. Mo, 300
, 10.48
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WRITE".P.tz‘LINLY-—I-USING UNFADING BlLACK INE—MAEKE A PERMANENT RECORD

i1

S

o

THE DIVISION OF HEALTH OF MISSOUR!

}A
ﬂtLEB DEC 1 2 1952 STANDARD CERTIFICATE OF DEATH svate Fie M. 2 €099
' BIRTH ..o_ REG. DIST. NO. b;e PRIMARY REG. DIST., NO. _ M o 1000 Rtglﬂrar.lNo........... 8"{:..........._.
~1. PLACE OF DEATH . Z USUAL RESIDENCE (Whers d d lived, 1f inati \dsnce befors
. T . - . d ;
a- couNTY Buchanan a STATE  pdccouri b. COUNTY Bucha. n.a.n' okmlon)
b. CITY (I cuteide corpursts limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (It ouwdds aorporats limits, write RURAL and give township)
OR townahip} STA)’f.;m.p:.u) OR
TOWN St. Joseph TOWN St. Joseph o/ /
d. FULL NAME OF (1f eot in hospital or jostitution, give streat address or location) d. STREET (1f rurs!, ghve location)
HOSPITAL OR ADDRESS
INSTITUTION 92} Locan St. . 921 Logan St.
aleAC:MEES%F[.J a. (First} b. (M{dd]?) .c‘ (Lest) | 4. DATE (Month) (Day) (Year)
{ Twpe or Print) Joseph Aloysius Ezgert vearn December 4, 1952
5. SEX 17 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (In years| ¥ tkR 1 YIAR | ¥ Dvomm o1 pay,
. X WIDOWED, DIVORCED (Spacity) . Inst birthday) |Months! Days | Hours | Min
F - male whitd maied [/ November 6, 1893 39 l ,
10a. USUAL OCCUPATION (Give dindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or forelgn eountry) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) . DUSTRY _ . NTRY?
ret. fireman fire dept. St. Joseph, Missouri
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lounis Epgert ) Louise Queautter : Emil
15. WAS DECEASED EVER IN 1J.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) (1f yea. dive war or dates of sarvice) NO. . .
no |l e 7 unk., Mrs. Emily Eggert,821 Logan,St.Joseph,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATICN IgTERv.:lﬁ BETWEEN
| Enter only onecouseper | I. DISEASE OR CONDITION NSET TH
\ine for (a), (b), and () | D'RECTLY LEADING TO DEATH®(5) M K‘p lﬂ-‘d—u—MaL\ 4 Y b/

*Phis does not mean ANTECEDENT CAUSEE ? Z 1
the mode of dying, ruch | Mordid condilions, if any, giving DUE TO (b) c < et et ,

&1 heart failure; asthenia; | Titeto the above cause (o) stating - . .

: the underlying cause last, . }
ee. It means the dis- Z;/ Mk‘( Mﬁ dtany
cate, infury, or complica- S - DUE TO (c) u—-.‘.' ~ [ )

tion twohich caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death but not
related Lo the disease or condition causing death.

1%a. DAYE OF bp_ir-:ﬁ)nh; "16b” MAJOR FINDINGS OF OPERATION - ' . £<] 2. AUTOPSY?
) oy c / S é / YES D NO E
2la. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.g-. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomae, farm, factory, sirest. offios bldy.. e10.) '
HOMICIDE i
214. TIME (Moath) (Dmy) (Year) (Houn | 21e. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?

OF WHILEAT KOT WHILE
INJURY £~ = | worK AT WORK

2. I hereby ceﬂziy thal I aitended the deceaseéd from M 19.@_- to _\M 19572, that T last saw the deceased

alive on , 193" 2 nnd tha.t death occurred at 3458, 45a. m., from the causes and on the date stated above.

23, SIGNATURE (Degree or title} | 23b. ADDRESS Z3c. DATE‘SIGNED
s l/r)r-w“-gfq P a3g Jorsu boape720bly  |ReeS-
%AIBNBU RMIgVLALCREMA- "24b. DATE l\A\'lE OF CEMETERY QR CREMATORY ~#4d. LOCATION (Olty, town, or county) * {Etate)

. ¥y - . . .
Barial | 12/6/1952 Mt. O llvet Cemetery St. Joseph Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
EG )
Dec il,1 952 &.L,:@QD Aeaton Lpegrmge 7, ¢

{Licensed Embalmer’s Ststecnent on Reverse Side) Oy F S 7.



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, 6f by meerricercramrn

Student Embdalamer Ko,

working under my personal supervision.

S5tudent ueeeseuaacinarensrassarscsrencecnes
Student Enbalmer

Licensed Edfbalmer No /’745—3&

P. 0. Address (IC2.5 %/f%/ M -

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

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




