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FLED FEB 9 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. LLa PRIMARY REG. DIST. NO.

State File No 390
1 00 0 Regisirar's N a..........Jr.éE.................

- BIRTH MO,
. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decoased lived. H lontl Kiance befors
a. COUNTY a. STATE . . . b. COUNTY adivion).
Buchanan Missouri Buchanan
b. CITY (I outsids corpurate Uemits, weits RURAL snd pive ¢. LENGTH OF c. CITY (U ocatside sorporate limita, writs RURAL and give w--upj
OR townahip)] STAY. (in this place) OR / 7
TOWN St. Joseph yrs TOWN g4, Jogenph
d. Fl"ljé-'sLPrTa.:l‘_EOOF (If not in bospital or institution, give streat ldd.n- or loention} d.gg [41] m.u;. aive location) é‘
INSTITUTION St+ Joseph Hoepital 1219 Francis Street
3. NAME OF a. (First b. (MIddle} o. (Lest)
DECEASE ) . ¢ . 03}5 (Month)  (Day) 5
{ Type or Print) Rosalie Sydow peaH  Jamuary 31, 195
5. SEX 6. COLOR OR RACE | 7. #ARRIED. ré%scnésnman. 8. DATE OF BIRTH 9. AGE tin yon| v woo 1 s | » woo &
WED (Bpacity} L Days | Hours | Min
Female fhite 'f.'lc'iogued 2~ |March 12,1847 f [

102. USUAL OCCUPATION (Ciiwe kind of work

10b, KIND OF BUSINESS OR_IN-
done during most of working [y, gven If retired) DUSTRY

11. BIRTHPLACE (Btate or torelgn country) lZ.cngIZEP;I{?FWHAT

<

Housewife At home Berne, Switzerland
!laa. FATHER'S NAME 13b, MOTHER'S HAIDEH_ NAME 14, NAME OF HUSBAND OR WIFE
UNKNQWN ] UNKNOWN Frank Sydow
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
i | R e l None 'O| Miss, Louise Sydow  St.Joseph, Mo
INTERVAL BETWEEN

. Entet only onecatise per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (a), (b}, and (¢)

GEISEI' AND g1 TH

*This does nol mean ANTECEDENT CAUSES

EDICAL CERTIFICATION '
DIRECTLY LEADING TO DEATH* (5) d"’\%—'\l‘

ihe mode of dffing, such
.08 heart fallure, asthenia,.

Morbid condilions, if any, giring
. rise.to the above cauae (a) dathw

DUE TO (& / Ww—o—-—.

1
"

ett. I meony the diy-

care, injury, or -

the underiping cauae last.” -
DUE TO (c)

(ion which caured death.

1l. OTHER SIGNIFICANT CONDITIONS= < -

Conditions contributing to the death but ot
related 2o the disease or condition causing deaid. 3 3 / )(
19a. DATE OF OPERA-‘| 19b. MAJOR FINDINGS OF OPERATION  -¥-- . - - - o T BTe % 4] . AUTOPSY?
TION
T ves [ 1 wo [
21a. ACCIDENT (Bpetity) 21b. PLACE OF INJURY (e.s.. lnorabout | 2Tc. {CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, larm, faatory, strest. offics bldg. a0} : .t . .
HOMICIDE
2id. TIME .\ (Moa) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . . WHILEAT{—] NOT WHILE| o \
'NJURY = | Work AT WORK

22T hereby certify that I attended the deceased from _/:Ai 1953, 10 _/__L 19):3_ that T last saw the deceased
alive on J_._.!___ 19 , and that death occurred al j&QP_ m., Jrom the causes and on the dale staled above.

(D title)

D A e focpe Ty  §ia- 5

-2~ 537

WRITE_-PLAINLY—USING IUNFADING BLACK INK—MAKE A PERMANENT RECOR

24a. BURIAL. CREMA- | 24b. DATE 24, NAME or—' CEMETERY OR CREMATOFW -24d. LOCATION (Oity, tewn, of county) . - (State)
TION REMOVAL (Bpeeity)
Burial Fehe’,125%  Mt. Auburn Cemetery St. Joseph, Missouri.

REG,
Wt 51955 | Cn £ C.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

;{( IZS FI.INERAI. ‘DIRECng ] SIGNATI.I;E %?M res

(Licensed Embalmer’s Statement on Reverse Side)




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 by___ *%x & .

- LE R ¥ LXK

working under my personal supervision.

Student Embelmer No. rERES

52d Embaimer No 4413 piseourd

Student c.ochennus ..f.f.*..?.***

Student Embalmer

P. O. Address. SteJoseph, Missouri.

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 iy not embalmed, fact should be so stated above.




