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SNT RECORD

RMANT

WRITE: PLAINLY —USING UNFADING BLACK INE—MAKE A PE

O[I'LED MAR 23 1953

N MIVEIMATNY W P

STANDARD CERTIFICATE OF DEATH

=1 W VSO

State File No

t6. SOCIAL SECURITY
NO,

(Yes. no, ot unkoown) | (1 yoo. wive war or dates of neevice}

neo none

'BIRTH NO. REG. DIST. NO. __Q;Z,____ PRIMARY REG. DIST. NO. _1(_)._9..9_. Kegistrar's No ... 31‘.1.'1 ..................
I. PLACE OF DEATH 2 USUAL RESIDENCE {Where Jaconsed lived. If izstitetions renidence before
a., COUNTY a. STATE N b. COUNTY alinisstond.
Buchanan Missourt Buchananr
b, CITY (If outside corpurate limits, weite RURAL and give gT LYENGTH OF c. Cg‘g {If qutelde corparate limits, write RUHRAL acd give tow nshiz)
hip) (in thia pla
town  St. Joseph towtshic 5‘ vES " town  St, Joseoh 277 7
d. Fﬁ.lcl)_ls.Pi;MME QOF (If not in bospital or lostitution, give slreot nJdress or location) dAs.Dr[?F%EEéFS (1f rursl. give loention) J
INSTITUTION 12183 Church St., 1218% Church St.
3DNEQ:!EEE::')EFI'J a. (First) b, (Middle) c. (Last) 4. DéTE (Month)  (Day) (Year)
{Tepeor Print)  LOUIS JOSEPH SAALE DEATH ~ March 11 1953
5. SEX & 6. COLOR OR RACE ) 7. mFDF:)ﬁ'!'EB nggcfggRRIED 8. DATE OF BIRTH |9 AGlE «'Ln ¥enrs| IF UNDER § YEAR | @ UNDER W Mas.
pecify} . ap hirthday) Montha | Days | Houra Min.
male white married j Aug. 26 1886 5% l
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata or farelge country) 0 12. CITIZEN OF WHAT
done during moet of working li{e, even if retirsd} Pﬁ b USTRY . . . COUNTRY?
Ret, Plumber umbing Chillicothe lMissouri Usasa |
138, FATHER S NAME 13b. uomsn's MAIDEN NAME 14, NAME OF MUSBAND OR WIFE . |
Charles Saale Anna Deitrich Mrs. Faye Saale
15. WAS DECEASED EVER IN U,5.ARMID FORCES? 1. INFORMANT'S StGNATURE OR NAME ADDRESS

Mrs. Faye Saale St. Joservh Mo.

8. CAUSE OF DEATH : MEDICAL CERTIFICATION l'gi;ERVThBEI'WEEN
1. DISEASE OR CONDITION s . . D DEATH
- Enter only aneenuseper | L4 fop et PEABING TO DEATH® Cerebral Vascular Accident Right Side (1 éﬂy
line for (a), (b}, and (¢) (=)
: ANTECEDENT CAUSES
*This does not mean - .
e
ihe mode of dying. rueh | Aforbié conditions, i any, gieing DUE TO (0 Hypertensive Heart Disease 2 years
a2 heort fatlure, asthenia, | rise to the above cause (e} stating .
ete. It medns the dis- the underlying cauar loxf.
ease, infury, or complica- DUE TQ (¢}
tion tohich caused death. | 11, OTHER SIGNIFICANT COMNDITIONS
Cenditions contributing to the death but not
| related to the diseare or condition causing death.
192, DATE OF OP‘FE)ADE 1Gb. MAJOR FINDINGS OF OPERATICON : 20. AUTOPSY?
ALAIX | v wlD

21a. ACCIDENT (Bpecily) , . 21b. PLACE GF INJURY (s.5.. lnorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, larm, factory, sireat, offios hldg. a0} R

HOMICIDE
21d. TIME (Meonth} (Day} (Yeur) (Hogr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o . WHILE AT NOT WHILE )

INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from __._2;1-1__,

/230 P m., from the causes and on the date stated above.

, 1 , and thei dealh occurred afl.

195_. to ___&, 1.9_53, that I last saw the deceased

alive gn =
23a. SlgATfE E: Z . 0 (Dew

23c. DATE SIGNED

3-13-53

230, ApDRESS301 T1linois Ave.
Sc., St. Joseph, Mo

24n. BURIAL, CREMA- | 24b, DATE (/ (/} 24. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Bpeclty) :
R Mar. 13-33 y o

24d. LOCATION (City, town, or county)
Chillicothe Missouri

(State)

REGISTRAR'E SIGNATUR

DATE REC'D BY LOCAL
REG.

RET

FUNERAL DIRECTOR"S SIGNATURE - ADDRESS
22 b

#hnsed Embalmer's Sule"mnt on Revatae Snde)

St. Josenh Mo,

’
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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, 01 by
working under my personal supervision. Student Embalmer No........ sesvenenana teesiens
Slg'ned. %fk&t gm—
31gned.eisiicrsnonnsarrsersanananaasannns
¢ Stedent Enbaloar . Licensed Embalmer No..Z{&.22

. . .. : P, O. Addreud

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocanon of License.)

If this body’ it Rot embalmed, fact should be so stated above. -

S
ailure to comply with

Seperrse®




