S. No.300 “LEDO(JT 1

v, 10.48

-

=

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1951
REG. DIST. NO, __ué_

BIRTH NO.

PRIMARY REG. DIST. WO. 1000

. ;
State File No. 69531
Registrar's Na...._.._?_@.u:._.........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If inatitution: reaidence befors |
a. COUNTY Buchanan a. STATE Missouri b. COUNTY Buchamrfd““-imﬂn :
b, CITY (I outclde corporate limits, writa RURAL and give €. LYENGTH OF . Cg'g (I outside corporsts limits, write RURAL and glve township) / / ?
nahip) [ )
TOWN  St. Joseph ot T Pt e ™l Town St. Joseph ¢ ,
d. FH‘I)-SLPI;I_FAM EOOF (Lf ot in heapital or institgtion, give strset addres or location) d. AE;;T[;?EET (I rursl, give locatton) ’ -
INSTITUTION Enroute to St+Joseth Hospita 5602 5. 2nd Street
S'DNEAC%ESOEFD 8. (First) b. (Middie) c. (Lmnat) 4. DSFE {Month) (Dsy)  (Yesr}
{ Type or Print) Albert Earle Michel DEATH Seéptember 23,1051,
5. SEX 6. COLOR OR RACE | 7. #FR%EB EWEQCIESRRIED. 8, DATE OF BIRTH 9.&6&&:‘:’::;:1 Ll: m&m 1 YER | o weoer o okes,
- ) (Bpacily) 4 oh! Days | Hours | Min. |
Male O White jdowed A February 16,1809 , | .
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (8tate or torelgn country} 12. CITIZEN OF WHAT
., done during most of working e, sven if retired) DUSTRY a COUNTRY1
Clerk Ret + Mens Furniehing St. Joserh, Missouri. Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert F. Michel Ida Andrews Ritia Marie Michel
15. WAS DECEASED EVER JN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.no.ylﬁknown) (Hy-*.fv’:r_;%rgnin of satvice) 1 ‘0 _ 5d21
o 91=09= Mrs. Ide Michel St.Joserh, Mo.

. Enter only cne cause per

MEDICAL C

18. CAUSE OF DEATH
I._ DISEASE OR CONDITION

line for (a), (b}, end (c) DIRECTLY LEADING TO DEATH* (5

*This doct not mean | ANTECEDENT CAUSES

INTERVAL BETWEEN

\Kner

ERTIFJCATION

the mode of dying, such
as heart faflure, asthenia,
ele. It means the dis.
case, infury, or complica-

Morbid conditiona, if any, giring DUE TO (b)
rite to the above cause (o) sating
the underlying couse last.

DUE TO (¢)

Conaled Vas WJZ?@M'

77%141/'

M

Il, OTHER SIGNIFICANT CONDITIONS

Conditiona mtribu.‘.inn to Mc death but a0t
lated to the d or

Lien which caused death,

19a. DATE OF OP_FI%?E 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
OR3x| vl O
21a. ACCIDENT (Bpwelly) 21b. PLACEOF INJURY (eg. incrabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fsctory, sireet, ofics bldg.. #ve.)
HBOMICIDE
21d. TIME (Mopth) (Day} (Yest) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] KOT WHILE
INJURY = | TWORK AT WORK ) _
z hereby certify that, I atlended the deceased from _M& 19.521 lo 23 , 1951, that I last saw the deceased
alive on , 1 9_.21_ and that death occurred at E__._ m., from the causes and on the dale staled above,
2 SIGNA’ (Dm or titla) #3b. ADDRESS 23. DATE SIGNED
2 W ,
M/»M s 2 - R2& 4220 ?/?—‘//f/
TIONBU RIAL, CREMA- 24b. DATE j 24c, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity. town, or couniy)
Burgeﬁ U Sept.25,1951 Ashland Cemetery _SBte d eeph Miesouri.

WRITE PL{AINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

D. REC'D BY LOCAL | REGISTRAR'S SIGE&RE

"'ADDRESS

"l

5t. Joseph, Mo.

25, /?5/ '

I T P 3

ﬂn n  RECTOR*
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 byXrrek .
kKR EE TR * K EKK

Licensed Embalmer No 4413 Misaouri

*
Student Embalmer No,

working under my personal supervision,

kE  kkkkE&
Student soeararsanns tseserenereenn resrrases

Student Embalmar

P. O. Address St.Joseph, Misgsouri.

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

If this-bady is not embaimed, fact-should be so stated above. . .




