No. 300
10.48

‘VRITE- PLAINLY—USING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD %

" PLED SEP 20 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

stae i o, IS LD,

" BIRTM NO. REG. DisT. wo. 42 erimuary rec. o1st. wo. 1000 . Registrars No 981
1. PLACE OF DEATE 2. USUAL RESIDENCE (Where decossed tved. If lostitution: residence befors
&. COUNTY . STATE . . b. ad ninslon).
uchanan e Missouri COUNTY Bychanan ’
b, CITY (If cutcide corpurate limits, writs RURAL snd give . ALYENGTH OF ¢. CITY (U outmide sorporats limits, write BURAL and give township}
wownsbip) 1 00)
TOWN St. Joseph By=drimdBay oW St, Joseph sl 7
d. FULL NAME OF (If oot ia hoapital or institution, give strest address or location) d. STREET (1f rusal, give location) “re
HOSPITAL OR \ ADDRESS O
| INSTITUTION  State H 2502 St, Joseph Ave,
3-DNE.?=ME %FD a. (First) b. (Middle) ¢, (Last) 4. DSFE (Month) (Day) (Year)
(Typeor Prine)  MARY E. MENGER oeaTH  Sept ., 10, 1954
5. SEX / 6, COLOR OR RACE | 7. M.})%%EB. BWSSCESRRIED' 8. DATE OF BIRTH 9.hA.GE o yetss] w woen rvues | = ook  n
« Y t birthday’ Days | Hours | Min.
Female White ever marrie Nov. 7, 1867 I 86 l |
t0a. USLIAL OCCUPATION (Give x | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8
done duging moet of w mc.cv:nl::t‘l;:l DUSTRY . {rate o forelen eowntey) / 12 CWIZIE?'\"?OFWHAT
ousewife Home Nebraska
13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Herman Menger | Sophia Epple none
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNMATURE OR NAME ADDRESS
(Yea, no, orunkoown) | {If yes, xive war or dates of servios) NO. S ’
no none Mrs. Harold Smalley, St. Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION m‘ﬁgw
 Enterenl T. DISEASE OR CONDITION . ias TH
line tor (ui"(’;::’:‘;:“ '(’:; DIRECTLY LEADING TO DEATH*(,) _Chronic Myocarditis 1 yr.
- ANTECEDENT CAUSES
*This does not mean : [
the mode of dying, such | Morbld conditions, if any, giring PUE TO (b) Arterio Seclerosis
as heart failuse, asthenia, | rite 1o the abose eanse (o) stating - . C e . .- R . . -
dte. It means the diy. | the underlying cause last. - . e :
coae, infurt, or compliza- i i DUE TQ © _
tiom tohich caused death, | 15. OTHER SIGNIFICANT CONDITIONS =~ ° - -
Conditions congributing o the death but not . .
velated to the disense on condlsion cousing death. O€N1ile psychosis
19a.- DATE OF op_lgli};ulu~i "19b. MAJOR FINDINGS OF OPERATION -~ e T - It 20. AUTOPSY?
21a. ACCIDENT (Bpedly) 210. PLACE OF INJURY (a.s..norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, iarm, lustory, strest. office bidg.,e30.} P . e USRI
HOMICIDE
21d. TIME (Month) (Dsy) {(Year) (Hos | 215, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT(—7 NOTWHILE
INJURY ) = | woRrK D AT WORK L ot -
2. I hereby certify that I.allended the deceased from Jan 1 , 19 54, to Sept 10 , 19 54 that I last saw the deceased

alive on 2€pL- —, 19:&, and that death occurred at _3:10P m., from the causes and on the dale staled abore.
2. SIGNATURE i . egres or mnb 23b. ADDRESS 23c. DATE SIGNED
7" J/@m&@ /77 8 - . State Hospital #2., City 9=10=54
Zia BURIAL, CREMA- | 24b. DATE l Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
(Hoaedty) X .

Horial ™" |Sept 11, 1954 Memorial Park Cem. St. Joseph, Mo.. - . -
DAFE REC'D BY LOCAL RAR" : by
g :REG.

5 .




LS

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, of by oo

Student Embalmer No.

working under my personal supervision.

Student s.cevsccctcioranssenennena [
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the shove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



