o, 300
.48

~.

THE DAVINGWVN UF FMEALIF UF MIUURE

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

FILFD JUL 20 1988 STANDARD CERTIFICATE OF DEATH 218 rds T
- BIRTH NO. REG. DIST., NO. ____h_‘__a_____, FRIMARY REG. DIST. NO. 1000 Registrar's No 790
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whats dscetsed fived, 1 lnstitutlon: residvoce before
. H B A . adrissiont.
. QUNY  Buychanan v Migsouri ™ ®"™Y Buychanen
b. CITY (If ecteide corpurato limits, writs RURAL and give . )Lc. AI;;E:«IGL}; OF c. CbTY (If outeide corporsta limits, wrise BURAL atd cive township) o /7 7
to! D)
TOWN St. Joseph T 0 ETHe toWn  St. Joseph 2
d. FULL NAME OF ¢ hospitp], or Lostita dn 1 loeation) d. STREET - C1f raral, give location)
HOSPITAL OR Ll I, ADDRESS
INSTITUTION ?§;e Ho ‘1 %"E g Hofie 3001 St. Joseph Ave,
3. NAME OF s. (Firs) b. (Middle) e. (Lost) LDATE  (Mouin) (e} (Year)
DECEASED
(Typeor ity  BFFIE MAY MITTELBACH
5, SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH - AGE e yean l-; s 11:& ¥ oot w s
0 ¥ oty Lo .
Female /|  White Widowed  “er| July 27, 1866 | 86~ | |
ita. USUAL gg‘cg?rg (@ekiodof work | 100, KIND OF BUSINESS ORI | 11. BIRTHPLACE (034, wad State or Foreign Conntry) 12_CITIZEN OF WHAT
ousewl Own home M1 ssourl O :
138, FATHER'S NAME 13b. MOTHER'S MAIDFN NAME 14. NAME OF HUSBAND OR WIFE
Unk, Kemp Unk.West Harrvy Mittelbach
IS, WAS DECEASED EVER IN U.5. ARMED l;ORCES'; 16. SOCIAL SECURITY | 17, INFORMANT 5 S|GNATURE OR NAME ADDRESS
. WD, OF CDADHWE, YO, KIYS WAL OV )
None Harold Shaefer, St. Josevh, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATICN lﬂtﬂhm
. DISEASE NDITION : onsEY
'ﬁﬁ"ﬁ{"&?ﬁﬁ IDIRECTLYEEACD?NGTO%EATH'(” Chronlec Cardio Vascular 1 mon.
ANYECEDENT CAUSES
*Thiz does not meon
the moe of ding, such | Morte omdtions, sy, ginng puE To v _Degenerative Disesnse
o heart fallure, asthenia, | Tise to the above cause (o} dating O I
ete. It means the dis. | e umderlying couse lost : : C 1 f Ut ; ( t
case, infury, o commpil piETo @ Carclnoma o erus 1l yr.l2s
tiom whleh cotsed deasd. | 11. OTHER SIGNIFICANT CONDITIONS . . :
Opitn ety e et g, - Seniliby (2 XE
T5a. DATE OF OPERA- | 19b. MAJOR FIKDINGS OF GPERATION 20. AUTOPSY?
: Pathologlcal fracture right hip. 6 12-53 vis (] wo
21s. ACCIDENT (Bpwcify) 23b. PLACE OF INJURY ts.e..tncesbouws | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bama, farm, tastory. sirest. offiee bidg. ete) - . . - - .
HOMSCIDE _ - : : : :
210. TIME  (Meath} (Day) (Tes) Glean | 2le. INJURY OCCURRED | 21 HOW DID INJURY OCCUR?
INJURY N A iy e waen =g
R.Ihaebyceﬂify'thdlaumdedlhedec d from June 12 1 53_ lo_‘Il-‘_lI_.i_.., 1953:, that I last saw the deceased
L alive on I 1y 7 19_C3, and that death occurred a 2330Pn . from the causes and on the dote stated above.
. SIGNATUY & Degree or title) | 23b. ADDRESS Zic. DATE SIGNED
V7! ;'Z 2801 Sacrggento St, . Cityl 7-10-53
T, BUF u'&um* b DATE . & 24, RAME OF CEMETERY OR CREMATORY 249, LOCATION (Olty, town, of county) (Btate) _
M’ . - . e L
‘gur ia] tfulv 10 .,1953] _Mt. Olivet Cem. St, Joseoh, Ma,.. :
DATE REC'D BY LOCAL - - - ST T T
REG. ;



STATEMENT BY LICENSED EMPALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embainer No,

working under my personal supervision,

SEUAONE vrrennrnnreanroncrannsennrnnnsnnnns SW_.WMMW,

Student Embalmer
Licensed Embalmer No.4/54 '?9

Note: ThenboveMUSTBBSIGNEDBYTHBLICBNSMAI:MEthnOWNHM - 'ﬁ:;._tncomplywi
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated sbove.




