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THE CIVISION OF HEALTH OF MIS50URI 59'—01243'?

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
i FD AP R 2 7 1953 stration District Ne, 04:2___Prlmnry Ragistration Di:rri:io-._....._Jf.Q.Q_Q.............___- Rngillrar'ﬂ..._....,g..g...;:g ........
1. PLACE OF DEAB‘I 2. USUAL RESIDENCE (Whore deceased livad. I institution: Ruldo;c;ffon
o COUNTY Buchanan a. STATMi ssouri b. COUNTYBuchanaggmissién)
b. CITY (If outside corporate fimits, give TOWNSHIP only) Inside Limits ce. CITY ot 7 Inside Limits
785,” St. Joseph Yes K] No (] T8§N St. Joseph J Yesf] Mo [
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
ﬁ%ﬁﬁﬁ,’}".&ﬂ St. Joseph's Hospitlal 81 years ADDRESS 1107 Church Yes [] Ne[®
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or prini) STELLA WACHENDORFER ooy April 15, 1959
5. SEX ) | & COLOROR RACE| 7. s orenf Inever uarmizol]| & DATE OF BIRTH 9. AGE (In yeers JF UNDER 1 YEAR] IF UNDER 24 HRS.
Female White wooweoE] 2-oworceol]| July 31, 1877 logyyirthday) [Meaths [ Days [ "Fours J Min.
10a. US‘TJAL OCCUPATION [.Ghr- l&ind.of w?l'k dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 8 12. CITIZEN OF WHAT COUNTRY?
ouse YL e ey At Home St. Joseph, Missouri U.S.A.
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMND OR WIFE
Martin Fitzgerald Mary Steinley John S, Yachendorfer
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Fos. g okoammf i en. s wor o dotn f srvce Mrs. Bertie Fitzgerald, St. Joseph, ¥o.

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATHJEM« only cne cause per line for (a), (b), and {c}.) INTERVAL BETWEEN

ONSET ANQDEATH

. /4.

16her.

which gave riss to
above cowse (a),
stating the wnders
lying couse laat.

Conditiens, if any, } DUE TO (b}

DUE TO () aﬂ_@_wﬁ .»ét«.@.:, 4

T ot tienr

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relatad to the termine] disecss condition given in PART { (o} 19. WAS AUTOPSY

P7h+ s0Th R 42IIF ves(s NOR) L

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

20c. TIME OF gur  Month, Doy, Year

s U O sﬂml%m%%ﬂ

INJURY ~23~F
p.m. y ? , ,‘2 {
20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g.. inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., ete.)
WORK AT WORK

21. | ottended the deceased from ‘vfn _’ 3-

Deoth occurred of

S ¥ PR & - ’t‘—"‘f’ and last iuw}'::_tzliu on ‘{‘ /?"" S 9
L s

m on the dote lta?lod chove; and to the best of my knowledge, from the causes stated.

S
Dr. H. C * g E ON?Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

220. SIGNATURE {Degrae or title) 22b. ADDRESS

ST o 0 | 207 Qb K Sey P Py

22¢. DATE SIGNED

P 4.

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciy. town, or coumty) {State)
BYFIBL " | April 13, 1999!t. Clivet Cemetery St. Joseph, Missouri
24. FUNERAL DIRECTOR ADDRESS 2%. DATE RECD. BY LOCAL REG, 24. REGISTRAR'S SIGNATURE
t

d%€mbel %{[7{“{9}?



STATEMENT BY LICENSED EMBALMER

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

Y TS , Student Embalmer No. .........ccocvnene

working under my personal supervision.

' - r
Student ..o e Signed %Wm%

Signature of Student Embalmer
——
Licensed Embalmer Noél/?s’

P. O. Addressﬁ %)ﬂ-

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.




