Y.

O

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD G ———

WRITE PLA

5. No.300
1048

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

~’?284

2 COUNTY  pyichanan

s STATEM Y agourd

]T!M [-‘1[.} u 2 195 59822 File No..orinmmermmsmmrissssssssasmsoss
“gTRYH no. __{ il 7 éﬁ 2] REG. DIST. NO. ,.-1:2 priuary res. o1sT. 0. L1000 . kegistrars Moo 8 .6.2........ ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. It iomti i befors

b. GOUNTY Buc#h.anﬁ Jont.

b. CITY (Jf cutslde corporate llmits, write RURAL and give e. LENGTH OF

TOWN st. Joseph . 7| TXfe™™

c. CiTY (If outside sorporate limits, writea RURAL and give townshiy)

T6un St. Joseph oll7

. FULL NAME OF (I not in hospital or institution, give street address or location)

d. STREET (If raral. pive location)
ADDRESS 423 North 1llth

A

}uir?ss-ﬂ'?ﬁhgu St. Joseph's HoapD.
3. NAME OF 5. (First) b. (Middle) T (Last) COATE , (M preve S
DECEASED
(Tvor i) Susan Zuchowskil £ Auge Y6, PosE™
5_. COLOR OR RACE § 7. MIAD%R\F.‘IEB ISIE\‘;’SFRSCIESRRIED.) 8. DATE OF BIRTH 9.[:\‘?5 Un rﬁ;r- ‘:";:n ID& ; TR uuli:s.
Femal e/ | Wnite over married (/April 25, 198p 5 By | =

10, USUAL OCCUPATION (Giwekind of wark | 10b, KIND OF BUSINESS OR_IN-
. DUSTRY

BIRTHPLLACE (Btate or forvlgn oonatry)}

' 12, CITI_IZ_ENDFWHAT |
o ot T

done mowt of working life, sven if retired)
one None St, Joseph, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE |
K |
Paul F., Zuchowski Alice Geraldine Pickerel  RHHIXNXXX¥ENERENI
2'. WAS DE“CkEMEP EVER IN U.5. ARMED FORCES?T | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- nown! {1t ol r dates of servies)
NG T None Paul F. Zuchowskl St, Joseph Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁgw
. 1. DISEASE OR CONDITION
-ﬁ;‘:;“?:iﬁ;":‘;:‘g DIRECTLY LEADING TO DEATH®(y) [Ay ALY o pm Ao los T rwre S Aa.
ANTECEDENT CAUSES .
*This does not mean 4 - o SY PP
the modz of dying, such | Morbid conditions, if any, giving DUE TO (b) [Tl e f)’
-8 heart failure, asthenia; |- rige o the abore cause (aJdat!ﬂa et s o - . B D EE S
dtc. It means the dis- " the underlying couse laat.
case, infury, or complica- — : DUE TO ()
liga which caunsed death, | 1. OTHER SIGNIFICANT CONDITIONS ce *
Conditions contributing to the death but not
related to the disease oy condition cauzing deui.h . :
192" DATE o:-"op;:l%nN-' “191. MAJOR-FINDINGS OF OPERATION' Al W e - m o, AUTOPSY?
L e /52X ves (1 o ]
21a. ACCIDENT (Boecify) 2ib. PLACEQF INJURY (ex..knorabom | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
SUICIDE bome, farm, factory, street, offtoe bldy., se.} E .
HOMICIDE
21d. TIME (Mouth} (Day) (Year) (Hour) 2le, INJURY QCCURRED | 2if, HOW DID INJURY OCCUR?
IRy m | WHILEAT[] NoTwHILE _
21 hereby ify thai I allended the deceased fromMie_ 1952 1o 44-"7 /‘ 193 T that I last saw the deceased
alive-on . 192.1—;:211:1 that death occurred at _ﬁpm , from !he causes and on the date stated above.

232, SIGNATURE egres or title)

23

‘o7

23c. DATE SIGNED

4 purrt 544 | 57r7re

b. ADDRESS

ﬁ

;éIAL CREMA- | 24b. DATE

TION I%MOV% (Bppelty) 8- 1 8- 52

Mte, Olivet

24c. NAME OF CEMETERY OR CREMATORY

.

24d. LOCATION (City, town, or county) (Btate)

St Joseph.-

DATE RECD BY LOCAL

Zo,1/




i3
°

h_—__—_————__.-—__-__-—__-—_—-_._—.'—“—_'t—"—"-_—'__—_“_—__

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 e

dent Embalmer No,

working under my persona! supervision.

STUTBNL vovssaveccnsoconcnrorenacnisacannes Signed..........
Student Embalmer

P. 0. Address_Sbte Joseph, Mo,

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

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




