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GILLESPIE FUNERAL HOME

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

qEBDEc 5 185

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.q. : !

38330

State File No..omremrsonsmssrninisseenien

PRIMARY REG. DIST. NO-OEMRmmmr:No _Qf__é‘.ib -

CHRISTIAN

SCHLICTIG

' BIRTH NO.
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where d d tived. If & belore
a. COUNTY 2 a. STATE » b. COUNTY alinimion?,
Pettis Missourl : Pettl
b CITY (I outeide corpurato limits, write RURAL and give ¢, LENGTH OF c. CITY (If outside corporats limits, writse RURAL aad give zo-uhip)
wowoakip) this place) X
TOWN  Sedalia T #s TOWN Sedalia dé & f,/
d. FH'G%P;\!I{\A&LEOORF (If hot in hoapital or | give streot add orl dASI;rgREgs (1t rural, give location)
sTUToN 20 East 20th St., 20 East 20th St.,
3. NAME OF a. (First b. (Middle e, (Last)
DECEASED ( ) ( ) 4, DS'I!_'E {Month) (Day) (Year)
( Type or Print) JULIA BREMER bEATR  Nov. 26 ,1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MBRR[ED ) 8. DATE OF BIRTH 9. AGE u:.y.)m 5 ven 3 ran F oo 3 .
(Bpacity) |- on Mia,
FEMALE W "53| FEB. i, 1861 “go | P | Heem
108, USUAL OCCUPATION (Ghwekindof werk | 10b. KIND OF BUSINESS OR IN;' 11. BIRTHPLACE (Stats or forelgn aouttry} 12_ CITIZEN OF WHAT
d
HOUSEW IR """ | HOME GERMANY # COMYTRYT o
13a. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14, NAME OF HUSBAND OR WiFE

UNK.,

DECEASED

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{If yos, xive war or dates of service)

You, nwﬁnknown)

16, SOCIAL SECURITY

NONE

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

HERMAN BREMER SEDALTA, MO.

. Enter only onacanse per

18. CAUSE OF DEATH
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart fatlure, asthenta,
ete. It means the dis-
ease, infury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 1

ANTECEDENT CAUSES

Morbid conditions, if any, picing DUE TO (B)

MEDICAL CERTIFICATION

— Letebobay Hernestioge

INTERVAL BETWEEN

ONSET ANE DEATH

rite to the abore cause (a) slating .

the underlying couase last.

DUE TO (c)

tion whick cauged denth.

il. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OP'IEI%AIG iSh. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
X 231X | wlwB
21a. ACCIDENT {Elpecity) 210, PLACE QF INJURY (e.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome. farm, lastory, atrsst, office bldg., eta) '
HOMICIDE £ X X X . X X
21d. TIME (Moaws) (Day) (Year} (Houn 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY X = | "woRrK AT WORK

2. I hereby certify that I aitended the dex;cased from ZZZZ_L.C_

19_1 io _&QL)_‘_ 19.;5_[”1:1! I last saw the deceased

alive on , 18 , and that death oceurred at m., from the causes and on the dale siated above.
23a. Sl TURE B #Y (Degree or title) | 230, A 3. DATE SIGNED
4. Uit . ) 2INouS ]
%B BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY CREMATORY 24d. 10N (City, town, or county) {State)
Spedciy) -
SEEPATY” | _11/29/51 | cROWW HILL CEMETARY | SEDALTA, MO.

DATE REC'D BY LOCAL

H=29./

@_(}?\?ARS%EATUREE é ?

7 asy-p

(Licensed

mer'd Statement on Reverse Side)

25, FUNERAL DiRECTO ¥ SIGNATURE




RECEIVEDDEC4 1951
DISTRICT HEALTH OFFICEIDN;). 3

District File N ber___

Date Filed UEC 1951

-
. — -
-

|

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._...

ettty T e A4Ra s ke e emees SomsaRRas AL ceceREREASR §amS st e AE e RS AR e RREA £ b8 e e et £ rccant , Student fmbalmer No. "
working under my persona! superviston, @J@M @ W\,
SEUdBNL venuneonmsacssvrcirsrrncrrorasannne Signec y s 4"
Student Embalmer ,715)0 ﬁ/ U
Licenzed Embalmer No.
P. 0. Address % &dééd.; ﬂl.

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

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




