WRITE PLAIﬁLYﬂUSING TUNFADING BLACK INE-—MAEKE A PERMANENT RECORD

! BIRTH MO,

rtd FEB 14 1949

P Y T

THE DiVISION OF HEALTH OF MISSOURI a
STANDARD CERTIFICATE OF DEATH

T REG. DIST. MO, - ,;Lz i-mnumr REG. D1ST. WO __]:9.9.9._.

327
171

State File No.

Registrar's No

. Enter only onecause per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed llved, If Lostitution: residence befors
a. COUNTY b. COUNTY sdmimlon},
Buchanan MiETe ouri Buchanan ]
b. ClTY (If outside corpurate Lmits, write RURAL and give ¢, LENGTH OF ¢. CITY (i outaide satporate Htaits, write RURAL asd give townehip) -
wownahip)[ STAY (in this place) OR ¥
ToWN St. Joseph Yrs TOWN St, Joseph, Mo. >
d. FULL NAME OF (If not in hoepisal or institntion, give strect address or Joesation) d. STREET {IF rura!, ive locstion) !
HOSPITAL OR ADDRESS C)
INSTITUTION 2909 Lafayette 2909 lLefavette
3, BlEACIEE éél; a. (First) b, (Middle} ¢. (Last) - |4 DSTE (Month) (Day) (Year)
(Typeor Pimy Charles Sheer oEaATH  Feb. 6. 1949
5. SEX 0 6. CCLOR OR RACE | 7. #IAD%IE‘}ED. l‘[l)lE\\,lgS IEBR(EIEE{') 8. DATE OF BIRTH 9.£E {In n).m Ll;n:’d;.? |D'.rm” '; UnbER uM:n.
mela white widowed 5., unknown l i
10a. USUAL OCCUPATION (Givekisd of work § 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (8tate or foreign countey) 12. CITIZEN OF WHAT
done during most of warking life, even if retired) DUSTRY COUNTRY?
etired tailox Kalisch, Poland SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Meyer Sheer unknown Pauline
IS. WAS DECEASED EVER IN LI.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. Do, or unkoown) (I yoa, xive war or dates of service) NO,
roRe ncne Mrs.Arch Csple, fr., St Jocenh Mp.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONSET AND DEATH

line for (a), (b}, and {c)

*This does not mean ANTECEDENT CAUSES

Coronary acclusion

Adorbid conditions, if any, gising DUE TO (b)
as heart follure, asthenta, | Tise to the above couse (a) fating
de. It means the diy- | the underlying conde lasl.

case, infury, or compli . DUE TO {g)

(he mode of dying, such

chronic myocarditié

e

tion tokich coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition cauzing death.

b,w/'”

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATK)N 20. AUTOPSY?
TION S ’
: ves (1 wo K1
21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (su..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP), - (COUNTY) (STATE)
SUICIDE homa. farm, lsotory, strest. office bldg., eta) s
HOMICIDE Nope
21d. TIME ~ (Mooth) (Day) (Year) (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE -
INJURY o | “work AT WORK . . )
2. I hereby certify that I atiended the deceased from Q=8 1847 1o 2-=6- , 1949, that I last saw the deceated
aliveon 2=H= 19.4;9_, and that death ocourred at 10 _A m., from the causes and on the date stated above.
Aa. SIGNATURE (Depu or “UB) 23¢. DATE SIGNED

C"%QuuudLﬁbf

b. ADDRESS O.].l r’nysu:lan &
§ 2-7-49

%?gfgggoh ﬁiésourl

'n BURJ g\lr.ALCREMA- 24b, DATE | 24c. NAME OF CEMETEB_Y OR CREMATORY | 249, LOCATION (City, town, or county) (State)
%Ne'}ﬁ'ﬂ -‘f 2/6/49 s e : CAirora I1lincis
DATE REC'D BY LOCAL | REGIST! \j‘b 1 %5 FUNERAL DIRECTOR"S S1GMATURE ADORESS
/0, 19 Llirutal :




STATEMENT BY LICENSED EMBALMER

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

.................................. . Student Embalimer No.

working under my persona! supervision.

Student ..vveresatersscrrrasasuasnanarrans .
Student Embalmer

! ) Licensed Embalmer No G/m .f— ....................
P. 0. Address. TLG 5. ﬁ ol %

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

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




