THAE DIYIDIUN UF BEAL LN UVUF MidaUURID

Mealth, R O ILS
& Welfare " F"_E[] N OV 4 STANDARD CERTIHCATE OF DEATH o STATE FILE NUMBER
Public
 Service 1goglsirmlon District No.. ._..h.__.ig__.,...___........_..F'rimmy Rn_g_i:_lmtinn Districy No'.___1Q.Q.Q......_.._...... Regislmris No..,,,,,,_l,l,ﬁz ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ‘Residence §)e{foya
: . COUNT . . . b. COUNTY - admiss
> 30} o COLNTY Buchanan o STATE M4 asouri Buchanan 7.
- 1=57 b. ClI)TRY (If outside corporate limits, give TOWNSHIP only) Imside Limits <. CIDTRY Inside Limits
TOWN St. Joseph Yesded No[] Tome St, Joseph U] Yok Ne[l
. f{gls-lg.l?:r%lg': {If NOT in hospitol, give location} | Length of stay in 1b d. STREET (I outside, give location) 5Raside on Farm
ADDRESS
I iNstiTuTion 2224 Doniphen Av. | 70 yrs. 5716 South 18th St., Yes[J No[g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Augusta c. Pioch pEatH  Qct. 27, 1957
5. SEX 6. COLOR OR RACE| 7. wARR]EDL ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AEE E.lﬁ';'::;; |:°Lr|lr:}|,:n‘eng::m IZUI:IJ:DER 2:‘“&:25.
Female White epX:  oworceod| May 24, 1869 88 l [

Uoctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

Al disecses in Part | must be causally related.

®
S

100. USUAL OCCUPATION (Give kind of work dene

during most of workin,

life, oven If catired) INDUSTRY

Housewife

10b. KIND OF BUSINESSOR ~

Own home

130. FATHER'S NAME

Karl EBorchardt

13b. MOTHER'S MAIDEN NAME

Amelia Wille

11. BIRTHPLACE (City and state or country)

Pomerania, Ger

4

12. CITIZEN OF WHAT COUNTRY?

14. HAME OF HUSBAND OR WIFE

Kerl Charles Pioch

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes. no, or unknqwn)] (If yes, give war or dates of sarvice)

no

16. SOCIAL SECURITY NG,

17. INFORMANT

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

none
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c}.)

\ S e SA e N et SS RTINS

Address

asnh Mo

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO (b) QQ)‘& eSS enoste @iwmfi

R AT

Mo Yo aum

which gave rise 1o
obove couss (a},
stating the unders
lying couse laost.

DUE 7O (c)

PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1ermincl diseass condition given in PART | {a)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PERFORMED?
4260 ves(] Nog] <
20a. ACCIDENT SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.} " -
o o O

2¢. TIME OF .Hour Month, Day, Year

INJURY  a.m.

p.m.
25d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH|LE AT NOT WHILE D farm, factory, street, oifice bldg., etc.) - . .
L_" AT WORK - - R

21. | attended the.decaased from to gigighth . 1 LAC\S l ond last iuwj’"muhva on! 9; !Zi]n A, 20 ..\55 \

Deoth occurred ot

EE: %Efg;*_{ }h..}&“&!, ]
" 11 247

A monthe dme stated above; ond to the bast of my knewledge, from the causes stated.

23q. BURIAL, CREMATION,
REMOYAL (Specify)

24. FUNERAL DIRECTOR

Melerhoffer-Fleewan Inc,,St.Joseph,Mo.

SIGNATURE

M),

{Degres or title)

C} 22b. ADDRESS

23b. DATE

Oct. 30, 1957

ety e

23c. NAME OF CEMETERY OR CREMATORY

Ashland .Cemetery

LOCATION

8t, Joseph,

Fpesr A M,

22e. QATE SIGNED

10-28-57

!7, !o-m, Df county)

Mo,

{State}

ADDRESS

25. DATE RECD. BY LOCAL REG.

J0, /957

SIGHATUR

2p. REGlST / ;
5‘ /
4 L

{Licensed Embalmer’s Statement on Raverse Side)

/>



STATEMENT BY LICENSED EMBALMER

-

I ﬁéreb'y certify that the bodyr whose name is recorded on the reverse side of this certificate was embalmed

by me, or BY verriiirereriennee, eerierererecnenenarans eraeerareresrerasrenenernsreaseansnnyrnte .» Stedent Embalmer No..........ccouvenee.

working under my personal supervision.

Student .oooeevriiiii s
Signature of Student Embaliner

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

If embalmed-by a STUDENT, he also shall sign in his OWN handwriting. = - _ - - .

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

.. R




