ept. Health, THE DIVISION OF HEALTH OF missouRt = __393 4ﬁ ]

uc., & Welfare Flun D EC 1 6 1951 STA'!_PARD CERTIFIcAIE O_F DEATH STATE FILE NUMBER
J. 5. Public R
salth Servica I Rggis!rolior{ District No. 42 Primary Reqis!rq?ion Dis:ricf}‘iﬂ: ______:_LQQ,QW""___ Regisirar's No.__l-g_é_a _________
| s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
V. 8. 300 C a. COUNTY Buchanan o STATE M ggouri b. COUNTY Euchana‘i‘f‘ij}m)
Rev. 1-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) lnside Limits 2. CBTY Inside Limits
‘OR
TOWN St. Joseph Yes [ No[]] Town St. Joseph _ \\'\ Yes[X No[]
c. FULL NAME OF (lf MOT in hospital, give locatien} | Length of stay in 1b d. STREET ) {If cutside, give |og:1ion)' [ Reside on Farm
HOSPITAL OR . ADDRESS Yes [ N
INSTITUTION Ma.  Methodist Hosna 47 yra. 401 North 6th St.,| YesO] tef
3. NAME OF DECEASED First Middle Last 4. DATE = Menth Day ¥ ear
{Typs or print) OF
Otto H. Sehwandt DEATH Dec., 9, 1957
5. SEX " ¢. COLOR OR RACE[ 7. wARRIED[ ] NEVER margiep[ ]| B DATE OF BIRTH 9. AGE (In ymars §F UNDER | YEAR] IF UNDER 24 HRS.
. I st birthday) [ Menths | Days Hours Min,
male white wioviingr) ovorcen{ ]| May 30, 1880 77“
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) =12. CITIZEN OF WHAT COUNTRY?
! during most of workin, lifo, avan i_l tatired} INDUSTRY N N
| Freight Dispatcher |[C.B.&Q2.RiR. Germany UsA
] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Schwandt Fredreka (linknaown) Amna Achwandt
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yes, no, or unknawn)| {If yes, give wor or dates of service) . z
ne I ) 707-07-0786 | Mrs, Geo. Miles, St. Joseph, Missouri
18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {c).} INTERVAL BETWEEN
- PART I. DEATH WAS CAUSED BY: , ONSST AND DEATH
IMMEDIATE CAUSE (a) " \ an

re

absve couse (a),
stating the undar.

-
Conditions, if any, DUE TO {b} w&\uﬁdh“ - \&M
which gove rise 10 } . . . . . LY

etc. must use only standard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g tying cause last DUE TO (3]

- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING .TO DEATH but not relcted to the terminal dissass condition givan in PART | {a) 19. WAS AUTOPSY

£ by ' ‘ : - ‘ T PERFORMED? 3,

L “420]) YES{] MO

- 2| 200, ACCIDENT SWNICIDE , HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)

= Wy

3 v a a O

3 2

. Ul 2c. TIME OF Hour Month, Day, Year oo .o -

2 a INJURY  a.m.

'g x p.m.

£ 204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY _ STATE

- WHILE ATD NOT WHILE D farm, factory, street, office-bldg., etc.) X . . -

L WORK AT WORK . R s
E E 21. | attended the deceased from éﬂmﬂAﬁsﬂ_ . ’OM-—\S& and lost sow hilm alive on w_
g 5 Death occurred at 2 :,n 1 m on the date stated above; and to the best of my knowledge, from the couses stated.
c 2 22g. SIGNATURE (Dogree or title) { 22> ADDRESS - — 22¢. DATE SIGNED
s o AL T, \ ’
&3 L gt | A K3

2%. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATO 23d. LOCATIORICity,Town, or county) {5tare)
REMO Y AL {Specily) L} l - L R -
rial Dec.14,1957. | Memorial -Park Cemetery St. Joseph,r Missouri

25. REGISTRAR! NAJAURE

4. FUNERAL D{RECTOR ADDRESS ) R 25- E hECE_).lBY LOCAL REG,
lelerhof'fer-Fleeman Inc., St. Joseph, Mc).&(_ 42 /9 57

(Li d Embalmer’s Stat on Revérse Side)

r
QX

L



-
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY vvvreiiiieeeiveeeieeieeeseresesseereeeriesntessssssssseessnssenessssssssseneesnsiveeenees Student Embalmer No. .....cocinnninnn.

working under my personal supervision.

STUABNE troverereiiieriieerresserreeeeseeeesseeeesanesennes Signed
Signature of Student Embalmer

) Licensed Embalmer No.......5258 ..
P. 0. Address.....S .’é....s!.‘?.%f:‘}?b JMos

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 handwntmg

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




