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USING UNFADING BLAGCK INE—MAKE A PERMANENT RECORIQQ)

]

WRITE PLAINLY—

FILED DEC 7

! BIRTH NO.

1983

1R DIVIMUN OUF PEALIA U MisaUWUUN

STANDARD CERTIFICATE OF DEATH

. o
REc. DIST. Mo, _f Z 2 PREMARY REG. DIST. no.\biaé{mufmr:hb ..../..‘3..................

State File No.. ‘36849, -

ﬁ___

1. PLACE OF DEATH
8. COUNTY (Gasconade

2. USUAL RESIDENCE (Where d
a. STATE MO

d Uved. If 1 fon: Teaidente befors

-b. coumGasc'ona.‘.d.émhion).

b. CITY {If outeide corpurate Umits, writs RURAL and

ronn Rural=Boulware TW"p““"‘

c. LEENGTH OF

%T {in mhél.ln)

¢. Cg’;{ (If putedde corporats limits, write RURAL and give MW
ToWN Rural-Boulware Twp

~

d. FHOL!S- N'FAT.EO%F (1f not in hospital or institution, d" lk‘l address or looation) d. A%FDREET {11 rarsl, give location) b D
INSTITUTION 12 mi, S, W, of Hermann 12 mi. B. W. of Hermann. o~
3DNEAC'EEE‘I:E'B a. :h‘ft) b, E'Middle) ¢ {Last) 4, DS'EE {Month) (Day) (Year)
(Type or Print) QTTO FREDERICK JANNISCH peai Nov, 21-1949
5. SEX /|76. COLOR OR RACE | 7. MARRlléB EIE‘\(rgR PESHRIED 8. DATE OF BIRTH a.h.\fE (o years| I UNOER 1 TEAR | O OWoER L .
s . peciiy) . Months | Days |} Hours
Male /) white arried 4 Feb. 15-1868 l Mx‘l , |
10a. USUAL OCCUPATION (Glwe kiad of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buts or rordzn sountry) 12, CITIZEN OF WHAT
done gyring moat of working lifs, even if recired) N DUSTRY TRY7?
armer . Farming Hermann, Mo RFD
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ludwig Jannisch Augusta Kuschel Julia Jannisch
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yon, g, or unknown} | (If yea, tlve war or dates of 3 NO. . R
~_No —_———— None Lauis Jannisch, Hermann Mo RFD
18, CAUSE OF DEATH MEDRICAL CERTIFICATION Ig;ggu. BETWEEN
. Enter only one cause per |. DISEASE OR CONDITION . AND DEATH
Yine for (a), (b), and {¢) | PIRECTLY LEADING TO DEATH* (5 /L&ﬁ:,o WAL W\J (ZEEL Aends _L‘//(ﬁdff_
Py ANTECEDENT CAUSEZ -
This doez net meon ﬁ)!&[:: m Pare
the mode of deing, such | Mortid conditions, if any, giving DUE TO (b) 2 - y -
a¥ heart fatitive, asthendo, mcut;d‘:& ;gfxz ?::'wJ Hating
eic. It mians the dis- "
ease, injury, or compli DUE TO () W Aqﬂu Lq %&u-—
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 9)53}){
related to the digease or amditfan cousing death,
1%a. DATE OF OP'FIF{%; 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
. ves [ wo
21a. ACCIDENT (Bpesity) 21b, PLACEOF INJURY (e.p..inorabot | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) '
SUICIDE bome, farm, factory, streat, office bidg. e1a.) .
HOMICIDE ‘ ot
214, TIME {Month) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - - | wHiE ATy NOTWHILE
INJURY = | Cwonk AT WORK
2. 1 hereby cerfify thai I attended the deceased from LL IQﬁ lo L‘L mzf that I last saw ﬂw deceased
ativeon LE—/¥ 1999, and that dedth occurred at L2 A 'm., from the causes and on the date stated above.

Za. s:em //_, J

(Degru or title)

23c. DATESIGNED "

//‘2.2“?

43b,

~
r

/.7

BURIAL, CREMA.

TIOﬁ REMQVNIM:

| 24b, DATE

24c, NAME OF cs.mzrzkfoa CREMATORY

24d. LOCATION (Clty,
Gascona e Co.,

or county) (S[-stn)

Mo

L

DATE REC'D

LOCAL
EG.

ll 2&- 49

Stolpe St.

ot;.p Cem.
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STATEMENT BY LICENSED EMBALMER

Student balmer MNo.

I hereby certify that the body whose name is recorded on the reverse side of this certi cateqS embalmed by me, or by oo -

working under my personal supervision.

Student c.iiasnmvaconnese cemnenseassnans esesr Signed
' Student Embalmer

3169

Licenséd Embalmer No.

\

P. 0. Address__Hermann, Mo

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of licens.e.)
* I this body’is not embalmed, fact should be o stated above. ~



