s o e THE DIVISION OF HEALTH OF MISSOURI
- o0 | FLEDSEP 17 195  STANDARD CERTIFICATE OF DEATH s e o SIOFE

k.. 10.48
-BIRTH MO. . REG. DIST. NO. ];l;2 PRIMARY REG. DIST. NO. _—.Qloo Regisivar's No, ....923"........._ .....
:F 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lved. If inet} 1, befors
. COUNTY : . STATE X admimion),
* Buchanan * Missouri b COUNTY By cha.na o
b. CITY (11 cateide Umita, writs RURAL and . LENGTH OF . CITY (It ourekd ilmits, write It ()]
) ‘ ‘ OR b Sorpurata Limita, write t:iw'n‘lh!u) ‘STI'AY fin this plate) ¢ OR ootslds sorporate limite BURAL sod glve towzabin) (‘) ///
TOWN St. Joseph Lifetime |- TOWN St. Joseph
d. FULL NAME OF (1f not in hoagital ve sipeet address or location) d. STREET (1! rursl, give location) : -
HOSPITAL OR ‘MY GO0 ""ﬁ “Tirsing Home ADDRESS
INSTITUTION Tane nh L!mg . 29502 St. Joseph Ave.
3, EE.%:&&E s%l; a. (First) b. (Middle) €. (Laat) 4 Dé"': (Month) (Day) (Year)
(Typeor Prinyy ~ Matilda Rainalter nEA-mSeptember 3, 1951,
5. SEX 6. COLOR OR RACE | 7. #fn%%%% gls\\;gscrgéanlau. 8. DATE OF BIRTH 5. :'?E o yexrs| @ oo 1 7o TUR | @ Unoen  hes,
N (Spacify) on Hours | Min.
Femalel White New'r m rrieds . | Novembsr 24,1869 | 8% [ |
102, USUAL OCCUPATION (Qlivekind af work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12_ CITIZEN OF WHAT
dnn-d\u-ln{mwlcl working life, gven if retired) i DUSTRY . C) COUNTRY?
» Olerk Dry Goods Store. 8t. Joseph, Missouri
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John J. Rainalter ] Anna Kathen None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sscunkrg 17. INFORMANT' 5 51{GNATURE OR NAME ADDRESS
(Yomrogprusioonal | Al simemgg o™= | Not given ™ Mre. Melvin E. Binswanger=St.Joseph,Mo.
18. CAUSE OF DEATH MEQIGQL CE FICATION INTERVAL BETWEEN
| Enter only oneceuss per | . DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH" (5

line for (a}, (b), and (c)
*This does not mezn ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO {b)

aa hear! failure, asthenda, | rise to the:above cause (o) etating | i
ee. It means the dig. | the underlying couae last. /;’q‘ /
ease, injury, or complica- DUE TO (c)

tion which exuzed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih but Hob P

related to the divease or condition causing death.

19a. DATE OF OP_FIFg\N- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tes..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, tagtory, street, office bldg.. se.) - :
HOMICIDE
21d. TIME {Montd) (Day} (Year) (Houn 2te. INJURY OCCURRED | 23, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that 1 atténdsd the deceased from 4..—_'7_3 1942, 10 _.Z_-L 1951 that I last saw the deceased
g&ﬂ and that death eccurred at .51_005_ m., from the causes and on the date staled abooe

WRITE PLAINLY—USING UNFADPING BLACK INK—MAKE A PERMANENT RECORD‘?— -~

: ¢ title)
¥
TIONBURM‘}. A- u;fn'rs _ J| 24. NAME OF CEMETERY O |
Ba 191“1;’;;” pt.5,1951. Mt.Mora Cemtery. St. Joserh , Migeouri.
DATE REC'D BY 1.%%1. REGISTRAR'S SIGNATURE =, FUR RDOWE 83
Seet 185 | CPang . (2 s b St. Joseph, Mo.

(ermd Embalmer’s Sutcmnn on Rm Sidc) V4 4 4




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 rx
e P bt

Student Esbalmer No.

working under my personal supervision,

LT ELL ok ok Ak

Student vveavee FRERKRERERFEFR . uvunnss 7
Student Embalmer o /)
nbaimer No

St. Joseph, Missouri.

P. 0. Address:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘lure to comply with
the above constitutes grounds for revocation of license,) -

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




