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WRITE PLAINLY-—USING 1JNFADING BLACK INE—MARKE A PERMANENT RECORD

e MERG 8§~ 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36879

[P,

State File No....

Hetired Farmer

Farm

'BIRTH NO. REG. DIST. NO. _{,{_(,’,__anuv REG. DIST. mé& Kegistror's No /5D
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decuased Lived. If inetitution: residence befare
. COUNTY STA b. € danisaion).
2 Franklin * ST s sourt N franklin "
b. Cé};( (I outalde corpurate limits, write RURAL and give g._r |.i'ENGTH 'EF c. CJ)TY 1(1! oulddo mru:nu lllnlh. "rih ‘EUEAI. and ‘dive township)
y 3 Io thia place)
Town Weshington et I\ Sl +SinWeshington Ig26 2
d. FECI'JS.PF.TAAI\?_EO%F {If Bot in houpleal or institution, give strect address or location) d. A%?}EEE; 11! L% ey, givbilogation g
istiTorion St. Francie Hospital 804" V. Bth
3 I;IE% ME OF a. (Flrst) b. (Mlddle) ( )..- a |!4, mp: (Montk) (Day) (Year)
(Typeor Print)  John A. Gildehaus-— gt o N°7 28 1951
5. SE;I 1 0 6. COLOR CR RACE | 7. #{\RRIEB, Pé]E\\;’oEECngRRlEc% , 8. DATE CF BIRTH l 9. AGE a n)ln r T 1 ; UNDER 34 mxs.
& . (fpacify; B otyrs § Min,
e | ¥hite Married ./ | Aug. 25, 1873 g [ E
162, USUAL OCCUPATICON (Citwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foregn sountry) 0 12, CITIZEN OF WHAT
done during moss of working iife, 4ven if retired) LISTI RY?

Ville Bidge, Mo. RPN

13a8. FATHER'S NAME

Richard Gildehaus

13b. MOTHER'S MAIDEN NAME

Anpe Kleekamp

14. NAME OF HUSBAND OR WIFE

®pmclboetzagx  Cath. A,

i3. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yo, 20, 6r unksown) | (If yes, give war o dates of mvie-)

Ko

16. SOCIAL SECURITY
NO.
None

. Enter only onecsuss per

_}|. o2 heast fatlure, asthenia,

18. CAUSE OF DEATH
I, DISEASE OR CONDITION

line for (8), {b), and {¢)

*This dpes not tnean ANTECEDENT CAUSES

the mode of dying, such
etc. It means the dis-" ~the underlying couse last.
case, injury, or complica-

DIRECTLY LEADING TO DEATH® (5

Morbid conditions, if any, glsing DUE TO (b)
rite to the above cause (a) slating

DUE TO (c)

AloA A~

I7_INFORMANT S SIGNATURE OR NAME ADDRESS
Weshington, Mo.
INTERVAL BETWEEN
ONSET AND DEATH
_2¢tole

tion which eaysed death. | 11 OTHER SIGNIFICANT CONDITIONS #53G¥ . & ¢ & 2 1o a0
Conditions contributing to the death but nod
related fo the diseare or condition causing death. A) oL
192. DATE OF OP%%A:G 1955, MAJOR FINDINGS OF OPERATION T T L eyt oo '20. AUTOPSY?
d o0 - o L, l#el@/ ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.1..Inorabout { 2lc. (CITY. TOWN. OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE . bome, larm, {actory.street.office bldg . eto.) o TR L. A
HOMICIDE - - .
21d. TIME C(Moath) (Day)  (Year) m,u.) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOTWHILE Lo
INJURY - - "WORK AT WORK P T

alive on 19

2. I hereby certify.that I.atiended the deceased from .L? Yor 1987, 1o "9'})07' 19.@ that I last saw the deceased

..SL, and that death oceurred at (2 L.5PP m

., from the causes and on the dale staled above.

17

(Degroee or title)

LS L/

F i

23b, ADDRESS f lzac DATE SIGNED

|| 23a. SIGNATURE ™ 4
z4a. BURIAL, cgm- 24b. DATE

N

Dec. 1, 1951

" NAME OF CEMETERY OR CREMA_TQRY_
St. Francie Borgle . .

3044 m
-+ 240, Lmﬂou (cgty. mwn.ormunty) cr e (Si8t8) .
¥ashington,

DATE REC'D BY LOCAL REGISTRAR 5 SIGNATURE

Y/ .301. /?r?ﬁ.e'

. ADDRESS
hashington. Mo.

MOs
FUNERAL DI oOR TURE
Nty VOl Doe.
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FON 301440 HLVIH LoMMISIa

1560 godg

d3AI3O Y

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

e e

Student Embalaer No.

working under my personal supervision.

SLUAENL vuuaserrsanvasssarascnsanssessocnss Signed...>
Student Embalmer

Licensed Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove.




