THE DIVISION OF HEALTH OF MISSOURI 256 |

. No.300
e | HUEDJAN 181g5q | STANDARD CERTIFICATE OF DEATH Sate Fite N
- BIRTH NO. REG. DIST. NO. _____L PRIMARY REG. DiIST. m_lQ_QQ, Regirtrar's No. 29 : ‘
1 PLACE OF DEATH - Z USUAL, RES|DENCE (Wbers deoassd lived. If iwiitgtion: revidence bafors
W 8. COUNTY Buchanan o. STATE  Missouri b COUNTY  Andrew §ie"
b, cc!,TY (11 outelds corpurats limits, write RURAL snd give g'r AI?ENGTH OF -3 Cg;{ {If outaide corporate limits, write BURAL snd givs township)
torw gkl in this
5 TOWN St. Joseph "I g | __townSavannah-Rural o o,w
d. FULL NAME OF . siract address or location) || d. STREET loestion)
° HOSPITAL OR " Brock NUrFsing” Home ! ADDRESS RR‘"#"'Z'" i
E INSTITUTION 1309 Na. 10t St
3. NAME OF a. {First) b. (Middle) ¢, (Last) 4. DATE (Month; (Da:
DECEASED - (Year)
e || Crveorpmn  ELIZABETH HAENN | oSy Jan, 2, 1954
E 5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MA MARR 8. DATE OF BIRTH 9. AGE Uz ren] v oock A | 5 o .
4 Hoaurs | Min.
: Female '| White “Widowsd Sept. 23, 1877 | e il |
10a. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE arelen oountry :
] dora mmdvnFlulfz..mum:) DUSTRY (Brate oe ¢ ) ST% CITIENOFWHAT
3 ousewl Own home Switzer land
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF nusmn OR WIFE
“ Ulrich Weidmer 1 Elizabeth Bangerter Frank R, Haenni
iz |l 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
- (Yes. no.orunkoowa) | (If yes. xive war or dates of service) NO. . . .
3 no none Milton M. Haenni, 13154 No, 10th St., City
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i |l Enteront I. DISEASE OR CONDITION \ 2
2 s fon (l;"(’;m‘(’g DIRECTLY LEADING TO DEATH(,, _ Coronary Occlusion 4 hrs.
i “This dors not mean | ANTECEDENT CAUSES
Q| eac moce of dping, sueh | Aforbic eonditions, if any, gising DUE TO (&) Corona ){__dQLLQS.Ql.&r_Q&LS ?
.- 3 as heart foflure, asthenia, | rise to the above conse () slating - I . s
[ etc. It means the dis. | the underlying cause lost. - -
o || cwssinfurs,or complica- _ Dt_J_E TO @ vaertens: on & C V. A. 1 yr.
g || iom whieh caused deash. | 1. ﬂi’iﬁ.ﬂi"iﬁh‘iﬁ?lﬁfﬂ'?ﬁs * Cardiac Decompensation & Pulmon-
a related to the disease or condition epusing deafh. ary edema 6 moS.
[ 19a. DATE OF opﬁ% 19b. MAJOR FINDINGS OF OPERATION™ = -~ . ; A AR Tt 20, AUTOPSY?
2 . :
D P EERES som oy %&Jﬂ/ mE]NDE]
o [ 21 AccivEny (Boweity) 21b. PLACE OF INJURY (e.a..locrabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, tarms, fustory, sireet, ofios bldg. eto.y . R
[ HOMICIDE
g 21d. TIME (Moath) (Day) (Year) (Houn | Zle, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
| INURY WHILEAT[™] NOT WHILE o )
- WORK AT WORK . PR
o iz I hereby cert&; that é auended th deceased from Jan_7 1993 ,to __Jan 2 19_54, that T last saw the deceased
E alive on and jhai death occurred at 22 m., from the couses and on the dale stated above.
2 || 22a. SIGNATYRE (Degroe ot 23b. ADDRESS Zic. DATE SIGNED
™ L
o : .. St. Joseph, Moo . v | 1=12-54
=) 8. BURI CREMA- |ZAb, DATE ] 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - (State) .
TION, REM; (Bpecity) o :
§ ur Jan 4, 1954 Savannah Cemetery .| Savannah, Mo,
9{3_5 25. FUMERAL DI RECTOR"S SIGMATURE ADDRESS
. L _ g7
h

{Licensed Embalmet’s Statement on Reverse Side)




ll

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabalaar Mo,

working under my personal supervision.

Student seane vernaacssasae escssisassaraananr Smed%ﬁ’

Student Embalmer
Licensed Embalmer No.:.’/..../"7 7z

P. O. Addms.d’/.fﬂ,é%%{:&‘ﬂ;“

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

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




