alth,
falfare
blie
rvite

!00\

-56

Coroner cannot certify to o dagth due to naf-urul causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSS|BLE

must be cosuclly related.

art

issases in

BILED DEC 3 1956

Registration District No. .....__4.2.........

THE DIVISIUN UF HEAL TR UF MIDJUR]
STANDARD CERTIFICATE OF DEATH

worieme- Primary Registration Distriet No. ... 1- QQQ ............

TsTATE FIL E‘.x;:;jn 5.?
1233

Registrar’s No, .-~

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R-:idln:. .b".‘"',
! N - a. STATE b. COUNTY admitslon
o- COUNTY Biachanen Missouri Buchanan
b, CITY (If outside corporate limits, give TOWNSHIP enly) | Inside Limits e. CITY ’ Inside Limits
OR OR
TowN_St, Joseph Yoy MNoO Town St. Joseph ,,\\ (] Ye:rx Neo
- . . . . ~
c. }ﬁgls-g’-l'?:ﬁeogF {IF HOT inhospital, givelocation}|Length of stay in 1b 4 STREET ) {If outside, give location) Raside on Form
INsTITuTION 2533 Edmond Sti, [59 years ApoRress 2805 South 18th St., Yesa  NEa
3. MAME OF First Middle Last 4. DATE Month Day Year
BECLASED , , - OF
(Type or pring) ANNA ZERBST oeati Nov, 18, 1956
5, SEX 6. COLOR OR RACE 7. MaRR [ never marrien ] B. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR hiF UNDER 24 HRS.
] . _ togt hinthday) [Months | Daw | Hawrs | Min,
Fémale W hite WiDowgD owvorcen [ Oot. 9, 1875 1

12, CITIZEN OF WHAT COUNTRY?

10a. USIAL OCCUPATION {Give kind of work done
during most of working life, even if retired)

104, KIND OF BUSIMESS OR INDUSTRY

11. BIRTHPLACE {City mnd atate or country)

1

18, CAUSE OF DIATH [Enler only one cause per lingfor (a), (8}, %d {c).] o
PART |. DEATH WAS CAUSED BY: .
. IMMEDIATE CAUSE (a)

e Own_Home Castle, Germany USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
| Henry Qumbel Unknown
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
{¥er, no. or unknsen) I (If pea. give war or dates of screice)
No None Mrs, John Williams (dau St, Joseph

INTERVAL BETWEEN

Wureandisd Ao,

ON§T ﬁbab‘?'l

Conditions, if en¥, | pue T
which gave ris fu ° ® ,
S i Ot o Qr 9 A%
ating the under- ) A00a
z lying  couse last, DLE TO (¢) Q ¥
g PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To) THE TERMINAL DISEASE CONDITION GIVEN IN PART {a) 15. ;ix_ g:;g;f;\f
g ‘f 22 ( ves [ wo &)
= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of itemn 18.)
g O O 0O
20c. TIME OF Hour Month, Day, Yeor
INURY @, m. ' % PR
E pom. )
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about home, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT ] NOT WHILE fatm, factory, sreet, office bldg., etc.)
WORK AT WORK

Death occugred at

2. J attended the decenaed from ‘_&M , ta

-
her

e d and last saw him alive on

-

//—77~SC

m on the date stated above; and to the best of my knowledge, from the causes stated.

Lo, SIGN,

S Souph, Mo

22c. DATE SIGNED

//~/9~5b

230. BURIAL, CREMATIOND | Z3b. DATE

R:uuvAlL (Specifyd NO‘M ,z/l’/?ﬁ-c\

"] 23. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

St. Joseph, Mo.

ML. Aubiirn Qemetery

(State)

24. FUNERAL DIRECTOR ADDRESS

n mbalm

25. DATE RECD. BY LOCAL REG,

's Stgtement

26. REGISTRAR‘S SIGNATURE 22 T




STATEMENT BY LICENSED EMBALMER

I Ber{eby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ... e e e e e

working under my personal supervision..

Student ...
Signature of Student Embalmer

Licensed Embairfier Nq;czfj

P. O. Address%

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWEKITING.
to comply with the above constitutes grounds for revocation éi license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.

.




