THE PDIVISION OF HEALTH OF MISSOURI

. No.300
STANDARD CERTIFICATE OF DEATH ;
54018 File No s erevesereeeseone
wae | FILED MAR 28 1951 « File No
! BIRTH NO. — REG. DIST. NO. L— PRIMARY REG. DIST. MO, 1000 Registrar's No. 318
1. PLACE OF DEATH 2 USUAL RESIDENGE (Woere decesaed lived. If loatitation: reidence befors
2. COUNTY - - . STATE . . b. COUNTY dinimion).
Buchanan * Missouri Buchanan ™"
b. CCI).IF-IY {1 cutelde corpurate Umita, wrile RURAL and give €. A';!EN[ELH OF ¢. CITY (I cutsdde corporate limita, write RURAL and give township)
township) (i thin place)
town St. Joseph T3 mo. 23 (loy TOWN St. Joseph P4
d. F#!..SLPNAME OF (If not in heapital or | ion, glve streat add or location) dA%r[?FEEFrSS {11 rural, give loeation) é '
INSTITOTION St Josephs Hospital 1011 Felix St.
3.DF‘E¢ACNE1‘ESOEFD n. (First) b, (Mlddle) c. (Last) 4. DAIE (Month) (Day) (Year)
(Typeor Printy  ErRIQST Hans Carl Gausche oeamn March 17, 1951
X () | . COLOR OR RACE | 7. MARRIED. NEVER | MARRIED. | 8. DATE OF BIRTH 5 RGE (Ia yeun| & wus 1 vt | @ o o
4 , {Bpecify) t Q. Days §{ Hogre | Min,
male white married / | Sept. 4, 1885 65 | |

10a, USUAL OCCUPATION (Give kind of work
done during mmd'orklulﬂo.m If rotired)
steam fitter & 1mnbem

130, FATHER'S NAME
unlarioym _ )
I5. WAS DECEASED EVER IN U.S, ARMED FORCES?

10b. KIND OF BUSINESS COR [N-
DUSTRY

own business
13b. MOTHER'S MAIDEN
unknown

11. BIRTHPLACE (Btats or forslen country} /| 12 CITIZEN OF WHAT
! ﬁ— COUNTRY?
Bremmer, Germany USA
14, NAME OF HUSBAND OR WIFE

Ianla Wrehe Gausche
7. INFORMANT' § SIGNATURE OR NAME

NAME

7 anknown) | {If yes, i duten of serrice) 16. SOCIAL SECUR:H ADDRESS
"o L/ ]
oo TIDIDEESTTT™ inot given [Mrs. Ernest Gausche, 1011 Felix St. Mo
. o M
18. CAUSE OF DEATH 5 { INTERVAL BETWEEN-"

1. DISEASE OR CONDITION ONSET AND DEATH

- aser only onacaumper | 'DIRECTLY LEADING TO DEATH® 4

1lne for (), (b}, and (c)

ECAL CZRTIFICA?@ g;
ANTECEDENT CAUSES

Morbid conditions, if any, gioing DUE TO (b)
-2 heart fallure, asthenia, | rise to the above cause (o) dating __
elc. It means the dig- | the underlying cause lost.

ease, infury, or complica- DUE TO (c}
tion which cauzed death. | 11, OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the death dut not

*This does not meen
the mode of dyfing, such

related to the diseare or condition causing death.

L7058

Q- ——
NLY—USING TINFADING BLACK INE~—~MAEE A PERMANENT RECORD —-5

19. DATE OF OPERA- | 190. MAJOR RINDINGS Of OPERATION A ] ’ 2. AUTOPSY?
TION . :
. YES wo [
21a. ACCIDENT (Bpecifty) Zlb.PLACEOFlNJlkY to.g.. lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP} - (COUNTY) (STATE) ,
SUICIDE home, farm, fagtory, stroet, offos bldg., eta.) - -
HOMICIDE
21d. TIME (Mcath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar WHILEAT—] NOT WHILE
INJURY WORK AT WORK
2.1 hereby certify that atiendcd the decegsed from _L{:.LL 19_& to__ 3= /7 IQJQ that I lasl saw the deceased
hl alive on R , and that death eccurred at 1:34P. 34P s m., from the causes and on the dale staled- above.
E 2. S (Degron or title) l | Z3c. DATE SIGNED
& AL . f §$ %
E‘_‘. %NBEERN}OA , CREMA- [ 24b. DATE v MERS I\A'\‘I.E OF CEMETERY OR CREMATORY {ty, town, O county) (Sm.e}
B (Epedify) - .
§ burial /) l'/ 3/20/51 Ashland Cemetery St. Joseph Missouri

‘ADDRESS

i

25 FUNERAL DIREC‘I’OR'S SIGNATURE

REGISTRAR'S SIGNATURE

_@a—v&@@éi‘f_vﬂ’

DATE REC'D BY LOC.PéL

--

{Licensed Embalmer’s Su!uum on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

ettt RELrmrmnns e seetsas i s reRe s Lo A S s i oats b s ares SeE LA 4EA S ek ehsa bes Smeneem £ Fas SR A e Ao am A e S ror oA o AR RAn £t aan e raaanst s ererenen \ Student Embalimer No.

SIgNed ... cieienrctenccecarntssssssrnrncaananas Licensed Embalmer No 1_[5-?,‘——-\
Student Embalmer 7
P. 0. Address 7/ ‘.ﬂ/)“z‘,j P IL Aok 2.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-MN‘:"RJTING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be zo stated above.




