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: BIRTH RO.

FLED APR 7 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG." DIST. NO, &2 PRIMARY REG. DIST. NOM.

7388

State File No.wriivininonssnnionssnnin

Regisirar's Nn......}..g......................_.

I. PLACE OF DEATH
Buchanan

a. COUNTY

2. USUAL RESIDENCE (Wbere decesssd lived, If lnstisation: rerkdence befors
= STATE Missouri b COUNTY Bychanaf™""

b. CITY (It sutcide corpurate Umits, write RURAL and give
townahip)

¢. LENGTH OF

c. ClTY (If cutakde gorporats limits, write RURAL acd give townahip)

om  St. Joseph TBO°YES) oW St. Joseph oL T
. FHOLIS-P?‘TBAT.EOOF (If act ia hoapital or {nstitution. glve streot addres or locstica) d.AS'DT[?éEEer (If rnral, give location} O
INSTITUTION Ste Joseph's Hospital San Regis Apts,

3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE Month Da
A Deedie Bridget Eichstadt | oS, Mar, 25, 1058
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| I UMGER 1 YEAR | & GNOER 1 w3,
Female White LHVIDO'.JE IHORCED (specu;y Aug . 12 . 1872 y) | Montha I Days { Hours l Min

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_IN-
- DUSTRY

1. BIRTHPLACE (Btats or foreign sountry)

12, CITIZEN OF WHAT
COUNTRY

. Enter ouly onecauiss per

oS ewi e Kansas City, Mo. WS.A.
132. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Martin Delougherty Bridget Unknown Ernest J,
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5] GNATURE OR NAME ADDRESS
oo | M er dsmstuentod | g e " |Herman Bichstadt St. Joseph, Mo.
18. CAUSE OF DEATH MEDICAL £LERTIEF, TIO ! INTERYAL BETWEEN

lige for (a), (b), and (¢)

*This doer not mean
the mode of dying, such
ak heart fallure, esthenin,
ete. It means the dis-
eare, injury, or i

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

vo

J

ONSET ANETH

rise to the above cause (o) siating i . . . -
the underlying cause last

DUE TO ()

tion which causred death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not -
related Lo the disease or condition cauring death.

gIT{ZB\PLA!NI‘Y—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OF'FIRO‘IQ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) 231X ves [ oo [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (o.x..incrabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY)} (STATE)
SUICIDE homa, farm, tagtory, strest, office bldg., #0.} .
HOMICIDE
2id. TIME tMonthy (Day) (Year) (Hour} 2le. INJURY OCCURRED 21f. HOW DID iNJURY QCCUR?
WHILEAT{™] HOT WHILE
INJURY m. | Twork AT WORK

2] hereby certify that I atiended the deceased from -

195 4 to

_M___ 19_'2&at I last saw the deceased

. alive” — . 1.9% and that death occurred at 5: 309- m., from the causes and on the date slated above.
23a. S * / (Dx ot title) 23b. ADDRESS 23c DATE SIGNED
ST .3 R 7S
- EM 24b, . NA) F CEMETERY OR CRE LOCATION i N cuu‘.n
Eov f‘ ‘M?] b. DATE 24c. NAME OF CEl RATGRY .| 24471 @ﬁy towh, or cadnty) (State)
Bur 3=27=52 Mt Olivet St Joseph, Mo..

DATE REC'D BY LOCAL

Arnl .1,1?.5-2.

REGISTRAR'S SIGNAT
é &d 4 (’

(Licensed Emb:!mﬂl Stllzm:m‘ on Rw:ru Side




L - -
t . : '
.
STATEMENT BY LICENSED EMBAIMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by cvrrorames

[ - . Student Embalmar No,
working under my personal supervision.

Signed

STgned.cisvrarsennnacsnoranans Wesassrrasnasanns / / 3308

Licensze mbdlmer No
Student Embdbalmer .

P. O. Address_ ot . Jogseph, Mo,

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

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




