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

Primary Registration District No.._ £ 7 7 .

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH state Fie Now_.__ S8 BT

Registrar’s N o...._._.z..g %J/

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS
[ILED JAN 12 1 fy
Registration District No...
1. PLACE OF DEATH:
(@ County.....BUChanan
(&) City or town St. dJoseph )
(If outside city of town limits, writs “RURAL" and nams of townahip)

(¢} Name of hospital or institution: /

2241 Messanle St,

{1f not in hospital or institution, write strest number or location)
(d) Length of stay: In hospital or institution
17 years.

{3pecify whether

In this community,
yoars, mouths or days)

2. USUAL RESIDENCE OF DECEASED:

state.. . Migsouri Bu Qhanan
City or town.......... S t _JO.S ph A

U outaide cny‘&— town limita, write “RURAL™)

Sereet No.own.... 3241 Messanie

{1l raral, give kocation)

NQ.

4

(a)
(e

. (&) County....

(a)

(e} Citizen of foreign country? (Yea or No)

2

If yes, name eotniry.

3. (a) PRINT
FULL NAM

e Philomena Weprtich ..

3. (¥ If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

20, DATE OF DPEATH: Month..

19.4.5._..'_:.__“.hour 9 mmutg__zﬂ__P_‘_M .

18: (a) Signature of funeral direct

(6) Address,...—oo.. 1802 ‘
19. (a) ;?-_ﬁ.é_L = ® .

Daote reccived ]ucal. registrar}

Whl]e at WO,
ey -
23 "-';uznarnr

pame war. No
21, & y certify that I attended the deceased from
Color or 6. {a) Single, widowed, married, Al /é, 1‘% to /6 156‘3.
s sex. Femal €l /”‘"" Whitd /iivoroed.....M&I'.r.i.Qd that Ilast saw h"%__ative on ! /é\ l‘)..z{f.;
6. (4 Name of husband or wife...wm...E...... 6. (¢} Age of husband or wife if and that death occurred an the date and hour stated above. Duration
Wertich aliw_.,_._a.o._.._.._ym IWU; ,
7. Birth date of deceased. ...........} J 'Lll¥ _~EQ__J.862 - ; =
{Month, {Day) (Year) /
8. AGE: Years Months Days If lesa than one day Due to..
81 4 19 hr. min
/ Due to
9. Birthplace ... ] G _B,.linli.S__.._......_... Ohio
{City, town, or county) {3tats or foreign coantry) 9 3 w
. Qther condition
10. Usual occupation (Include pregnancy -.u:ﬂs manths of denth)
11, Industry or busi NPT IT O ) o PHYSICIAN
o ajor findings: . ,
B (12 Name....Volentlne Specht f £ operations lﬂ - .  Cndertine
B
= L3 Biothplace..Alsals@. Lor rg.s:erf._..-.._.._..:...)... i Lt ntrd
¥, town, or col or foreign country Of antopsy. should be
g . 14. Maiden name... ﬁ&l‘ are; t_ Knapp JEE charged sta-
6/ tistically.
§ 15. Birthplace T ———— E%ﬂl‘n i 22. If death was due to external causes, fill in the following:
6. (@) Informant-_ Wm_F.. Wertich {a) Actident, suicide, or homicide (specify)
) Address 3241 _Messanie St. ... |[® Dateof cowureace
1. @ Burial . (b} Date thereof. _12-.-.21.0 143, || (© Wheredidinjury gocur? (City or towar . (Caunty) Giate)
(Buria), cremation, e r Mantk) (Day) (Year) | (4) Did injury cccur in or about home, on farm, in industrial place, In public place?
(¢} Place: burial or cremation......... '

(M. D, m) S—

6 o) Date signed fl/)"/f‘

Address

/33

{Licensed Em.bnlmer s Statement on Reverao Side) u W m
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- STATEMENT BY LICENSED EMBALMER B |l e
. s
I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalnied by'mé, or by L9 H

Reg:stered Apprentlce No...

.working under my personal supervision. %
Slgned : g Qé%"aw Z/
§ ..J"-, _ L:censed Embalm r No. ;
P :
S .. PO A(Iqlress% { ke et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of hcense ) ' -

+ - . -

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




