THE DIVISION OF HEALTH OF MISSOUR!

line for (&), {b), sad {o) DIRECTLY LEADING TO DEATH'{Q)

*This does not mean | ANTECEDENT CAUSES Endocarditis & Mypcarditis 15 yrs
the mode of dging, such | Aorbid conditions, if any, giving DUE TO ( b} _

|| 64 heart faflure, asthenia, .| rite to the above cause (a) stating . . o L e PR

.S, No.300 ' i : ; i
v e [FLEDOCT 1 1959 STANDARD CERTIFICATE OF DEATH  Stote Fite No. AT, .
BIRTH WO, REG. DIST. NO, _ng__ PRIMARY REG. DIST. uo.__._]_.QQQ__ Registrar's No 980
f/! 1. PLACE OF DEATH o ; Z USUAL RESIDENCE (Whers decoased lived, If instiiution: recidence before
D ‘ O a. COUNTY Buchanan a. STATE Missouri b. COUNTY Ry cha nart oo
b. CITY (i outside corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY {(1f outside corporate limits, writse RURAL and rive townmhip) / / 7
OR wnaht ) OR
5 TOWN  St. Jos=ph e YPORLER . TOWN  St. Jose ph 2
d. FULL NAME OF {If not in hospital or instisution, give sirsot addrem or loeation) d. STREET (It raral, give losstion) : </
HOSPITAL AD
o NSTTonion  Mercy Hospital DRESS 602 N.24th Street
<R N NAME OF — & (Fint b. (Middle) < (Lesh) oI ooy (Dup)xe
H { Twpe or Print) John Henry Eulich DEATH September 9,1951.
12
é 5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| IF UNOER 1 YEAR | ¥ OWOER 5 49,
z Male White WIDOWED, DIVORCED tﬂ7:’xu,) : lsat birthdsy) |[Montha| Days | Houm | Min.
3 Married November 3,1862 88 |
10a. USUAL OCCUPATION (Ciive kind of w 10 D OF BUSINESS OR IN- | 11. BIRTHPLACE
E dope during most of working life, aven if ru&lr:'; - B Eg M DUSTRY (Buate or fal’dt-n mm, & 'lzbgﬂnngY?OF WHAT
& Ret. Register Postal Employee St. JoBeph, Missouri. :
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Eulich Sophia Dryer | Dina Eulich
E 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME  ADDRESS
; (Y-.no.ﬁuonknown) l (If yew, &g yag or gayes of service) _ None NO. Mrs. D;nﬂ EuliCh St-JOBeph , Mo.
] 18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
E | Enteronly onetatmsper | |, DISEASE OR CONDITION Hypostatic Pneumonia 2“5&{%"‘""
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N ete. It meana the dia. | the underiying cause last.
easd, bnfury, or complica- i VDUE TO (c) .
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS™ ~ Arterio Fcleroaie with secondary Unknown
Conditions contributing to the death but not Berger's Disease
related to the disease or condition cousing death.
15a. DATE OF OP_FIRE#‘-I 19b. MAJOR FINDINGS OF OPERATION ’ ’ 20. AUTOPSY?
T A PR T .
. Zr2a./ ves [ wo B
2. ACCIDENT {Boecily) 21b. PLACE OF INJURY (e.s..lnorabout | 21c. {CITY, TOWN,. OR TOWNSHIP) {COUNTY) {S5TATE) _
SUICID home, farm, faotory, sirest. offics bidg.,st0.) -
= HOM]CIDE . .
g 214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? .
. : o : . WHILEAT [} NOT WHILE R :
J. INJURY . m ] WORK AT WORK _ L
° . =1
E' 2, T hereby ceriify that I 'attended the deceased Jrom ,19. 5L 1 _9-19 , 19 9L that I lasi saw the decesed
= alive on __ML, ;q_i_ and that death occurred at 4315 am. , from the causes and on the dale stated above. |
ﬁ 2a. S!GNATUR egres of title) | Z3b, ADDRESS 5008 King Hill Ave 23c. DATE SIGNED ‘
9 - %’W«w— + 9\) St. Joseph 45, Mo. 9=-19-51
E _z;n_la.nagm gle CR;MA /41: DATE / 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Uity, town, or connty) (Btate) |
g urial 1) 7/-1-/ I/ Mt. Mora Ceretery St. Joseph, Missouri.
RECD BY LOCAL | REGISTRAR'S SIGNATURE A 1GNATURE ‘ADORESS
it 25 5| Bt C. o Lf0 St. Josph, No.




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 H¥XEXEEX

ik K ok ok ke * kK EBEEAKB KK
rerereereerirnieey Student Embalmer No.

working under my personal supervision,

L4

Student «o.e.s o S o ' Signed... /¢ Al oL . Ao e -
Student Embalmer

) T - Licenzed Emfb3
‘ P. 0. Address_ St Josejhl Misaour:..

58 Mlasourl.

o

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

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



