_$. No.300

THE DIVISION OF HEALTH OF MISSOURI 13312

o FILED MAY 17 183  STANDARD CERTIFICATE OF DEATH Stae File Novoor
¥
-_BIRTH NO. REG. DIST. kO. _1142— PRIMARY REG. DIST. NOLO,_O_,Q__._ Registrar's No 519
' 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceassd lived. 1f 1 fon: residemos befare
a. COUNTY &. STATE b. COUNTY adiniulon).
/ I 7 Buechansn Missouri - Buchanan )
0 b. CITY (I outelds corporate limits, write RURAL end give ¢. LENGTH OF €. CITY (i ovtalds corporate limits, write RURAL and give township)
OR - township) S'Fﬁﬂn :hinglaea) OR S . / 7
/ ToWN St Joseph yr oW Ot, Joswph 4/
g d. F:'IJIO.EP?F:{EO%F {If pot in hespital or institution, give streot nddress or locatlon) d.AS]:‘)rgREEErSS . (If rara!, give location) .g ' J
o iNsTITUTION 3708 Penn, St. 3424 Olive 3t oy
B S NAMEOF- o (mw b. (Midae) . (Last) CONE Ot (Om) (Y
& || (Twpeor Printy  HOWARD Y. FLEISCHER oEAH _ May 2, 1953
Fﬁ 5. SEX 0 6. COLOR OR RACE | 7. w%mag. NEVER :gsamm. 8. DATE OF BIRTH 9. AGE o yeun] 1 Do TR | Gk 4
>, (Bpecify} 7 Months{ D 3
S Male White Marri¥a 7’ "1 Nov, 17, 1872 E:1o) setsa] D | Houn |
R e s L DT R i
g arpenter . )‘ | Construction Shermansdale Penn.
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
> | John K. Fleishber { Elizabeth Young Sadie H. Fleischer
i [[15. WAS DECEASED EVER IN U_5 ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S STGNATURE OR NAME ADDRESS
o (Yes.no,or unknown) | (I res. xive war or dates of servioe} NO. .
o no 4,91-09-1429A Mrs, Sadie H, Fleischer “t. Joseph Mo.
| Il 8. cAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ .|| Entercnly onscawmeoper | 1. DISEASE OR CONDITION _ . . DEATH
2 |l ime for (2, (9, aad () | DIRECTLY LEADINGTODEATH') ___ Myncardial DegeneratioRe—————
E This docs mot mean | ANTECEDENT CAUSES . . many
3 the mode of dging, such |  Mortid cmdisons, f any, ieing o o iy _Arterioscleraosig Jearsy
as heart faflure, asthenia, -] aboce cause {a 1 N = v - . . . - . N
= cte. It means the dly- [ ke underiying conde lait, ’
) ease, infury, or complica- i DUE TO (g) -
= Hom which caured death. | Tl OTHER SIGNIFICANT CONDITIONS * Tar
[~ Conditiona contributing to the death bul not
3 reiated to the disease or condition causing death.
i |l 19a. DATE OF opﬁ'gl.i 15b; MAJIOR FINDINGS OF OPERATION - oL <. | 0. AuTOPSY?
g | . o *_None. P e aadh ves (). no £
© || 212 AcCIDENT (Hpecify) 21b. PLACEOF INJURY (a.g.. bnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b 1D bome, tarm, fastory, strest. offies blde..ete) L T ' PV
Z HOMICIDE ] ) :
g 214. TIME (Mootb) (Day) (Year) (Heuw} | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJURY . ’ WHILEAT[™] NOT WHILE .
H i m. WORK AT WORK " * ,‘ o -
E 2. 1 hereby wﬁis%wil gignded the deceased from _June 6 1952, _May 2 1853, that I lost saw the deceased
- alive on i A 19_53., and thal death occurred at H 'm., from the causecs and on the dale stated above.
E 222, S|IGNATURE - - { ar :Be) Z3b. ADDRESS ’ 23c. DATE SIGNED
4% 73% D 1S5-9-53
E nmdusﬁ'é'u 3vl.xLCREMA- 24, NAME OF CEMETERY OR CREMATORY | 24d. TON {Oity, town, or county) (Blate)
N 1" |May 5, Y953 | Ashland Cemetery J#seph Missouri
DATE RECD BY LOCAL REG[STRAR'S SIGNATURE R S S1GNATURE ADDRESS
Jﬁ%igi-fi foadhea 0 (4 St. Joseoh Mo,




STATEMENT BY LICENSED EMBALMER

I hereby Oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

- " Student Embaimer NXo.
working under my personal! supervision.

SEUdONE veenneovrosrnaanas teevraans Signei_...%&z;*.g{"ﬁwm ..................

Student Embalmer

Licensed Embalmer No He 22

P. 0. Address,.g& WL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HAND G. (Fdilure to comply with
the above constitutes grounds for revocation of license,)

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




