. wo.s00 MLEDOCT 27 1952 THE DIVISION OF HEALTH OF MISSOURI 3 4 030

v 10.48 STANDARD CERTIFICATE OF DEATH State File No..
'BIRTH NO. REG. DIST. NO. b_2 rriuary re6. 0157, wo. ___LOOO registear's No 1108
1. PLACE OF DEATH i : 2. USUAL RESIDENCE (When d d lived. 1 ioatiteth idence before
8. COUNTY Buchanan a STATE 4 ssouri b- COUNTY Buc.lmna‘fi“‘“‘"
)/ / b. CITY (M outcide corpurata lmite, writa RURAL and give c. LENGTH OF c. CITY (If outedde corporate limits, writs RURAL and give township)
townehip) | STAY (in this placelf] OR /
' TOWN  St. Joseph B years || TOWN St. Joseph Y/
d. FULL NAME OF (If aot in bospital or instisution, glve streot nddrom or loostion) d. STREET (It rural, give location)
HOSPITAL OR ADDRESS - 2)
INSTITUTION 192} S5o. 4th St. 1921 So. 4th St.
3. gE?:NéE SCI’EFI-D a. (First) - b. (Middlc) ¢. (Last) 4, DATE (Month) (Dsy) (Yean
{Type or Print) Wilhelminna Demske oeatH Octuber 18 , 1852
8. SEX 6. COLOR OR RACE | 7. #%%EB' EF\YEEC'ESREIEEh 8. DATE OF BIRTH 9. l:\fE (I yers| ¥ tacen | g | 7 oo u
. . {Bpucily, —_— birthday. onthe Houm | Min,
female / white l wldowe </ [December 15,1863 88 | ,
10a. USUAL OCCUPATION (Giwekind ot werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sste or forelgn country) 12, CITIZEN OF WHAT
dona diring most of warking [ife, svan if retired) DUSTRY . COUNTRY?
housewife_ own hone Germany SA
[laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME ,Er HUSBAND OR WIFE
William Gunskup ) Anna Paust ] Aupust .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 GIGNATURE OR NAME ADDRESS
{Yea, ho, ot ynknown} | (If yes, rive war or dates of gorvice) NO. ' .
no — ————— Emma Demske,1921 So. 4th,St.Joseph, Mo.

INTERVAL BETWEEN

18, CAUSE OF DEATH MEDICAL OERTIFICATION N
| Enter only onecsuseper | I. DISEASE OR CONDITION _ W’ ONSET AND DEATH
Hne tor (m3, (b, snd (@) | DIRECTLY LEADING TO DEATH® () 4 a«éf WW i

*This does not mean | ANTECEDENT CAUSES
the mode of dying, much | Morbid conditions, if any, gioing PVE TO (B)
a8 heart fallure, csthenia, | Tiée to the above cauae (a) ddating - - . —— - - -
de. It means the dlg. | the underlying eauae last.
ease, infurt, or complice- DUE TO {c}

tion which coused death. | 1f. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not %
related to the disease or condition ceusing death.

19a. DATE OF OP_F.I%AN 150. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1?
_ 2 %/ox ves () wo [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, tarm., factory. strest.offion bldg., e0.) .o
HOMICIDE
21d. TIME (Month) (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE

INJURY o | “woRk AT WORK
22. T hereby eertify thai I atlended the deceased from 7/5 2 1942 1o _s0 / /7 IPJ_'Z that I last saw the deceased

alive on 1 S/ IBJ"V and that death occ‘urred al 1_&&; m., from the causes and on the dale staled above.

. 51G TURE . {Degres or title) 2’3b ADDRESS /&‘ ' 3c. DATE SIGNED
é B2 P AP /4 Lo @A.;d / @757&/4'5—-‘
%50. BU%\I’.. CREMA. gb. DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)

R {Spedil; - - . -

Birral | 10/20/1952 Ashland Cemetery St. Joseph Missouri

\\ ITT‘(.\I’\LAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE LLLn . ‘
0&&'23,/73‘1 ( 2&11 éj é_ﬂgm,%@m«u z“;’;?l 7*!%

(Licersed Embaimer's Statement on Reverse Side) MF,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natne is recorded on the reverse side of this certificate was embalmed by me, of by meveecomene

................ , Student Embalmer No.

working under my persona! supervision.

Student ...covacanne sitesersransereraenans
Student Embalmer

Licensed Embalmer No /4‘( 257

P. O. Address_.i/_zgé{é}@%zfﬁg

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 50 staied above.




