THE DIVISION OF HEALTH OF MISSOURI ,7 4 4 6

)

. Np.S0O || .. -
. 10.48 ] !“,,éu APR 1 5 i%’% STANDARD CERTIFICATE OF DEATH State File No..woieiccnvvirsrarace.
| "BIRTH NO. " REG. DI1ST. NO. _LEZ— PRIMARY REG. DIST. NO.LOO__ Registrar's No, 362
// 7 1. PLACE OF DEATH | 2. USUAL RESIDENCE (Whers d d lived. 1f inetitution: residence befors
. NT LA N ) . . 3 et .
& COUNY  p.ichanan - =5 Misscuri > COUNTY  Buchanan™'==""
b. CAEY (If cutaide corpurste Limita, write RURAL and give . LENGT;: oF || e Cg’g {If cutside eorporate tizadte, write BURAL agd dve townshig)
townabip) (1o this plaedt] .
a ToOWNS t« Joseph i s%'yrs.-_ *" TOWN St. Joseph Py
[+ d. FULE. NAME OF pitad ve ddress or location) d. STREET 0 ransl, givs location) s
o HOSPITAL OR Pet r o ADDRESS
B INSTITUTION petiot Nursing f e 1908 Savannah Ave. o
: é 3 glEAcME %Fl': o (First) b. (Middle) e (Last) 4. DATE (Manth)  (Day)  (Year)
F (T¥pe or Print) John : Pilsl peat March 29, 1952.
g 5. SEX CI 6. COLOR OR RACE | 7. \".J‘IAD%%EEE E%QCEBRRIED 8. DATE OF BIRTH - 9. AGE (In n)u-. F UNDER | YEAR | O UMOER 3 mEs.
[ {Bpacity) . birthday’ Moaoths | Days | Hours | Min.
5 Male White Married / November 18, 1877 i) | |
IOa USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or foreign country)} 12, CITIZEN OF WHAT
E fu H.l..-ml!udnd) DUSTRY NTRY7
o “"Fottle Washe Brewing Co. Germany
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
- Unknown 1 ‘Unknown Mary Pilsl
% I5. WAS DECEASED EVER IN LI.S. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
< (Yes. 0o, or unknowo) | (11 yum, dv-'lrur tem of pervices
= No EXEEEAR 91-09-9002 Mres« Mary Pilel StsJoseph, Mo.
I 19. CAUSE OF DEATH MEDlCAL CERTIFICATION mﬁagﬁl‘g‘\m
= [l Enteronly oneceuseper | 1. DISEASE OR CONDITION TH
E line for (a), (b, 80 () DIRECTLY LEADING TO DFATH‘(A) Art erj nsarl ezoti e Heaa!t Dé S _'!mknm
3 *This does not mean | ANTECEDENT CAUSES
= || the mode of dying, such | Afortiz eonditions, if ang, giving DUE ™ ®
- a2 hert fatlure, asthenia, .| Tite to the above cause (a) Roting R . - . -
= dic. It means the dis- the underlying cause last. E
> ease, injury, or complica- DUE TO (°) .
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Z Conditions eontribusing to the death but 2k Pa-r aplegla Unknown
.. _ related o the d ¢t Decubitus Ulcer 3 months
5 19a; DATE OF OP_FIROAN— 19b, 'MAJOR FlNDINGS QF OPERATION . ' 20. AUTOPSY?
= o 3 A
= wde A= G O ves [ wo [
o 214, ACCIDENT » {(Bpecify) -} 21b. PLACEQF INJURY (e.e..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP} ' (COUNTY), (STATE)
h SUNCIDE o bome, farm., factory, street, offics bldy., ate.)
z HOMICIDE o
g 21d, TIME (Moath} (Day) (Year) (Hour} 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
- PO U, WHILEAT NOT WHILE
- J‘ : INJURY S WORK AT WORK
o ift W22, I hereby certify that I atiended the deceased from 3 Y]l Jl0 _3m2Qm 19._5.2 that I last saw the deceased
- g alive on QEQL.__ 1952, and that death occurred af 12 334 11 '!4 m., from the causes and on the dale staled above.
'E" o (Degres ot title) | 23b. ADDRESS Kirkpatrick Building 23%. DATE SIGNED
;_;62 - at, Jasenh Missanrd ' Lh-j~52
E‘. TIONBEERMIS\}.MCREMA 24b. DATE 24z, KAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) (Btate)
. 8
g) Bur 81‘ oeciin) Apre. 1,1952 Mt. Auburn C - 8t Joseph,.uisaouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR = . ADDRESS
‘ Al URE 4m tod h,M
ILAP"/ 9’,/9.}:@ i Ste.Joseph,Mo.




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 b ukalltsoal
*kk *ERR X

YT

. .. Student Embalmer No,<%..
vorking under my persona! supervision.

L2 1]
Signed... treereraretsattesanaa ..

PSR M S SR ATLACELEY . Licensé§ Embalmer No.Z... 2220 Miseourl.

P. O. Address St-Joseph, Miesouri.

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

I this body is ‘not ‘embalmed, fict should be 50 stated above.




