THE DIVBION OF HEALIH OF MmisxUuns

4941

e ‘{}m NMAR 9- 1953 STANDARD CERTIFICATE OF DEATH Stee File N,
! BIRTH NO. REG. DIST. NO. ___,)'l_'_a__ PRIMARY REG. DIST. lﬂ-_l_o.g..i.. Registrar's No. 266
‘1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decenssd lived. §f Institution: resiionee befors|
8. COUNTY Buchanan o SATE Missouri  "*“""™Buchanan
b. CITY mmwummunmz.udan LENGTH PF. ¢, CITY (M ogmdde corporate limits, write BURAL and give township)
oW St. Joseph Iﬂ VT8 o St, Joseph '0//25
d. FH(I’.SLP#AMEO%F (If 5ot Ln bospital or lnstitction. give strest addrems or locati) d.A‘.BI'g&EEETSS - (X sural, give locatlon) - (¥4
wsrronon 919 "Virginia st, 519 Virginia St,
3. NAME OF a. (First) b. (Mliadle) ¢ {Last) 4. DATE {Mcnth) (Day) (Year)
{Twpe or Print) JCHN : SOLYHA DEATH 2 26 1953
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER HARR]ED 8. DATE OF BIRTH 9. AGE Un yesn) & ecx s e oot o
Male' | wWhite idowed | Qu27-1891 l |
10a. USUAL OCCUPATION (v kiad of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  ((ye, wat State or Joraign Conntey) 12, CITIZEN OF WHAT
PSRBTt | hugdale Pkg. . Austria HL Nat. USA
132, FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Unknown Unknown |_Parana Solvha

<

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

i5. WAS DECEASED EVER

j‘ro . o7 unknowso) | (1f oo, Kive war o7 dates of service}

16. SOCIAL SECURI

1191-2);- 91*30|

IN U, 5. ARMED FORCES?T 17. INFORMANT" ¢

[ SIG‘ATURE OR NAME
Peter Schwartz, 519 Virginia St.

ADDRESS

- ||. Enter anly one catise per

18. CAUSE OF DEATH
line for {s), (b), and (c)

*This docs not mean

MEDI CERTIFICATION

- &

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

INTERVAL BETWFEN

ANTECEDENT CAUSES

il

1h¢ mode of dying, such rhufwudmmdbahm, if 795. DUE TO (b) , ﬂ XU &7‘
a2 beart failure, asthenia, e o above catde (o .
cc. It mecns the dis. | b0 underlying cause last.
ease, injury, or complica- i DUE TO (c) —
tion which coused dexth. | 11. OTHER SIGNIFICANT CONDITIONS +
Conditions contributing to the death but n
related to the diseose or’mdman umlinc dzaﬂs ¢ y / )(
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
. TICN .
21a. ACCIDENT {Bpedily) 21b. PLACEOF INJURY (eg-.tnoraboint | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bome, tarm, (astory, streat, offes bldy..ata) . . ; .-
HOMICIDE .
21d. TIME (Momth) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
IN.?I.II:RY T wmun NOT WHILE
. AT WORK i e :
22. I hereby certify that I attended the deceased from 2-6 Oigpj , 19 “57 that I last saw the deceased
alive gr” - , 18 , and that death occurred al m from the cauaga and op Lbe datc stated above.
Za. SIG ‘ . or titl) unsss\ﬂ oS r Z. DATE SIGNED
= . . rn - . 2- 2755
%4_'1. Blli"éRM'A . EMA- | Zdb. DATE 24c, NAME OF CEMETERY OR MATOR 244, m ION (Ofty, town, or county) (Btate}
. {Bpecify) . . . . .
Buria 2=-28-1953 | Mt, QOlivet. O9meher Jo: o
REGJSTRAR'S SIGNATURE - Fun L Dt TOR' S /S1GNATY ADDRE S8

DATE REC'D BY LOCAL

. REG.
| March &,145%

——¥%

r




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, opdy=r oo

Studaent Embalmer No.

working urder my persona! supervision,

SEUJBNE socrsccvanisnsosanvassrrovrasasanes S@ei%;ﬁ_._ d
Student Embalmer .
Licensed Embalmer Np._.4# S /
P. O. Addms_az_(... A %&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




