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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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24x. BURIAL, CREMA- | 24b. DATE
TION, OVAL C/y

24c. WE OF CEMETERY OR CREMATQRY
AAshland Cemetery: '

: STANDARD CERTIFICATE OF DEATH State Fite No
! BIRTH RO. REG. DIST. NO. 4_2 PRIMARY REG. DIST. W.M Registrar's Ng____,io_;_____m.__w__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccssed lived,  If institution: resiisncs before
a. COUNTY Buchanan o STATE M4 ggouri b. COUNTY Buchanan ==
b. CITY (I euteide corporate limits, writs RUBAL and give N % LENGTH OF || - c. CITY . | ozt o gmier |
TOWN  Ste. Joseph AIY yrs TOWN - Sto Joseph | E RS —
d. FULL NAME OF (1f ot ia boasdial o lamtivatios. eirs etrest addrem or location) (If rural, givs location) JH7
HOSPITAL OR
INSTITUTION 2009 Olive Street " ABoRESS 2009 Olive Street o &
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Mmh, (Dop)
DECEASED - ear)
{ Type or Print) Adelheid Catherina Ineelmann oeamn April 13, 952{
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | & DATE OF BIRTH 9. AGE (Ind.yn;n o .mm“ YT —"
N {Bpacily, it ¥ on Hours | Min.
Female White Never married  7{October 21, 1871 B2 ™ |
16a. USUAL CCCUPATION (Qivekind of vork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (.0 10y Seare or Forsies Contrn) | 1 CITIZEN OF WHAT
Het. Gonfectioner Own Business Germany o
!I3a. FATHER'S WAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR wiFE
Caspor Inselmann Gesche Marja Grotheer | =" None
g. WAS DEC:‘EASE? EVER tN U.S. ARMED FORCEsg 16. SOCIAL sr.cunﬂrg 7. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
N nOWD, If N of i ), .
=P | O R of el None Irwin Inselmann  St. Joseph, Mos
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gls“&'ﬁgm
1. DISEASE OR CONDITION -
ﬂ’mﬂfﬁ:mnx‘(’g DIRECTLY LEADING TO DEATH?p, _COTONAry Occlueion 1 dav
: ANTECEDENT CAUSES '
*This dots not mean
the mode of dring, vuch | Aorbid condisions, i g, g pueto  Arterioscleretic Heart Disease| unk,
o3 hear! failure, asthende, | rine to the abose cause (o) stating
e, It means the dia- | he underlying cauae loxt. A
care, infury, or compli pueETo ) Arfteriosclerosis unk,
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS |
Conditions contriduting to the death bt
) rddtdbmmmu:;’mdummm Acute Bronechitisg 5 daywe
19e. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ] 2, AUTOPSY?
R0 | [ i
212, ACCIDEN (Bpecity) 2ib. PLACEOF INJURY te.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
- SUICID . home, farm, factory. sirest. office bldy.,e10.) Y -
BOMICIDE i ‘ T
21d, TIME (Month) (Day) (Year) (Hoom) | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
IN.?UFRY mm.zn NOT WHILE
AT WORK -
2 I Pfgreby gfy thft ll%!mded the deceased from .Mi_l__a_'im&_'ﬁ, to _April 131554 that I last saiv the deceased
alive on 19_9 and that deaih occurred ot M m., from the causes and on the dale stated above.
Zia. SIGHATORE y « ortitle) | 23b. ADDRESS _ Z3. DATE SIGNED
A P D. A01 T11: ve g A_1F_/4
24d, LOCATION (City, town, or county) (Btate)

S841. Jogseph, Missouri.

REM (Bpectiy)
Burial Apr.16,1954
REC'D BY L%:AEGL ISTRAR'S SIGNATURE -
WYL

. 5 25. FUNERAL DIRECTOR SISNATURE ADDRESS
4l 3 'Fl»...a.- shae. St.Joseph, Mo.-

(Licensed Embalmer's §: on Rev
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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 emb

xer e , Student Embalmer No.......*"
working under my personal supervision..

LY ] ke

Student......ooouiiereaeiinisiioire iz aa i
Signature of Student Exbalmer

P. O. Address ____. St. Jose R}?

s

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¢ this body is not embalrned, fact should be so stated above.



