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

THE DIVISION OF HEALTH OF MISSOURI
39746

FILED DEC 28 1955 ~ STANDARD CERTIFICATE OF DEATH Ste Fit Normeimd § X2
'BIRTH KO, — i REG. DIST. NO. _£_._. PRIMARY REG. DIST. MO. 1000 Registrar's Na.................!...3...2.3.........
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. 1 institution: residence before
. COUNTY - St} : = - inimston).
a Buchanan e-STATE )4 ssourd o CONTY Buchansn -
b. CITY {1t outoide corpurste limits, writs RURAL und give ¢, LENGTH OF c. CITY 4. T Resldence within lmlts of
OR - 4 place OR a el {ncorpars H
TOWN St. Joseph | TYfe* Town  St. Joseph | RETYT
d. FULL NAME QOF (If not in bospital or inatitution, give streot address or loestion) ». STREET (It rural, give location) I /
HOSPITAL OR ADDRESS ; t [ =
wstitution ot. Joseph's Hospital 921 Green St. @ ¢
3. NAME OF a. (First) b. (Middle) c. (Last) 2. DATE (Menth b
DECEASED Antone Frank Sch OF )  (Day) (Year)
{ Type or Print) chraufek Sr.| oeamDecs 16, 1955
5. SEX [,s, COLOR OR RACE | 7. #ARRIED, N!’]-:VESCESRRIED;( 8. DATE OF BIRTH 9, ]:GE‘,&H.)“ Do TN | o 1 e
. (Bpacif: 1t ) on v | H Min.
Male White | WRPHGEWR0 e sune 12, 1881 | H4™ ™
10a. USUAL OCCUPATION (Givekiad of » 0b. KIND OF NESS OR IN- | 11. BIRTHPLACE g
do%d“’r'i tnlﬁoruc:z (Gi:::';fl:“!:?; 106. K1 OF BUSI DUETH‘Y ns (City and State or Foreign Country) )Z) 12. CITI%EN ?OF WHAT
Ret. T ot 1ing Hause Goetz Brew St., Joseph, Wo. siefie
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. .NAME OF HUSBAND'OR WIFE -
Antone Schraufek [ Caroline Nix Josephine
IS, WAS DECEASED EVER IN U:S. ARMLD FORCEST | 16. SOCIAL SECURITY" | 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
- or unknown yea, xive war of dates of service, .
W ' " 401-09-8794 |Mrs A.F.Schraufek 921 Green City
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EFTWEEN
: 1. DISEASE OR CONDITION . . H
E:::;f'(’:;":%')’“a‘;ﬁ‘(’:; DIRECTLY LEADING TO DEATH®(,) Coronary thrombosis ‘ instantly
ANTECEDENT CAUSES several
*This does not mean : 3
the mode of dying, wuch | Morbic eonditions, eny, ising DUE To () _Congestive he_art fa:m_lure . weeks
eaus
:‘lc?tﬂ;: !:ﬂ‘:::c‘ G:;»:ﬂ;iﬁa: !h:u:dtr‘! vuing ::auu saﬁ i ’ . Seve 1‘8.1
case, infury, o complica- DUE To (9 Pulmonary congestion and edema davsa
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS  Aptapiosclerotic heart disease several
. . " | Cunditions contributing to the death but not
] rdurt:! t? :Ac disease ?rvtondiﬂo‘rtlumuain: death. (dec OmpensatEd years
198, DATE OF OPERA_ | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| A200 | w0 wkl
218. ACCIDENT {Bpweity) ZIb, PLACEOF INJURY ta.g., norabout | 27c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, tarm, factory, streat, offcs bldy. et}
HOMICIDE
21d. TIME (Mootb) (Day) (Year) {(Hean | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
Sty n | MR s
22, ] hereby certify that I atiended the deceased from _.__'LQhSI_., 19, to __ 121655 19___, that I last saw the deceased
alive on - , 18____, and thal death occurred at 1:20a m., from the causes and on the dale stated above,
Ba. SIGNATYRE (Degros or title) /i 230 ADDRESS 311 Physician & 2. DATE SIGNED
€.\ ety ~u.D. urgeons Bldg.,St.Joseph, Mo. [12-16~55
24a BUR 1AL CREMA- | 24b, DATE Zd:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
{Bpecity} : ) 4 .
BEPIEL"Dec . 19,1955 Mt. Olivet St. Joseph, Mo,
DATE REC'D BY LOCAL | REG! RARS SIGNATURE ;1 @ & 25, FUNERAL DIRECTORZS 8] GNATYRE DRESS

(05 m) @ 24, .

(Licensed Embalmer’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 emb:

by me, or 23 S RARLCELEE eeaeenae

working under my personal supervision..

Student..ocovreeieoerrniamaie e e iaaiian s
Signature of Student Embslmer

Li¢€nsed Embalmer N03308

= P. O. Addressobe JOseph,

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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 embalined, fact should be so stated-above. 2 .



