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o200 LED NOV 30 1952 STANDARD CERTIFICATE OF DEATH oo e, S3GO0
BIRTH NO. agc. o1sT. wo. 42 paiumy rec. oist. wo. 1000 reistrars No 1226
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived. If jnstitution: residence before
I s. COUNTYBuchanan | = STATE MJgssouri. b COUNTY Buchanai‘l"““'"
b. CITY (If outeide corpumte Umits, write RURAL and give c. LENGTH OF || . CITY . A Is Rextdencs within Mmite ot
OR STA a poorpora
town  Ste Joseph wwiin)| STAP @ gl SR 8¢ Jos eph - -
a d- FULL NAME OF (If got in bospital or Institution, give streat address or lomtion} . STREET (I raral, gve location) 4
Q HOSPITAL OR ADDRESS "
o iNsTitorion. 922 North 10th St, 922 North 10th St, o
B |75 NAME oF a. (First) b. (Middie) c. (Last) CONE  (Maw)  (Dey) (e
DECEASED
F_. { Twpe or Print) CIam . Vaeth DEATH NOV. 22’ 1953
g 5. SEX l 6. COLOR UR RACE | 7. VN}ARR[ED wﬁ%’gSRRlﬁD 8, DATE OF BIRTH 9. AGE (in years l: n:.ui 1 w.u F WCER M RIS
% ||Female White 'Wido st A uge 10, 1865 l gyt | Mo o] 3
L —
a 10a. USUAL OCCUPATION (i xiadofwerk | 100. KIND OF BUSINESS OR N | 11 BIRTHPLACE  (ciey st scate or Foraign omatry) ()] 12 CITIZEN OF WHAT
5 |_Housewits | " At Home St Joseph, Mo. “H.8%A.
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
Chris Bruns Katheryn Schnitzue Frank Vaeth
a I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yu.ﬂorunkmwn) | (If you, give war or dates of sorvice) NO
= (4] None Mrs Rose Morélock St Joseph,Mo,
tL 18. CAUSE OF DEATH o R CONDITION 32 CERTIFICATIOZ , INTERVAL sm
. Enter only onecause per SEASE 45 o=
E line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH'(a) 7
g *This does not meat ANTECEDENT CAUSES
b the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
B | s bear fatlure, asthenia, | rise to the above cause (a) daoting . )
5 de. [t means the dip. | the wnderlying cause luat.
o ease, infury, or complica- i DUE TO (g)
w tion which caveed death, | 11, OTHER SIGNIFICANT CONDITIQONS . .
g s omrtuig s egenstineg Dt e Mg,
T & edse OF LN o 1.
E 19a. DATE OF OP_'E_II})A’; 19b, MAICR FINDINGS OF OPERATION i / ’ “ | 2. AUTOPSY?
g i él /o X ves [ mi’]
2ta. ACCIDENT, * ‘Spedfy). = | Zlb PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
U .
=4 IsilgﬁlgFDE - - ! boma, tarm, factory. strest. offios bldy..#0.) . A . 3
Fg - 21d. TIME {Month} (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
) T oF . WHILE AT[—] NOT WHILE
>|4 NJURY ‘ m | woRk AT WORK )
T i1 ¥ § heréb:f‘cerﬁ that I allended the deceased from 7% , IM;Q, lo V s} , IH‘G , that I last saw the deceased
)/ .
= alive on JP] 7O , 18 , and thal death rred at D $00Bm., from the causes and on the date staled above.
SR EY ATURE - I (bm or uua)(‘r Z3p, ADDRESS E ; Z | /TE SIGNED
E ‘NBgERM| OA\}-N.CREM 24b, DATE .- . 4:. NAME OF CEMETERY OR CREMATORY 24d. mTlOH {Oity, town, nrﬂimty) {Gtate)
. Epecity)
E A | 11-24 - 539 i, 0\ ot Joseph , Wo.
'DATE REC'D BY L%AEGL REGISYRAR'S SIGNATURE 5 UNERAL DIRECTOR, s ShGNA ADDRESS
@3#: 5955 | Juntce 0 Qi)
(Licensed Em!::lm!r- Ststemmt on Reverse Side)




working under my personal supervision..

.

Student ..ot e e
Signature of Student Esbelmer

P. O. Address 3t _Joseph, I

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above,




