THE DIVISION OF HEALTH OF MISSOURI 81 5 5

o. 300 S i .
” FILED APR 161958  STANDARD CERTIFICATE OF DEATH State File Novommmmmgoemesrae :
’ 409
BIRTHRKO.____~ _ _ REG. DISY. NO. _42_ PRIMARY REG. DIST. m.M._ Registrar's N, e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherse deconsed lived. Il Institution: residence belore
'.k a. COUNTY Buchanan : a. STATE MiS souri b. coUNTYBuchana adintraion?.
b. CITY (If outaide corpurate limit, write RURAL and give ¢. LENGTH OF ¢. CITY d. Ia Restdence within Llmits of
OR - OR a rl .CO! Ial T
Jom  St. Joseph eretio)| AW Yrg | town St. Joseph G - K-
d. FULL NAME OF 4 _in hoapitabor institydion, give gireot address or location) o STREET (If rural, ive location} ‘ I"\
HOSPITAL OR ﬂf\fé TEs iaﬁ ﬂgg ADDRESS , e e
INSTITUTION hg £ e 917" South: 20ttt St . o |
31:')qECEE5°EFD a. {First} b. (Middle) . ¢ (Last) 4. 061-5 (Month) (Day) {Year)
{ Type or Print) Ora Neldig veatiApr, 10, 1956
5. SEX 71 6. COLOR OR RACE | 7. MARmEg rgleggncrggﬂmm . DATE OF BIRTH 9, &GE&:?H o ot rDrm I GKDEN 14 Wax.,
{Bpecily t ¥, o 3 ) | Min,
Male White "Widowed  “““thay 4, 1869 86 Tl
10a. USUAL OCCUPATION (Give ind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BiRTHPLACE . . . 12, CITIZEN OF WHAT
e duri . . u, ) DUSTRY (City and State or Foreign Country) COUNTRY?
REC (T 1 Steamti¥er Plumbing Warsaw, Ind,
13a. FATHER'S MAME 136. MOTHER'S MAIDEN NAME 14. .NAME OF HUSBAND OR WIFE
| Garamaha Neldig o Mahllla Baas Ollile
5. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
(Yuwoor unknown) l (If you, wive war or dates of service) 5%
'491-18«30 Welfare Board Records 8t Joseph,Mo,.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ighl"gg}t.:l;!BHWEEN
. I. DISEASE OR CONDITION . . . D DEATH
- Enter only onecouseper | T4, [pB ey LEADING TO DEATH"(y _ ATteriosclerotic Heart Disease Unk.

line for (a), ¢(b), &nd {c)
*This does not mean ANTECEDENT CAUSES -

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
o8 heart follure, asthenia, | rise fo the above cause (¢} “ﬂ"ﬂ#
ele. It means the dis- | the underlying cause last.

ease, infury, or complica- DUE TO (¢) -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ’

Conditions contributing to the death but nol
related to the disease or condition cousing death.

20, AUTOPSY?

19a. DATE OF OP_IE_ng\Pi 19b. MAJOR FINDINGS OF OPERATION )
: 4200 | w0 i@

2la. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.x., inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)

SUICIDE boma, farm, fastory, street, office bidg.,ets.}

HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: - WHILE AT NOT WHILE

INJURY WORK AT WORK

2] hereiry ce’rtﬂ'y/tha! 1 attendcd go deceased from _._B_L_ 19,55 lo _)-LL__ 195_6.. that T last satw the deceased

and that death cccurred ats_.i__p_ , from the causes and on the dale stoled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

alive on
231. SIGNATURE (Degree or tigle A 235, ADDRESS Kf-i:"l}pat?ickﬂBuj?ldmg 2. DATE SIGNED
Osller M (7 St. Joseph, Missouri |4/11/56
24a, BURIAL, CREMA- | 24b. DATE 7 | 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
Tl Balls) | p 1o 12 5
Pre. 6 Green Lswn Cemetery Plattsbhune M
DATE REC'D BY Lo%:‘;i' REGISTRAR'S SIGNATURE 26. FUNERAL BIRECTOR'S sieNATURE= T " dboress
75 'C"Apr 13, 1956 /gﬂw |Herman Wm.Sidenfaden St. Jos h,Mo.

(Licensed Embalmer’s Statemesnt 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 emba
By ME, OF DY oot e , Student Embalmer No,..........-
working under my personal supervision..

1

Student........ ez eatmaesmeeseensazaiecatanaas
Signature of Student Embalmer

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

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



