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STANDARD CERTIFICATE OF DEATH 43 et Fie Mo 265123

TOWN . Rural-Boeuf Twp mont

'BIIITH no. REG. DIST. NO. PRIMARY REG, DIAT. NO"A g Registrars Nove ool .
1. PLACE OF DEATH d‘gya 2. USUAL RESIDENCE (Wbers decessed lived. I? institation: residonos before
a. COUNTY a, STA b. COU d mdssion}.
Gasconade - "Missouri "MGasconad&™=
b. CITY (f outaide corpurate limits, writs RURAL and give LENGTH OF c. CITY (If outsids corporats ma.mnﬂmmdum
townghip) ST Y (l.nthhph .

.73/

lls town  Hermann

d. FULL NAME OF (If not in hospital or institution, give streot sd.dn- ar loeation)
HOSPITAL OR

. STREET

Frederick Jungblut

Whilemina Schlueter

IstrruTioN 17 mi. South of Hermann . ADDRESS 100 West Seventh St., 7
3. NAME OF a. (First) b. (Middie) c (Lasd) _ LOATE  daw)
DECEASED N 8¥)  (Year
{ Type or Print) CARQLINE GILLIG - | DEATH Aug. 16, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | & DATE OF BIRTH S~AGE (Inn;n 7 Dot | T | 7 woes
N : birthday, Heuars .
Female/ White WP Eo Ty Co Qct, 22, 1869 gy | | e
10a. USUA ION (G [ o0, OR IN- | 11 BI
4. USUAL OCCUPATION (i iad ofsork | 10b. KIND OF BUSINESS OR IN. RTHPLACE (Bumte o forsigs comuery 12 CITIZEN OF WHAT
Housewife e —— Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 147 NAME OF WUSBAND OR WIFE

George Gilli

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR&I'J

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise o the above canse (a) dating
the underlying cauae last,

*This does nol mean
the mode of dying, such
b heart fallure, asthenia,
ete. It “means the dis-

e,
case, injury, or g DUE TO (c)

{Yes,n0.orunknown) | (If you, e datea of servios) / .
 nn ':ffi___ None Hy Jungblut, R #1 Owensville, Mo
18. CAUSE OF DEATH RDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper [SEASE OR CONDITION . O 4 . ONSET AND DEATH
line for {a), (b}, and (¢} D[RECTLY LEADING TO DEATH @ il n

‘?‘“‘“7

It OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

tion which coused deu!h

~a

{Day)
N - WHILEAT KOT WHILE|

INJURY WORK AT WORK

I9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION X
TiON VY $
YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a4, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, screst, affice bldg. et
HOMICIDE
21d. TIME (Month) (Fear) (Houn 2le, INJURY OCCURRED

21f, HOW DID INJURY OCCUR?

alive on

2 7 hereby; terty :y.thilt I'attended the deceased from M_ 19# %'_LZ,_, 19.57 , that T last saw the deceased
ive o o/ 931, and that death occurred at 22 £ m., from the@auses and on the date stated above.

Za. SIGNATURE (] (Degros or title) | 23b. ADDRESS SIENED

, ,,¢&yﬂﬁé£lﬁh¢, B0 - ujZQApuo_ﬂw— )770 '5?4575?5
BURIAL, CREMK . D, 2 A ERY OR TORY 24d. LOCATION (Qity, town, ty) State

%N o SREMS 24p. DME 4c. NAME OF CEMET| ON (Ohty, w?um” (State)
Burial \ " Cemeters Bay, S Mo

DATE RJCD BY R £ DR*S 31 GNATURE ADDRESS

ermann, Mo
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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, 6f by amnicenan

——

working under my personal supervision. udent Embaimer No........cnenns.

Signed

31gned.issecasecsccnccscannaan srectsenranas

) . 160
Studont Embalmer * Licensed Qbalmer No 3
Hermann, Mo

P. O. Address

Nouz The sbove MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply wit
the nbm constitutes gromnds for revocation of License,)

Ifthnbodyunotmbalmc@.factshouldbelomdnbové. .




