THE DIVISION OF HEALTH OF MISSOURI 33136

\0.300
2 | fILEDOCT 181954  STANDARD CERTIFICATE OF DEATH v File No..
EBIRTI; MO, _ REG. DIST. NO. 42 PRIMARY REG. DIST. mﬂL Registrar's No. 1085
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If inatitution: residence befors
a. COUNTY a. STATE b. COUNTY dintmion).
\ Buchanan Missourd Buchanan .
b, CITY (If outside corpurate limita, write RURAL and xive ¢. LENGTH OF c. CITY . & In Residence within limits of
OR w Y OR . incorpars T
Town St. Joseph ommatlel éTd e TowN 3t, Joseph %gofijc "°.‘_'b:“
o FULL NAME OF (1 aot in bossital or fasifiution. eive sret nddros of losation) PASJI?EEFSS (If roral, give location) ol "]D
insmitotion. 807 South 15th St, 807 South 15th 3t,
3 gE?:hEESOE’E a. (First) b. (Middle) c. (Last) 4, DSIE (Month) (Day) (Year)
(Topeor Priney  SOPphia Mary Sladeck DEATH Oct, 8, 1954
5, SEX 6. COLOR QR RACE { 7. m%%%%g IEIHEVEQCPgSRRIED? 8, DATE OF BIRTH 8. :.th::hw;u :;t’ ur I YEAR | O UNDER M ums.
] (Bpacif: 1t ¥, on D H M
Female '|White NeVer MarrTed [Aug.2,1875 i i
10, :SUéAL gﬁg%ﬁg;{ﬂf:ﬂ“ﬁ:&? 19bAK;:ND }?F BUSINESS OR IN. | 11 BIRTHPLACE (¢, wud Scure or Forvign Conatry) /l 12, CITIZEN OF WHAT
HOUS T ome Texas I U S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Conrad Sladeck | Anna Dubowsky None
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yes, 0o, 0f unknown) | (If yes, xive war or dates of service} NO.
No None Leo J.Schott Sr., 807 So. 15th City

18. CAUSE OF DEATH EDICA czm’u—‘: TI INTERVAL BETWEEN
| Enter anly onpcaussper | 1. DISEASE OR CONDITION  beATH
Line foe (83, (by, and ¢y | PIRECTLY LEADING TO DEATH® 4 —_—

*This does ot meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a2 keart feflure, asthenie, rite to the above canse (o) stating
de. It means the dia- the underiying cauae lost.

case, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
" Conditions eontributing to the death bus not m_ é M
related to the dirense or condilion causing dey .
19a. DATE OF OP'FIFE)APi 19, MAJOR FINDINGS OF OPERATION _ { 20. AUTOPSY?
‘ ‘ 7[ /o X ves L1 wo &
2ia, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g.,inoraboat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - «} bome.farm, factory, street. afBoe bldy.. et
l.  HOMICIDE
214, TIME (Montd) (Day} (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
GO WHILE AT[—] NOT WHILE
. " INJURY m | "Work L) AT wWoRK
2. I hereby certify that I atiended the deceased from Jr/ [4 . 19”, to £ G,/? , IW that I last saw the deceased

alive on _ﬂ_'?_, }QL-"‘,_, and that death oc{urred q‘ll:_&me., from the tauses and on the date staled above.
7

v 23b. ADDRESS Z3c. DATE SIGNED
d 620 2/% (P, ‘S,
_" BU RMIA‘I'. CREMA- ﬁb. DATE Y OR CREMATORY 24d. LOCATION (City, town, oregunty) {State)
WAL e |60t ,11,1954 . Olivet . | St _Joseph, Mo,

DATE REC'D BY LOCAL | REGSTRAR'S SIGNATURE =y A R B g
REG. % . % o /,
- VL ! . /LT Ll Ll l D £
| (Licensed Embalmer’s Smemem on Renru Sid

WRITE PLAINLY-—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

DY N1, OF DY «n e it eiie e e eeeibaactssstraanaasrannea e st aas feeeneas » Student Embalmer No.......

working under my personal supervision.,

Student...cccooviicrmnemnaniaaaad .
- Signature of Student Enbalner

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in !ns OWN HANDWR.I'I‘ING. (Fa
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 ernbalmed, fact should be so stated above, ,

%




