No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~— ,\J’

RLED DEC

BiRTH WO,

1. PLACE OF GEATH

a. COUNTY St

THE DIVISION OF HEALTH OF MISSOURt
STANDARD CERTIFICATE OF DEATH

nec. oisT. wo. D (O

38160

State File No........

9 1950

aaas sruabreeasararas nesstas bl

PRIMARY REG. DIST. NO. 3 O 3 Registrar's No, ﬂi é
2. USUAL RESIDENCE (Wbere decesssd lived. If iostizutlon: residence before

a. STATE Migsouri’ b. COUNT%t chaI‘le adcoluian).

Charles

b. CITY 1 outside corpurate limits, writs RURAL and give

TOWN 5t Charles

¢, LENGTH OF

S‘TGB (in this é:...:

towrship)

c. CITY (If outeids corporate timits, write RURAL acd give townahip)
oW 5t Charles 0 %(’%

d. FULL NAME OF {If not in houpltal of lostitution, give street addrems or locstlon) d. STREET (IF rural, give losation)
HOSPITAL ADDRESS
INSTTUTION. 3 Prarie Haute Dr 37 Prarie Haute Dr .
3.£IEACME OEF'D 8. {First) b. (Middle) 3 (Ln_n) - 4. DATE {(Month) (Day) (Year)
(Typeor Printy  Flornee: M Gatzweiler ™ Nov.. 18 1950
5. SEX § COLOR OR RACE | 7. MARRIED, NEVER MARRIED. '8, DATE OF BIRTH 1o hA“GE o yeur] w woen 1 Vian | 0 oen u wm
WED, ED (Bpacify) | } onths | Days | H Min
F \ w Married Aug 11 1889 ) | ]

10a. USUAL OCCUPATION (Give kind of work
during most of working life, even If retired)

11. BIRTHPLACE (Btats or forelgn sountry)

10b. KIND OF BUSINESD%iéTIRN‘;
White Water Minn

12. CITIZEN OF WHAT
RY?

. Enter only onaosuse per

use v Home
13a. FATHER"S NAME 13b. MOTHER'S .MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman J Bruns Regina Christesem Chas F Gatzweiler
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
(Yew. o, or umkmown) | (If yuw, give war or dates of sarvics) NO, .
No Ao None Chas ¥ Gatzweiler &t Charles
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN

line for (8), (b), and (c)

*This doer not mean
the mode of dying, such
&a heart fallure, asthenia,
de. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

: g ! ONSET AND DEATH
ANTECEDENT CAUSES ! !

Morbld conditiona, if eny, giving DUE TO (b} .
rise to the above cause {n) dating
the underiying couse losd.

care, injury, or ] BUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contriduting to the death but ot . P
tated 1o the diveass or condition eomaing gesth Aj QJ) )
15a. DATE OF OP-FE..?; 19b. MAJOR FINDINGS OF OPERATION f 20, AUTOPSY?
| ves ] wo
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ag.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, oo bidg., ste) .
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hoar) 21a. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I aliended the deceased from 19@. to hﬂ"—‘— 19.5-‘. that I last saw the deceased

alive on

Gy

1950, and that death oceurred ai _l_£ m., from the causes and on the date stated above.

2. DATE SIGNED

gﬂ
tate)

o

24z. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or eonnty)

%‘o‘ﬂ g&] SJ'ALCRE“A' 24b, DATE
Burial \J | Nov. 21 19501 ok ergo‘fcmeten 5% Charles Moe
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _, ; DIRECTOR'S § ATURE - DPRESS
[/~ 2= &0 . M Zu::' Brhae ﬁ“-‘ #’ Wit

{Li

A Embalre DR
]

on Reverse Side)




B e

'°.N GUE
V7O 301430 HITVIH 12141810
Gssl 75 AQi

SEIVEREC]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ..

- . Student Embdalasr No.

e Mitls © Bt

s1 gned ......................................... Licensed Embalmer No j/vﬁ/’—

Student Embaimer o 0. Addeess MW}/@

Note: The zbove MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

working under my personal supervision,

I this body is not"embalmed, fact should be so stated above.




