Pl THE DIVISION OF HEALIH OF MISSOURE
No.3CO || p g . ] . '
ILEC MAY 18 1985 STANDARD CERTIFICATE OF DEATH e e o LA
BIRTH NKO. REG. DiIST. NOG. 42 PRIMARY REG. DiIST. m._}_@.‘ Registrar’s No 479
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whars deceased lved, 1f instiiotion: resdeoes before
O a. COUNTY Buchanan ) &. STATE Missouri b. CQUNTY Buchanaﬂmﬂm].
b. CITY (I outside corpurats Umlte, writs RURAL and give e. LENGTH OF [ . CITY & In Residencs within limits of
OR placs CR a
v St. Joseph e PHBAYS| oW Easton | RYPTRE™
E OF o or or -
d- FULL NAME OF qf oot in bossital or ipmitstion. gire strest address or location) - STREET. (i rarsl, give location) ol [
nstiTutioN. St, Joseph's Hospital None /
3. leJ‘\:ME ovi': . a (First) b. (Middle) - ¢, (Last) | 4. 9311.; (Month)  (Day)  (Yesn)
(Twpeor Pring) 138 . Marlie Certelsen numMay 6, 1954
5. SEX / 6. COLOR OR RACE ] 7. MIARRIED grl-:yl-:a MARRIED 8. DATE OF BIRTH 9. I:?E o reuns| = owar s YR | F moo w R,
birthday) Days | H Min.
Female /| White MY v Feb.4, 1874 80 l =
10a. USUAL o&t‘:gr:f.'nom H(lmun:awx; 105, KIND OF BUSINESSD?ET ’"‘; W BIRTHPLACE (10 i State o Forsigs Constry) )| 12, c{’rml:!r\qfopwmr
ous evw At Home St. Joseph, Mo, eSehe
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥WIFE
Joseph Baumer Elizabeth Brey August Gerteisen .
E’r- WAS DECEASEJD E\g.R IN U.S.ARMED FORCES'; 16. SOCIAL sscuang 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, unknow. Fou, give war or dates ol servio) - .
o | T None August Gerteisen Easton, Mo .
18- CAUSE OF DEATH - MEDICAL CERTIFICATION - - 'B‘Er"i‘uﬁ'.é".ﬁ'
 Entar only onacauseper | 1. DISEASE OR CONDITION
line for ¢a), (b), and {¢) | PIRECTLY LEADING TO DEATH® () H
| o Thiz doet mot meam | ANTECEDENT CAUSES /
the mode of dffing, such | Morbid conditions, if any, giring DUE TO (b) J
as heart failure, asthenia, rise to the abore couse (a) slating B .

cte. It meams the dip. | e underlying couse lost.

eque, infury, or compll DUE TO (g}

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . = . =
" Comditions eontributing 1o the death bus ot (AN UL S céz—rosw,f&mda,&_

related to the disense or condition causing death.

19a, DATE OF OP'FIROAPI 19b. MAJOR FINDINGS OF OPERATION n T v X R
i ‘ S22l | w0 w@
21a. ACCIDENT. (Bpwcity) 21b. PLACE OF INJURY (sx..incrabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY?} (STATE)
ls-ltghcllglEDE boms, larm, Eactory, street. offics bldg., se) .

21d. TIME (Month) (Duy} (Year} (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

INJURY n | "ok L] "ATwoRk

-
2.7 hereby cerlify t_}_agt d th ed from j‘%’ IQiﬁ/to 19'\" I last satv the deceased
19_ and thal death ed abl,;___Pm from the ] and on th date slated above.

23b. ADDRESS 2. DA s:
-
24b. DATE 24c. NAME OF'CEMETERY OR cnemn‘om LOCATI .nreuunty)

May 10, 54 | Mt, Olivet . Joseph, Mo.

RAR'S SIGNATURE

-

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF By .o i i i re e sner i rra e s et i

working under my personal supervision..

Student......... heteesesnascsremareestsastanarntraren Signed......... .
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

77 this body is not embalmed, fact should be so stated ahove. .




