THE DIVISION OF HEALTH UF MISUUK] NN L i uef
Livsed D

pt. Health, w4
. & Wellre FILED BEGC 16 1951 STANDARD CERTIFICATE OF DEATH ” STATE FILE NUMBER
Public
Ith Service Registration District No. 11-2 Primary Re_gish'olion Dislricf Nm._-......l__o_gg _____________ Regiﬂrur's N°"~~l~3-l¥3 _________
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b.n’org
5. a. COUNTY 1o o STATE b. COUNTY admission)
00 @ Buchanan Migsouri Ruchanan =~
v, 1-57 b. CBI'RY (I7 outsida corporate limits, give TOWNSHIP only) | lnside Limits < cgg Inside Limits
tom St. Joseph Yorg] Na (] tom St, Joserh W] | e D
c. ;lngL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b d.. iTDRD%EEES (|f outside, give lycanon)a Reside on Form
PITAL OR
INSTITUTION St.. Jaseph's Hoslpt, 39 yrd 2210 Felix St., Yes £ Nl
3 ?TAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
or print OF
ype o prin Augusta ( none) Vequist oeath Dec. 4, 1957
L -
5. SEX | & COLOR OR RACE; 7. 8. DATE OF BIRTH 9. AGE fIn yaars JF UNDER i YEAR| IF UNDER 24 HRS.
f . M}RﬂED@ NEVER MARRIED[ ] . tast ‘lrt:dcy; Months | Days Hours Min.
< Female White winoweo [J] oivorceo[ ]} Sept, 1. 1889 .
3 10e. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) #.] 2. CITIZEN OF WHAT COUNTRY?
= during mosr of I(ing life, sven if l.'iud) INDUSTRY ' Q
: Housewi - Qwn home Hamburg, Germany U.S.A.
; =; 130, FATHER'S HME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. * D : . )
S Frederick Papenhagen Augusta Schmidt David G. Vequist
£ 2 [ 15 WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
, E, = N (Yes, no, or w*mvm)l {If yos, giva wor or dates of service) .
- 2 o 2 David G, Venuist 2210 Bglix ot
 Z 8 18. CAUSE OF DEATH (Enter only one couss per line for {a), (b), ond (c).} + INTERVAL BETWEEN
o [ PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
T w IMMEDIATE CAUSE (a} At { IJM:I,
| 2 & .
x . . .- . '
£ tu Conditions, if any, . DUE TO (b} _ d\.l\.llwma Mmm I_ucar
; > which gave rise o ~ U ' 0 )
E ; above G':Ul. 16)' 6
- stati L] o
E g g Iyingnuzauu-w;ul:. DUE 70 {c) Doo
s 28 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatéd 1o the terminal diseass condition given in PART | {a) * 19. WAS AUTOPSY
23 Sgs ' . T - PERFORMED?
T . 2 OHdnibia —ante Mo diuati; Cadipuadn diasned /vesig vl
E _;_-.. § 2| 200. ACCIDENT SUICIDE HOQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of ifem 18.)
[ O O 0
3 YR =
6 v <SRG 0c. TIMEOF .Hour Month, Duy, Yoar
$2 @] INURY  am -
3. -y .
%3 o P10 - -
:i Z 204, INJURY OCCURRED . | 20e.“PLACE OF INJURY (s.g., inor chouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY - -_  STATE
jr w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) o
g 3 WORK AT WORK : =
:o_: E . ,lz-l-‘r ded the deceased from - 0 - é_ + fo ___l;’_ﬂ_é_l and last Sow t.-_alnre on |2 - q é 7
. g :-" - /6:%'0““"“’ ol : D : m on the date stated above; and to the bast of my knowledg., from the couses stated.
§‘ i GHNATURE d) ' {Degree or title) [y @ﬁgES& 22c. PATE SIGNED
EE .. P ‘H. M 13-
83 - e WAL ﬂlﬂ-l' @ﬂ‘lq:—”o A 2 757

23a- BURIAL, CREMATION, | 23b. DATE 23¢c..NAME OF CEMETERY.OR CREMAT()IR‘|J - 4. LOCATION (Clry. towm, ov :nu A {Srate)

TUPLET” |Dec. 7, 57 |Mt. Auburn Cemetery” | St. Joseph, “o.

24. FUNERAL DIRECTOR ADDRESS . - 25 DHTE RECD..BY LOCAL REG. 28. REGISTRA_R'S GRATURE '
Clark Funersl Home St. Joseph, I’Ion@;_-[QZfé Z
- Fl d Embal L 3 [-} s;‘.)
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. ) STATEMENT BY LICENSED EMBALMER .
1 " L] + -

I'hereby certify that the body whose name is recorded on the reirérsg- side of this ‘certi'_fiéate was e'mt;almed

BY M€, OF BY eveeuieieeeieieieee et iee ettt s e eiereeens vvereines, Student Embélmé;r No. .......... ‘ R

working under my personal supervision.

Student ovevevrriii e deer e e s ! ngned 54—/ % m ..............

Signature of Student Emhalmer
L:censed Embalmer No_ﬁ'f aiﬁ‘
P. O. Addressc:Mziam/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. h:s OWN HA DWﬁ'i E: 6 (Failure
'to comply with the above constitutes grounds for revocation of license). :

_. .. If embalmed by a STUDENT, he-also shall sign-in his OWN handwtiting, © .. - ° ftay )
" If this body is not embalmed, fact should be so stated above.




