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THE DIVISION OF HEALTH OF MISSOURI

" STANDARD CERTIFICATE OF DEATH
HIED MAY 4 1958sweior oiics . 042

Primary Registration DistrictNo. . ==MMM

59-012360

STATE FILE NUMBER

PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution: Residenc

® befpfe
b COUNTY popon Eﬁirlm“?/(

. COUNTY . STATE
° Puchanan ° Miasouri
b. CgRY (Hf outside corporote limits, give TOWNSHIP only) Inside Limits c. C(I;'RY Y. ,] Inside Limits
10N St. Joseph Yes [y No [ Town St, Joseph é Yoshel Nef]
. FULL NA&’!%UF {If NOT in haspital, give lecation} { Length of stay in 1b d. STREET ({If outside, give location) Reside on Farm
Istrurion Barjcgiey. Nureing Hmp Life JOORES® 602 North 24th St., | ved nef
i DY APy My ket St B3 UJ
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or pring) OF
Dina Ermma, Bulich DEATH April 28R, 1959
5. SEX ) | 6 COUORORRACE] 7., crico[ never marrico]] & DATE OF BIRTH 9. AGE (In years ::-TﬁERg:EAR LF UNDER 24 HRS.
Female Yhite 1 winowesK] owvorcen[J| Aug. 18, 1 865 95 "0 l i I '
100. USUAL OCCUPATION (Give kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mogt of werking life, even if retired) INDUSTRY /
i Own Home Quinecy, Illinois USA

130, FATHER'S NAME

John Vosteen

13b. MOTHER'S MAIDEN NAME

Catherine E. Johnson

14. NAME OF HUSBAND OR Wi

FE

John H. Eulich

15 WAS DECEASED EVER IN U. $. ARMED FORCES?
(Yu3, no, or unkngwn)| {If yes, give wor or dates of sarvice)

16, S50CIAL SECURITY No.| 17

INFORMANT Address

t. Joseph, lo.

2o/

&) 255

e unknown Millie V, Gross, St, Joseph, Missouri
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond (c}.} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE {a) __W,y-p-u-&v asecle P VA oén-y‘ .
Conditions, if any, DUE TO (b) ML-&W M vt i
which gove riss to } I /
above couss (a),
stating the wunder-
g {ying causa lost. DUE TO (c) Mﬁ( a
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disense conditlon glven in PART | {a} 19. WAS AUTOPSY
] P PERFORMED?
£ 2 A5IK Yes(] nox] .
£ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O N O
S| %c. TIMEOF Hour Month, Day, Year
o INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from L:a,l:. 2”, | 95“ Lto AT, 28 N 1959und fast “*}g]‘éf“" on Apl"- 27 9 1259
Death occurred at 4 220 A m on the date stoted above; and to the best of my knowledge, from the causes stated.
220, SIGNATURE {Degree or title} @ | 22b. ADDRESS 22¢. PATE SIGNED
; N Lpnoll M. D.|30L N. 8th St.,St. Joseph, ko. | L/28/59
23a- BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {Stare)
REMOVAL {Specify) .
1 Apr. 30,1959 |[Mt, Mora Cemetery St, Joseph, Missouri
24, FUNERAL QIRECJOR ADDRESS DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNATUEE : ; ’

%

{Li d Embalmer® 5

on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY eiruiiriiiiienn e ranamrissintstarrrsasa s rer aaaas st saaara s s s et s st s ., Student Embalmer No. ..........coinnvene

working under my personal supervision.

/Student ............ Signed

Licensed Embalmer No.. #7..55..5...

P. O. Address.St...Joseph,. lkdssour:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
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.

.




