
tion which coused death. | 1. OTHER SIGNIFICANT CONCITIONS

Cuonditions contributing to the death but not *
related £o the disense or condition causing death.

19a, DATE OF OPTEl%ﬁ“ 19b, MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?

33/X ves (] wo (A
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (ex..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICT homa, farm, fastory, sureet. offiee bldg.. s1a.)
HOMICIDE
214. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF WHILEAT ™) NOT WHILE
INJURY =, | “work AT WORK

22. I hereby certify that I attendcd ihe deceased from LG_)’_"% 195 4., to 20 , 1037, that I last saw the deceased
ahnc on _h_ 4 and that death occurred al =1 58-m , from the ca and on the date staled above.
{Degreo or uw.a DR 2. DATE SIGNED
( hoy 7% Z /"%/”'-d 2/ ey 5/
a, BURIAL. CREMA. f&b DATE 74c. NAME OF CEMETERY OR CREMATORY? | 24d. LOCATION (Clty, town, or county) {5tate)

T'°"§,E“°"f‘f"‘" lay 23,1951 Mt. Olivet Cem, St, Joseph Mo.
St ls

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE el f, |5, FUNERAL DI B
3.#5'/

%R]TQ& PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

“(Licensed Embalmer's Staterment on Reverse Side).
[ - —




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

_________________ , tudent Embsimer No.

working under my personal supervision.

Signed L 7
Signed..... st ettracansasernnnannans rsmannns Licensed Embalmer No 7/34)8

Student Embalmer

P. O. Address.ot _Joseph, Yo,

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

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



