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“%) Doctor, coroner, etc..must use only stondard nomenclature in item 18. No symptoms will be listed. All
Uy diseases in Part | must be casually reloted. Coroner cannot certify to o death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE !F POSSIBLE

(&Y

FILED MAY 201957

THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH = oo e i |

Registration District No. ............

Primary Registration District No. ... 5o 20 . Ragistrar’'s No. .

SYTATE FILE NUMBER

1000

1. PLACE OF DEATH
a. COUNTY

Buchanan

2. USUAL RESIDENCE (Whare deceosed lived.
a. STATE

1f institution: Residenca _bulp!.r
b. COUNTY admission}

- Missouri Buchana
k. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
OR
rown St. Joseph YesX NoD TOWN St. Jaseph | ’7—\ Yossg NoD
- = 4
€. ﬁgls.'l;l_llzl:CNSOF (If NOT inhespital, givelocation) |Length of stay in 1b 4. STREET {If outside, give location) -~ Ruside on Farm
msTiTuTion Mo. Meth. Hosp. 45 years ADDRESs 2308 N, Tth St. Yes X Noo
3. MAME OF First Middle Ley 4. DATE Month Day Year
DECEASED OF .
(T¥pe or print) EDWARD / BRICHARD SIGRIST BEATH  May TDE 19517
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
4 . m\na’;tn B neven marrieo (1 | fast birthdat) [Mfonthe | Dass | Hours | in.
male white wivowep [J ovorcee () April 27, 1908 49
10a. USUAL OCCUPATION (Give kind of work done [105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or countryi 12. CITIZEN OF WHAT COUNIRY?
rm{" T of worklna hje eoen if retired)
tiing Dept. Brewery Colo. Sprin gs, Colo. USA

13. FATHER'S NAME

. Louis E. Sigrist

14. MOTHER'S MAIDEN NAME

Mary M. Michaelis

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yea. give war or doles of srvies)

no ———

(Yee, no. or unknown)

16, SOCIAL SECURITY NO.

491-10-8068

I7. INFORMANT

Mrs. E.R., Sigrist, 2309 N,7th,St.Josenh.Ma

Address

whick pare ris

18, CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (¢).)
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if eny,

above cause (0),
stating the under-
lying cause last.

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (&)

Pulmonary embolisms 2 months
Atherosclerotic heart disease 1 year
pue o ¢y Oeneralized atherosclercsis unknowmn.

z
=] PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN IN PART I{n) 5. vé?asr 6\:;%;5;\!
=
S Diabetes Mellitus H 20 Lé ¥ nld
:—_" 20q. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Part 11 of item 18.)
g O O O
‘-‘4 20¢; TIME OF Four  Afonih, Day, Year
h] INJURY a. m,
E p.m.
£ ] 204. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or choul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O Mot wHiLE . farm, factory, strect, office Bidy., efc.)
WORK AT WORK

2. ] attended the deceassd from April ll 1957

Death occurred at

A -] Mav 71 195?

and Iast saw hl_m alive on MBJL_T_,_JS_SJ_

g I\‘)—p m on the date s

tated above; and to the beat of my knowledge. from the causes stated.

23, SIGNATURE { Degree or title) 22b. ADORESS 22¢. DATE SIGNED
Llian \J(IQ[M/VM M. D 706 Francis St., Joseph, Mo. | 5-9-57
23a. BURIAL, CREMATION. | 235, DATE 23c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (Cily, fou'n, or taunfw {Stale)
REMOVAL (_S,pmju‘n
burial 5/10/1957 Mt., Anburn Cemetery St. Josenh

24. FENERAL DIRECTCOR

ADDRESS

25. DATE RECh. BY LOCAL REG.
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{Licensed’ Embalmer’s Statement §n Reverse Side)
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STATEMENT BY LICENSED EMBALMER | ) .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ............. e e ereeeanaenn clveeneas R :-,» Student Embalmer No...........

'

working under my personal supervision..

Student ...cocoiiiiuiiiiiiiia i i
Signature of Student Embalmer

E ) . . N -Licensed i‘j;nbalmer No.m‘

' T S0« Address."% ....... &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to cumply with the above constitutes grounds for revocation of 11cense) .
If embalmed by a" STUDENT, he also shall' sign in his OWN ‘handwriting.
If this body is not embalmed, fact should be so stated above.




