20 | OUEDMAY 9 1985 STANDARD CERTIFICATE OF DEATH tae e o, LIS
BIRTH NO. REG. DiST. NO. _—42_ PRIMARY REG. DIST. W,}_m_ Registrar's No, 462
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare decessed lived. If Institution: residencs befare
] & COUNTY Bychanan . & STATE M3 gsourd o. COUNTY Buchanaﬁ"“‘"’“"
b. %‘5\' (X outzide corpurate limits, write aml..ud.i:u) g;rLENGT&I;l.pEF . Cg‘Rr . d Is Fesidence within :
In )} »
tows . St, Joseph b} STROP 228 18w .St. Joseph i H""“""’ et
d. FULL. NAME OF (I not in hospital or Institution, givs street address or locstion) . STREET (If rural. ghve Westion) / /
HOSPITAL OR *'ADDRESS
INSTITUTION: 2109 Savannah Avenue 2109 Savannah Avenue
3. 5‘5‘%:“&% S%IB a. (First) b. (Middle) o (Last) | 4. DSF (Month) (Day) (Year)
{ Type or Print) GEQRGE EDWARD STREMEL DEATH April 30 1955
5. SEX (D" COLOR C:R RACE | 7. MARRIED. NEVER ! IE\SR(EIED;; 8. DATE OF BIRTH 8. AGE Un yaan r meex 3 D‘m” v o u w
. ’ . Do Hours | Mi,
Male White W dowed February 20,1880 e ]
10a. ;Jil:il; 223&1193  (Qlvn kind of work: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0 wad Seate or Poraiga Comtey) /| 12 cgb-rul%p:'?pw“”
Ret, Machinist Machine Shop New Lancaster. Indiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME B 14, NAME OF HUSBAND'OR ¥IFE ,
George W. Stremel ] Sophia A (Unk) | Gertie E., Stremel (Deceased) !
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT 5 51GNATURE OR NAME ADDRESS
(Yes,no.or unknown) | (If yws, glve war or dates of servioe) M
N 491.10_3265;& Mrs. R. T. Hill LaFontaine, Indiana
18. CAUSE OF DEATH . : MEDICAL CERTIFICATION . l@ﬁm
Enter only onecausaper | I DISEASE OR CONDITION ' :
line for (8), (b), and (¢ | DVRECTLY LEADING TO DEATH® ¢5) A

. —
*Thiz does nal mean ANTECEDENT CAUSES ‘6 z —~ '
the mode of dying, such | AMorbid conditions, if any, gioing DUE TO (b) ¢ v I&.d.,. |

o8 heart fallure, asthenia, | rise o the above canse (a) gating

de. It means the da. | Che underlying couse last.
case, infury, or compiica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
_ related to the disease or condition cousing death.
19a. DATE OF OP_F%‘I\“- 19b. MAJOR FINDINGS OF OPERATION .. . - . | 20. AUTOPSY?
7/‘7‘"‘) / ves [ wo K

l2]a. ACCIDENT (Bpedlly) 21b. PLACE OF INJURY (es.. tncrebeut | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
ls'i{élﬁ:glEDE heme, tarmn, fastory, sreet. offioe bldg..eta

21d. TIME {Moath) (Day) (Year) (Hour)

2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ‘

g OF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

5\

WRITE PI‘AIﬁLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2.7 hereby certify that I atiended the deceased from _%z!-‘_ 19%? to A ~—3F O, 1955 ihat I last saw the deceased |
alive on _La_i 19.3:xand that death ofcurred at 82304 m., from the causes and on the dale slated above. |

23a, SZATURE Q % : (Dmor%?b Anz : Ia—._o I 5;175/5—1‘@;5954

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOﬁY 24d. |L.OCATION (Oity, town, ¢r county) (Btate)
IOH MO VAL (Bpedty}

i ra” EALLEA

' ___Bu:ial_ﬂay_’i._lﬁﬁL ._M_emoz:ial_ark Cemete St, doseph Missouri
| GATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE q._g' 27 UMERAL DIBACTOR'S S1GMA [ 4 ADDRESS
My 50955 | Eathns /7). Qo) Coy 291K ' i‘,s"*-““l’h:.”c’-
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“E . .
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Al

by me, OF by .. e rcrieteeer e ae s , Student Embalmer No,............

working under my personal supervision..

Student....cooormoiiiiiiiiiii i iaiies e
Signature of Student Enbalmer

Signed.W&(M .......

Licensed Embalmer No.é"i 7’

P. O, Addres oy . . . ./

TING. (Fail

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 2a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




