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WRITE PLAINLY—USING UNFADING RLACHK INE—MAKE A PERMANENT RECORD

ALED SEP 22 1957

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

30832

State File Na....:.............-...... ..... -
s BIRTH MO. REG. DiIST. NO. _1_4;‘_2_, PRIMARY REG., DIST. m.ﬂ_o. Registrar's Ne 990
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Hved. I inetizutlon: reskignos before
. COUNTY . STATE . . “ Y dumimadon),
* Buchanan : Missouri b- COUNTY  puchanag ™
b. CITY (If outeide corpurate limity, write RURAL and give ¢. LENGTH OF €. CITY (If sutelde corporate limits, writs RURAL sad givs townahip)
OR townstiip)| STAY, 1?&!- place) 7
TOWN St. Joseph TOWN St. Joseph /
FULL NAME OF cepital o . STREET, .
d. HOSPITAL OR (If pot in hospital o7 lnstitution, glve strest sddrem o lo-nhu) d ADDRESS . {If rural. give location)
INSTITUTION 2410 Dumcan St. 3410 Duncan St.
3 NAME OF B. (Frsty b. (Middle) c.. {Last) 4 OATE (Menth)  (Day)  (Yea)
(Tepeor Print)  Anthony Joseph Schinze DEATH September 15, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH Y= T ey e ———
R WII_:)OWED. DIVORCED (Specity) last birthday) |Mozthe | Days | Hours | Min.
male white widowed September 11, 1 69 l I
10a, USUAL OCCUPATION (Giekindof work | 10b. KIND, OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CIT|ZEN OF WHAT
done during most of workia Life, svea if retired) % DUSTRY . . cou Y
ret. baker bakery St. Joseph, Missouri
13a. FATHER'S MAME 130, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Schinze ] Margaret Dreisch Nellie Francis
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 S{GNATURE OR MAME ADDRESS
(Yo, o, or unknown} | (If yew. xive war or dates of service) NO. .
no —e . Donald Schinze, 3410 Duncan,St.Joseph, Mo.

18, CAUSE OF DEATH

. Enter only onecase per

line for {a), (b), and (¢)

*This does no! mean
the mode of dping, such

a# Aeart follure, esthenia, .

ele. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 15y

ANTECEDENT CAUSES

Morbid conditions, if anyp, gising DUE TO (b)
. rise to the abore cause (a) elating
* the underlying cause last.

M ICAL CERTIFICATION INTERVAL BETWEEN
a . ONSET AND DEATH
s Z Yt - J a_ 71\.4__‘

case, infury, or complice- DUETO () _
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . s T . .
Conditiona contributing o the death but w0t / Vg
related to the disegse or condition cauaing death.
™ N B L4 - - N - [ B
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION oo - B V - - 20. AUTOPSY?
ion Yy
- - 1,4 - YES D KO [H
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, lestory, strest, office bidg.. e3e.) .o A |
HOMICIDE
214. TIME {Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF ot | WHILEAT[] NOTWHRE L e s
INJURY T | work AT WORK T : T
— PR T
22, I hereby attmdcd the deceased from 19.£2 to £ _)M 1922, that I last saw the deceased

, 1 9 52 * angd hat death occurred

m., from the causes and on lhe dale stated above.

23a. Sl RE

certif; that é
alive on_

ﬂ' % ) (Degree u:@}

ZDRBS : h,‘ﬂ k. DATE SIGNED

7~16~52

%Em BURIAVL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - m LOCATION (City, town, o county) . (Btate)
) . i ‘e *
urial 77 9/17/1952 Mt. Olivet Cemetery .| St. Joseph Mis-ouri
REGISTRAR'S SIGNATURE 25, FUNERAL DI RECTOR'S SIGMATURE ADDRESS

DATE RECD BY LOCAL
s/t 155 C % O

Z

Jrl' . &

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer Mo,

working under my persona! supervision,

Student c.ass saeesastscsisnasrrnnns resnanes Si
Studmt Enbalmr

Licensed Embaimer No C/’f_ 3,—( |

P. O. Address S/, 7 Lot/ 2 Z

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 embalined, fact should be so stated above.




