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FLERNOV 30 1950

THE DIVISION OF HEALTH OF MISSOURI )
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. 5_5-& Registrar's No....?o ...................

'BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where Jstoased lived. 1f ingtitution: residernce befors
a, COUNTY a. STATE 14 UN adinissiont,
Jafferson Missouri 2t @OV
b. ClTY (1! outcide corpurale limits, write RURAL and give ¢. LENGTH OF c. CITY (If ouwdds sorporate limits, write nl.@{. « township) r""&.} )
townahip)| STAY (ip this place} . P gy
ToWN Crystal City-Aurdf - Tebohin ToWN Cpystal City ReR. £ )
d. FULL NAME OF (If not ia hoapital or institution, give street address or location) d. STREET, {1f rursl. give location)
HOSPITAL QR . ADDRESS 1
INSTITUTION ReRe #1 R.Re FA
3. NAME OF T (First b. {Middl €. (Last
DECEASED _ s (First) ¢ €) (Last) 4. DATE {Month)  (Day) (Year)
(Tepeor Printy S1ize2beth Heuer Gaus peatd  Mov. 17, 1950
5. SEX 6. COLOR OR RACE | 7. M]ARRVSEB. %RISECNE!SRRIED, 8. DATE OF BIRTH 9. :.GE o rean r: uf ) YEAR | F UNDER u HER,
. . (Bpecifr) 1] 4 on Hours | Min.
Female | White |widow = ke Apr. 16, 1870 o I I el

t0a. USUAL OCCUPATION (Give kind of work

DAEI-MHCH of working life, even if retited)

10b. KIND OF BUSINESS OR iN-
DUSTRY

15. BIRTHPLACE (State or forelgn sountry)

De Witt Arkansas /

12, CITIZEN OF WHAT
COUNTRY?

. )

13b. MOTHER" S MAIDEN
1 Dont Enow

13a. FATHER'S NAME
Jameg Brassel

NAME 14, NAME OF HUSBAND OR ¥IFE

lute Henry Gaus

rise to the above cause {a) stating
Mc underiymg cause last.

as heart faflure, asthenia,

etc, It means the dis- .
y -< - DUETO () ~

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, o7 unknown) | {If yea, rive war or dates of servics) . NO. .
i Yone John Heuer 4253 N, Prairie live.
18. CAUSE OF DEATH MEDJ|CAL CERT'F'CAT]&’ . ENTERVAL BETWEEN
ONSET AND DEATH
 Enter only onscauseper | |, DISEASE OR COMDITION _ ancbeovastw 6& Sea w
Jiae for (@), (b). and (@ | DVRECTLY LEADING TO DEATH" () 2
. ANTECEDENT CAUSES ’ . .
*This does not mean \é‘v
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (9) ervak V‘Hé i ehrp &¢ 4 rfeta

ease, infury, or complica-
tion which caused death. ) 11. OTHER SIGNIFICANT CONDITIONS

Conditions mtnbutmg to the death butnpt' - =
related to the diseade or condition causing death,

Y
[l

‘ Y4 3%

19a. DATE QF OP'FIF(‘)ﬂN 19h. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY? .
T o L ' ' ves [ Noﬂ
21a. ACCIDENT , ~ {Bpecity) 21b. PLACEOF INJURY (... ilnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
©° SUICIDE bowma, [arm, actory, steest, office bldg., ste.) .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I 'auended the deceased from m‘? 3 , 18 52 . to Hon - /; . 19 5o , that -I last saw the deceased
alive on | 198 and that death occurred /2t 364 m, , Jrom the causes and on the date stated aboge.

2'33.‘ SI:GTGC‘ E aRE - E g M[ 4} (De%? or&l)r.lc)

2. DATE SIGNED

/f~) ]S

23b. ADDRESS

zz,m Mo

WRITE PLAINLY—USING UNFADING‘:_BLACK INK—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- |.24b. DATE '~ /-7 ; |-24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oF couaty) * - (State)

TION, REMOVAL (Boaedty) ‘ LT
Burijgl tJ 11320—1950 Cglvary Cematary St. Touid Mo, ‘

DATE REC'D BY LOCAL : 25. FURERAL DIRECTOR'S SIGMATURE "ADDRESS

RS SIGHA
’

//-17-So

Cullinane Bros.3320 H.Kingshighway'

ﬂTamed Ebalont s~ Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision

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

Studcnt Elhllnor Wo.
Student cu.ccveceenaasneres thmbeseraseanann .

Student Embalmer  \ =

Lu:enaed Embaimer No.

: '.‘18 -
P. O. Address_ St lmuﬁs_.“ Toa
Note: The above MUST BE: SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocauon of license.)
If this body is not embal.med. fact should be so stated’ above.



