0. 300
.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. . THE DIVISION OF HEALTH QOF MISSOURI
ALEUNQV 8- 1954  STANDARD CERTIFICATE OF DEATH

 Enteronly onecauseper | I DISEASE OR CONDITION
s for (a), (b, and (o | PIRECTLY LEADING TO DEATH(g)

State File No.rrivsrsrsmssmanesraseen
-1} R;_HHO TTREG. DIST. MO, 42 PRIMARY REG. DIST. NO. __&00_ Registrar’s No,._ 1!‘.3..0_.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1 {nstitution: resklence before
u. COUNTY a. STATE b. COUNTY adinimion),
Bughanen . Hissouri Buehan
b. CITY ( outoide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY Ia Retidence within limits of
township)[ STAY (in this place} SV?N ‘a gy or, I.pmrpnr-hd town?
Toun St. Joseph 2] ¥Yrs, TOWN St. Joseph o K 0,
d. FU&P?'FAT_EOORF (If not in bospital or jnstitution, give streot addres or location) F_:IASISIT[F"IEEESTS (I rumal, give location) 9) ' /O
INSTITUTION. 615 Sa. 13th St, 616 Se, 13th St,
3. NAME OF 8. (First) b. (Middle) c. (Last)
DECEASED 4 Dg;_’E (Month) ) (Pny) (Year)
(Typeor Print)  ROSINA SEUFERT DEATH  Qct, £8,1954
5. SEX 5, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | TEAR | & WO u nis.
. WIDOWED, DIVORCED (Bpecity Lust birthday) | Months , Days | Hours | Min.
PFemnsle | White Married £ a l_567 l
10a. USUAL DCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : _— 12, CITIZEN OF WHAT
dons during most of working Life, evea if :ﬂlwr::!) - DUSTRY {City uad State cr Foreiga Coustrv) COUN.TRY?
__ Housewife Home Germany ) SA
13a. FATHER'S NAME s 13b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE -
Bagil Gletzhaceh 1 Stgedtier. lNery Eerman Seufert
i5. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, xive war or dates of service) NO.
ne none Herman Senfert St, Joseph. lMo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION [NTERVAL BETWEEN

ONSET Al DEATH
S F e

Thia does mot mean | ANTECEDENT CAUSES % é P & '
the mode of dying, such | Mortid conditions, if eny, giving DUE TO (b) ﬁ" z""“! vﬁ il

as heart failure, asthenda, | rite to the above cause (o) sating
dc. I means the dig- | fhe underlying couse

cate, injury, or complica- DUE TO &)

tion: which crused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions confributing to the deaih but not
related Lo the direase or condition cousing death.

20, AUTOPSY?

1%a. DATE OF OP'II::FOAIG 19b. MAJOR FINDINGS OF OPERATION )
% - G X ves [] wo E
21a, ACCIDENT {Specify) 21b, PLACE OF INJURY (o.g..Inoraboat | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE home, farm, fagtory, street, offios bldg.,ex0.)
HOMICIDE . ‘
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED [ 21f. HOW DID JNJURY OCCUR?
WHILEAT [~} KOT WHILE,
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from Pa~ohe

1955 10 L el 24

19 S Z, that I last sate the deceased

alive on .ﬁf‘tﬂ’_&. 19:L"%, and that death occurred at £92 A n

, Jrom the causes and on the dale slated above.

(Degree ar tme)q

232, SIGNATU Q w E k

23b. ADDRESS

170 Srpmstig P 177 St gl (oo

I Z3. DATE SIGNED

28 O A4 %

24n. BURITAL, CREMA- | 24b. DATE 24¢. I\A'VIE OF CEMETERY OR CREMATORY | 244. LOCATION '(Dity. town, or county) (State)
TIgN, REMQVAL 5) / 0 J ’J_ ;
Ok 28/5y| mt OL : . e
REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S $1GYATURE ADDRE S5

‘n/d", {f.ﬂﬁﬁ} EZ

Yot 24 Qaarpl)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

., Student Embalmer No...........

working under my personal supervision..

Student ..o.coceiimeiii i aiisasesiianaenaana
Signature of Student Echalmer

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

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

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




