. Mo, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD. y -~ =

THE DIVISION OF HEALTH OF MISSOURI

l RLED APR 18 1948

!nmru NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. J_-Ez . PRIMARY REG. DIST. NO. LOO__.

SMM File No..,

Rmmmr’: No

11592
398

i. PLACE OF DEATH
a. COUNTY  Byichanan

2. USUAL RESIDENCE (Where d

d lived. If §

a. STATE Mi ssouri

i §d

before
b. COUNTY Nodavfayndcn:‘i;n).

EENGTH OF

b. CITY (I outnide corpurate limits, write RURAL xnd give . g:rAY ' <. ng (If outaide sorporate limite, write RURAL and give township) [ Or
town  St. Joseph PRV T ‘“?Mﬁ . town Rural Pumpkin Center c
d. FULL_NAME OF af not ia housi ™ .um ddress d.ASJEI’?FI'{ZEE'sI's (I rursl, giva location)
INSTITUTION - % » State HOSp . 2 ,a  APDR /
3. NAME OF . (First b. (Middl . (Last
DIAME OF a .( irst) ( e) e 1('tr sy 4. Dé\}'E (Bimth) (5)_; ) lgzré
{ Type or Print) AI‘]—NA STI‘J\‘? ART - DEATH L
5, SEX 6. COLOR COR RACE | 7. MARR]EB PSWCE)SCESRRIED 8. DATE OF BIRTH 9, AGE (I:a:-;;.n n:- ug | YEAR ; UNDER 34 hits.
(2, ours | DMMin,
Female/ | White WERERSYCREP Gy | 152041864 Eiiiien |g| e | T |

10a, USUAL OCCUPATION (Give kind of work
ﬁ mowtof, ur]d.n‘ life, oven if ratired)
ousewitl

Home

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btats or forelgn sountry)
Luxumburg, Europe <

12, CITIZEN OF WHAT
TRY?

- L] -

1!3;. FATHER'S NAME 13b. MOTHER'S

; Nathias Spélles

Mary Kohl

MAIDEN NAME

Deceased

14. NAME OF HUSBAND OR WIFE

{Licensed Embalmer’ Ulem:m on Reverse Side) |

A

EE WAS DECEEASEP E\(.’IER miu.s. ARMdE? F?chs:; 16. SOCIAL SECURITg 17. INFORMANT' 5 SIGNATURE OR NAME ~ ADDRESS
-, 0o, Of uhkhowil, '8, F1Ve War or Ol G EOTVICS, . B3
o none fluth Carter, St. Joseph, Mo,
18. CAUSE OF DEATH * MEDICAL CERTIFICATION INTERVAL BETWEEN
90 DeT ISEASE. OR CONDITION ONSET AND DEATH
'E;‘:g"(’;{“(g';f‘:n“?(’g DIRECTLY LEADING TO DEATH,, _Pneumonia (lobar) Week
*Thir docs mot mean | ANTECEDENT CAUSES Arteriosclerosis N0 years
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) — — — — — - M
ar heart failufe, asthenda, “meut: ;%;%viac:f:f agg) Hating - R eeTe 2 - o R R
ee. It mezns the dis- i PR
cuulf"ﬁ"%“ .—" - DUE TO, (c) Sen lle - & I)‘u\‘ o
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bz not LyECENT fracture of le ft /
. | related to the disease or condition causing death, 1T OCh“i nter 7 A‘)
19a. DATE OF OP"FE)Aﬁ 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
] ] dhn. yes [ ] wod
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) 8;-1,, (courrg (STATE)
SUICIDE home, farm, fastory, sireet, offies bldg., e10.) - X 2 L i
HOMICIDE I.g.-;_. o 4_f...m
214, TIME © (Méak)  (Dan)  (Yeao (Hown | Zle. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? QE’Q Cxly 5433
wilry ' M ] " gy, W
2. [ hereby ecertify thgl I 'a endediné deceased from Nov., 15! 1945 o Aprll 11 %9 49 , that I last saw the deceased
alive on Apr 319 and that death occurred at 224 m., from the causes aud on the date staled above.
23 G u \ [ (Deglpe of title) | 23b. ADDRESS M 23. DATE SIGNED
. e i O "
/ , = State Hosp1% phy Mo. %) /1171049
%A?uma VL REMA=—{24b. DATE 24c. NAME OF CEMETERY OR CHEMATORY -24d. LOCATION (Oity. town, cr county) (State)
oL T 4-13-1949 i Pleasang Ggqve _fgggyln Center, Missouri




STATEMENT BY LICENSED EMBALMER s

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

................. - reeeaney Student Embalmer No.

Signed.iccieccecannns ................‘..........

o
-
c
(=3
o
]
-
m
a
o
2%
a
o
-
PN

“Note:® The abové MUST BE SIGNED BY THE LICENSED END}ALMER in his- OWN HANDW
the above constitutes grounds for revocauon of lu:enae.)

I this body is not embalmed. fact should be s0 stated above. o -

G, (Fdilure to comply with

¥

1

Ll




