FILED FEB 14 1955 THE DIVISION OF HEALTH OF MISSOURI ' 292

No. 300

2ta. BURTAL. GAEMA. | 240, DATE S~ - | 2k

o STANDARD CERTIFICATE OF DEATH State File No
- 0
BIRTH MO, ________ !.E_G_- DIST. NO, ___ﬁz_ PRIMARY REG. DIST. NO. 1 00 Kegisirar's No 137
L. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decossed lived, If ingtitotloa: residence before
a. COUNTY . STATE . . b. COUNTY adnlasiont.
Buchanan {/’ Missouri Andrew "
b. CITY 1 outxide lmits; RURA . LENGTH OF . CITY Yo,
Hmmu writa L lnd“d";u » g']" AY thh plucs? € OR 4, x:%nm‘, 'tthhu!ln:!uh;:g
g TOWN St. Joseph 17 days TOWN  Rea Y& =
6. FULL, NAME OF (If not in bospital or insti strant add, o7 loestion) «. STREET {1f rural, give location)
HOSPITAL OR ADDRESS
S | Weha Rgpih 3 Sy Tops e
ﬁ 3, EI’NIE%ME OF s (First) b. (Middle) ' ¢. (Last) , 4 DATE (Month) (Day)  (Year) |
) { 7¥pe or Print) Anng, L. Sinith DEATH January 27, 1955
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 GRDER 1 TOR ] & onoc 3 mos.
g / WEDOWED,, DIVORGED (Bpacify) laat Birthday) | Monthe , Dars | Hours | Min.
g |Lemale whi te widowed March 12, 1872 g2 | |
g 10a. mﬁﬂ?non (G K of work 10b. KIND OF Busmassn?]g_r IN- | 11. BIRTHPLACE (Gitr ot Scate or Foraia Councry) lztgmlz_slg‘?rwmr
& [— housewife ovn_home Chadwick, Illinois
< “13.. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥iFE
@ Werner Zugschwerdt Katherine Fi th
B |i IS WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes,n0. or unknown) | O ¥ue, give war or dates of sorvies) NO.
§ 1o —— none Harold I, bmﬂ;h y Bes, Missouri
| -l ts. cause of pEATH - - - S MEDICAL CERTIFICATION i : . |grnsz§¥h DETWEEN
SEASE TH
B | ey coecmupe 'n?émvfgaﬁ?ﬁ'é’%%’ém-(a, - Arteriosclerotic Heart Disease
9 ' with decompensation —waeks—
v «This does not mean | ANTECEDENT CAUSES 4
S || the mode of dving, such | Adortia conditions, { an3. gising DUE TO (a)_G_e_n_QLQl Arterioscleros 8 1 yr plus
Wl . || o beartfallure, asthendn, | rise to the above cause (a) stating . - - ;
B [l ac. K means the dip. | the underlying couse lant.
.5z || tiom tonteh evueed deczb. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contrituding to the death bt not
2 related to the disease or condition causing death. . ) -
" % [f 19a. DATE OF oP,F%Aﬁ 195. MAJOR FINDINGS OF OPERATION R " | . AUTOPSY?
& %eza-o ves ] wo B
o [ 2= AcCIDENT (Bpecity) 21b. PLACE OF INJURY (a.£..incrabout | 2lc. (CITY, TOWN. OR TOWNSHIP} _ (COUNTY) (STATE) ..
SUICIDE home. farm, factory, strewt, 9ffos bldg., wme.) . B ' 4 * '
& HOMICIDE - N :
g 21d. TIME | (Month) {Dey) (Yew) (Hour | 2te. iINJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
l A ‘INJUR‘(' o ' WHILEAT NOT WHILE
M . WORK AT WORK
E 2. I hereby certify. lhat I attended the deceased from ..l._l.l:5_5_, 19 , lo 1-27-55 » 18____, that T last saw the deceased
alive ¢ =& 2= D)), 19, and thal death occurred at 82 A8n, m., from the causes and on the date stated above.
E Ba; B1G RE A ( orwde) | 23b. ADDRESS 21 8.N, Seventh 8St. | Zc. DATESIGNED
E St. Joseoh -54, Missouri | 2-7=55

2a. BUR] {AME OF CEMETERY 0& CREMATORY .| 24d. LOCATION (Olty, town; or oounty) (State)
! )] ! .
remnov. 1/28/1955 - o 1 - Chadwick, Illinois
DATE REC'DBYL%CAEGL 'S SIGNATURE Y-2S | 25. FUNERAL DIRECTOR' 8 SIGNATURE ADDRESS
. : P N
I 1955

{Licensed ‘s Statement on Reverse Side)




———

STATEMENT BY LICENSED EMBALMER '

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

by me, or by

P. O, Address7// ’Z /0 ?:

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

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




