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PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD —

WRITE

i

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 171955  STANDARD CERTIFICATE OF DEATH e e 323
BIRTH KO. REG. DIST. NO. ____4__?______ PRIMARY REG. DIST. MO. 1000 Registrar's No 1092
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. M lustitution: residence before
a. COUNTY ™"~ -~ - ~~a. STATE . b. COUNTY .  wdmiseion,
Busmnﬂn __Missonri Buchanan =
b. CITY 1t oytaide te Liml rite RURAL and g ¢. LENGTH OF c. CITY idence w!
OR y Forpomte Filia, write * l.o"n..hl'p) STAY (in this place} OR .3., _mmé.,"’,‘.“.ﬁ““g.}i.?f
Town St. Joseph =N via TOWN g¢ T i A
d. FHlo.g.P?_FAPtEO%F {If pot in hospital or institution, give strect addrem :r Iotation} .‘ASJDRTEES (If raral, give location) l ’ 7
INSTITUTION 2613 Olive Street 2613 Ulive Street & b7}
3 NAME OF 8. (First) b. (Biadle) ) 4.DATE  (Mouth) (Day) _(Yew)
{ Type or Print) LENA HULDA TAUCHMAN DEATH Oct. 8’ 1955
5. SEX / 6. COLOR CR RACE j 7. mf‘RRIEB' EIEVEECPEISRRIED.r 8. DATE OF BIRTH . 9-:.5%;&1;:-;2- bl: B::Jl | TEAR | F UKDER 1 kA,
, {Bpac - 3 ¥, on! Days | Hours | Min,
female white widoned May 14, 1869 86" " |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS CR_IN- | 11. BIRTHPLACE " g e | 12, CF
done during mont of working Ufe. wven & retirad) | DUSTRY {City and State or Foraiqn 0’""'% COUﬁzﬁl:'?FWHAT
housekeeping omwn_home Saxony, Germany -
13a. FATHER'S NAME 13b. uomr.n‘s MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frank Spaethe G. A. Tauchman
5. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16, socm. sscuamr . INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, Bo, or coknown) (Ef you, xive war or dates of service)
' none rs. MargaretMaxmers,ZGlaollve ySt.Joseph, Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lgTERVAL gE'rszN
_Enter only onacatwse per 1, DISEASE OR CONDITION - » . - . - - . DEATH
ti for (2, (b), and &) | DPRECTLY LEADING TO DEATH*(g) Chronic Cardio Renal Disease {2
*This does no! sean ANTECEDENT CAUSES ’
the mode of dying, such | Morbid conditions, if any, giring DUE TO ()
a8 keard faflure, esthenia, | 7ist fo the above couse (a) stoting '
ete. It means the dis- the underlying cause laat. - o - L/ A/ i x ] _
case, injury, or complica- DUE TO (¢}
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but a0t
related to the diseare or condition causing death.
19a. DATE OF OPERA- 193.!. MAJOR FINDINGS OF QPERATION ) 20. AUTOPSY?
TION - . ‘ : .
_ . ves [ wo [F
2ia. ACCIDENT {Bpueify) 21b. PLACE OF INJURY (e.x..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE bome, farm, factory, strest. office bldg., eva.)
HOMICIDE T
21d. TIME (Moath) (Day) (Year} (Hour) 2le, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
F WHILEAT [} NOT WHILE
INJURY . m. WORK AT WORK
22. I hereby cerhj%; thgt I ailended the deceased from L1982 toQet B, 198335, that I last saw the deceased
alwe on , 19, . and that death occurred at2230P, m., from the causes and on the date siated above.
23a. SIGNATURE {Degroe or titl 23b. ADDRESS 23¢. DATE SIGNED
U L B Mucd . Ml 708 Zrewe St SEH-Nesblm, | 16-8-55
24s. BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24:! LOCATION (dﬁy. fown, or county) (State)
TION, REMO.VAL {Bpesity) X - .
burial 10/10/1955

Ash] Lry St A.Ieﬁegh-,—ue.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L[_g/,j' 2 25. TUNERAL DIRECTOR'S S1GNATU ADDREAS

Oct 11, 1955 | fouthes) DU.

(Licetsed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

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

By Me, OF BY ..ottt ittt e siia s s sas s et s s freennmn- .

working under my personal supervision..

Student......cocieiuiemccocnacacocioianzisnstsnnasnanens
Signature of Studmt Emnbelmer

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

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

T* this body is not embalmed, fact should be so stated above.




