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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Hlu-:o NOV

"'DEPARTMENT OF COMMERCE
BuREAU OF 'r Census

i)
"Registration District Now... .. T/ .

STATE BOARD OF HEALTH COF MISSOURI

STANDARD CERTIFICATE OF EATH
2

Primary Registration District No_.._

State Fils No.

Registrar's No._.._jl_é___z:_':_

1. PLACE OF DEATIL

2. USUAL RESIDENCE OF DECEASED:

(5) Name of husband or wife'_g_é_]?}_'}.g

¢hanan V4
() County......- St. Joseph @ sate. Missouri & County BUChanan 7/
(&) City or town St. Joseph . ’
@ N f hos;u" ouu!dc :iu or town limits, writs “RURAL™ and name of township) {c) City or town - - TR ;5
"Hissout Wethodist Hospital /) o, 6218 EARE HTIT RS, ™
{If not in bowpital or institation, write strest b (@) Street No {If raral, give location)
{d) Length of stay: In hospital or Institution 2 d ayS . NO
etime {(Specify whetber || (¢} Citlzen of foreign country? (Yes or No)
In this community
yeara, toynthe or days) If yes, name country.
3. @ PRINT  Paul Teschner  MEDICAL CERTIFICATION
FULL NAME._.___%. 20. DATE OF October 18,
3 + Month 2 T
3. (1) 1f veteran, 3 (0 Security f&fﬂ 10 OC P
name war. None No ﬁcglne year. hour minute "M
21 T hereby eertify that 1 attended the deceased from QC LO DET 15
5. Col 6. (o) Single, widowed 10.43.0ctober 18 19.49
1t e r ad e e ey P ST
4. Ser Ma le J"“‘:ﬁm }n mbmm——?—aid— that I last saw him. alive on..Q QtQ bQI lﬁ___ e ey ey 19...%.3.

and that death occurred on the date and hour stated above.

15. Birthplace.

[{ . , of cougly) ot n
Paul Feschner Jr.smlgr m"’)

16. (a)  Informant.
@) Address 6218 King Hill Ave,
17, @ purial

(Burisl, cremation, or removal]

(8) Date therec. 10/21/43

lB -(a
(&) Address

19. (@) £0=2 (=
{ Dwts receivod bocal rexistrar)

g
g
on
g.‘
]

6. (3} Ag:_uf husbapd or Ynfe if Duration
alive_..._ 1. ~ Immediate cause of death.
7. Birth date of deceased.. SULY 13, 1865 ||___Gerebral hemorrhege... . . 4 days
{Month) (Day) (Year)
8. AGE: Years | :Montha Daye If less than one day Due to
78 3 5 hr, min g i
G‘e Due to i
9. Birthplace I(‘many s 1/80Y/%
, Llowa, t tate or forelgn coauntr ~
i (ifa Cﬁimgt ¥ Other conditions /) y
10. Usual cccupation {loclude pogoency witbin 3 months of death) V
11. Industry or1b'|}sine Sel f R Pty PRYSICIAN
. ajor findings: N
E( 12, Nome 7:_&ugust Teschner Of operations - _ Undertine
S\ 13. Binhptace_ OS FMANY S 4 thecaure
3 . tata or foraign cottn
E 14, Malden mmrp%l’w ,Halter ) Of autopsy ‘ :'!I::{::f?'a?
g Ge I‘many N y ll‘ll' cally.

22. If death was due to external causes, fill in the foliowing:
Accident, suid;:lte. or homicide (specify)

Date of ocrurrence

‘Where did injury occur?.

{Clty or thwn) " (County) (Tnate)
Did injtry occtr in or about home, on larm. in ndmtna.l place. in pub[ic place?

While at

23, Siznatr.go

Address.... = T T T T e

Y sy
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STATEMENT BY LICENSED EMBALMER T. - g

-

‘1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalhl@d by me, e

- . . . t

' , Registered Apprenfice No..ooovove i

working under my petsonal supervision,

. Note: The above MUST BE SIGNED BY THE LlChNSED‘EMBALMhR in b:s OWN HANDW
. lhe above constitutes grounds for revoeanon of license.) '

If this body is not embnlmed fact should be 0 stated above.



