THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH . g/m. File No
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PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD %J\ar

WEE

"SIRTH NO. ‘ REG. DIST. NO. _-3_,_0_ PRIMARY REG. DIST. NO. Regitirar's No 'j 77
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers d 3 lved. It 1 onos befoce
a. COUNTY a. STATE b. COUNTY adisbaion).
St. Charles Mo, Lincoln
b. CITY (I cutefde corpurate limits, weite RURAL lndmgi'vnc. - §T #?GTH Ef_} c CITY (if outadde corporate limits, write RURAL and give townahip) 0 5“ 7 a
TOWN St. Charles Town  .01d Monroe Rural _
d. FHC%%PF‘#T_EOOF (If ot in hospital or instication. give strest address or location) d.ASDr[I;?REEErss ill-m:ll,_d:o-lo:tfn) : 7/
INSTITUTION St. Joseph AlaSmerrgy/
SDNE%IEESOE% 8. (First) b. (Middle) ¢, {Last) R : . :"4_ DA}'E B (MC:IIth) - (Day) (Yean
{ Tupe or Print) George ————— Gnade ., i. J.oeam -Aug, 31 19
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH\? ¢ 7 &/ o, ffE Un years| IF YNDER | YEAR | 7 UWDER n Ha,
(B ] ) Maontha | D .
Male white 8 57 | July 23 1983 Lol dialle
10a, USUAL OCCUPATION (Give kindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen country) 12, CITIZEN OF WHAT
dona d: moat of worki s, aven if retired) D RY?
erchan General Mds. 014 Monroe Mo

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Hannebrihk

13a. FATHER™S NAME
Herman Gnade

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT" ‘9 SIGNATURE OR NAME

. Enter only onecause per

16. SOCIAL SECURITY ADDRESS
W-ﬁno.o: unkoown} | (If yes. r_iaaar or dates of sarvice) none 0, Henry Gnade 01(1 Monro o Mo .
18. CAUSE QF DEATH INTERVAL BETWEEN

titte for (a), (b), and (c}

*This does not mean
the mode of dying, such
a3 heurt fallure, asthenta,
ce. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rise Lo the above canase (o) stating
the underliying cause left.”

DUE TO (c)

MEDICAL CERTIFICATION
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h&—ﬁ&wt

ONSET AND DEATH
ot -
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P AV MMWV\/ ]

tion which caused death.

1. OTHER SIGNIFICANT CONDATIONS * -~ * -

Conditions eontribuling to the death but not
related to the diseare or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR. FINDINGS OF OPERATION L . . . 2. AUTOPSY?
TION T 7EX
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.s..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' boms, farm. factory, strest, offlos bldg.,eta.) - .o
HOMICIDE :
21d. TIME (Montb} (Dsy) {(Yesr) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ' |-WHILEAT NOT WHILE
INJURY m | WORK AT WORK

22, I heréby certify that I attended the deceased Jrom

aliveon Listg - I 19

-S'f

, 1030, @1___[.__ 19571, that I last saw the deceased

, and thal death occ%ed at _Mi,e m, from the causes and on the date stated above.

2. SIQNA {Ré

L)

. (D%or ;‘g

23b AzRESS A M

23¢. DATE SIGNED

¥-23-5v

{Licensed Embal

*s St

%E\ Bfl‘)élMlAvL CREMA- | 24b. DATE" 1‘24@ NAME OF CEMETERY OR CREMAthY _[:240. LOCATI_ON (Oity, town, or county) (State)
urlal Sept.4/5 St. Mary's 01d Monroe Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. é’? 25. FUNERAL DIRECTOR S SIGNATURE ' Annnsﬁ
| §-3(~37 Py Whade & Kelthl_g_ O'Fallon Mo,
o . H '} L]
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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, or by

....... , Studeant Embalmer Mo,

working under my persona! supervision. !
Student J.v.s ressans cesasavnateanenana reoe Signed..,..._.-._.‘....._.w.._..:.... = -W@
Student Embalmer 7
Licensed Embalmer No 828R

P. O. Address—__Q'Fallon Mog.eooe

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

If this body is not embalmed, fact should be so stated abave. » -




