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THE DIVISION OF HEALTH OF MISSOURI

28-008900

wglth,
elfare fLED APR 1958 STAN&AIB CERTIFICATE OF DEATH 10 0 STATE FiLE ngg o
rvice 1 é_eqi:rmtior! 9‘.&1‘“ No. Primary Rgg_is_lfu'ion District NO-.--_________.._..-.Q_...__ Re!ism:r’s No..______'_z __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R-sid-_nca.b;leu
a. COUNTY Buchanan a. STATE Mjssourl . COUNTY Buchan '9;"“3 )
b. CITY (If outside corporata limits, give TOWNSHIP oniy) Inside Limits c. CngY Inside Limits &
R
] TOWN St. JOSBph Yos b Ne [] _TOWN 5t. JOSGph Yuafg] Mo []
c. EgL;_] NA{A%EF {If NOT in hospital, give location) | Length of stay in 1b d. iTDIE%EE'gs {if outside, give location) Raeside on Form
SPITA
NsTITUTION 2704 So. 17th Life : 2704 South 17th Yes [ Mo [X
3. MAME OF PECEASED First Middle Lost 4, DATE Month Doy Year
(Type or priot) Esther Buthman Giannini ocamn April 3, 1958
5. SEX / 6. COLOR OR RACE T'MARRIEDDNEVER warRtED] ] 8. DATE OF BIRTH 9. AGE s;':;:;; ::l:ﬁER;::AR I:ol.l::DER 1;::!!5.
Female White wooweo 3 Jovorceo[JM2Y 3, 1886 T | [
0o USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
dyring most of working life, even if retired) INDUSTRY ;
House AY 'Home St. Joseph, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘UsBAND_ OR WIFE
" Henry Buthman Mina Swartz Ferdinand W.
E' 15. WAS DECEASED EYER IN U, 5. ARMED FORCES?Y 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
-4 Kt , or unknown)} {I{ yea, give wor or dates of service} 2 M .
g | o e e v e e ot vl None Mary Giannini 2704 So. 17th _ City
A NI T T A e Gl PRI
L. Al . A .
= ertens
w MMEDIATE CAUSE (o) Hyp ive heart disease with Cardig
E Decompensation 3 yrs,
=
& Condivions, it ey, « DUE TO v _ DY POrtension- arterial Unk.,
> whieh gave rise to
; above :;‘luu 5:], }
stath
1 B bring couss lash 7 DUE TO (¢)
= 2 - PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the tenminol disecse condition given in PART | (a) 1% gg%:ggggg;r
-
L b Cerebral Hemorrhage old A R ¥ YES[] NO (R
- § £1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
—4 w
o
gyl B & O 2,
j | 2. TIME OF .How Month, Day, Year
o s INJURY  a.m.
sl & p.m.
é 20d. INJURY OCCURRED 20s. PLACE OF INJURY {a.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D form, factory, strast, office bldg., ete}
] WORK AT WORK

Death eccwred of

21. | attended the dececsed from

, o

) S YL mrpre

date stated cbove; and to the

ond last s h-:‘ alive on 1 a
?lhll of my km-h%e, t'oa?rh)o cousas stoted.

bo TN wd

220. SIGNATURE {Degrea or title) -

» 0

2488 Francis St.

Tl:; ii\-'l'% GNED

23a. BURIAL, CREMATION,

Burfaf™"

23h. DATE

Apr. 7, 58

23c. NAME OF CEMETERY OR CREMATORY

M. Olivet Cemetery

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

St. Joseph, Mo,

{Sture)

FUNERAL DIRECTO

ADDREAS

Lol S, (25T
icorised Embalmer' ¢ Statement on Keverse Side)

25 DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Ny Ny A




.
~
5
k'{:

STATEMENT BY-LICENSED EMBALMER

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

DY M@, OF BY coorvtiiieiienieeieeeiteeeesseserenieanaaeseeeannnnssetsessentasrosenseanesnnnurtasseny Student Er_ﬁi)alrner NOow e

working under my personal supervision.

] T =) 1| U U UPRY Signed ... J.L¥.,
Signature of Student Embalmer

Licens

- ) P. O. Address..Sts Joseph, Mo, =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘a\ilureI
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.




