5. No.300 - THE DIVISION OF HEALTH OF MISSOURI
o 1951 STANDARD CERTIFICATE OF DEATH

Lv. :o:u l‘g-;f'-' j DEC 8_
REG. DIST. no.;;/i_

40340
L

Siate File No..,

PRIMARY REG. OIST. m..é,iZZ Registear's No.......Z

!sum-t NO. wtisimatrrmens ensrsanen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institutian: r-m.na- before
a. COUNTY g 95 o a. STATE b. COUNTY jaeion).

Ste, Genevieve _Missouri Ste, Genevn.eve

b, CITY m , . H OF . CITY (it o 3 .
ATY (1 ogteide corpurate timits, writa RURAL ..m:.:u py%g}in&% o <. CITY {11 outalde corporate Umits -rm:numx. sad give t:)wmbln) o ? 5 0
TOWwN  Fural Ste, Genevieve 6 TOWN Rural te., Genevieve
FE"IJOUS-Pf'I"“ANI!_EO%F {lf oot in hoapltal or Inatitution, give street addrem or loestion) d‘ASD‘IgiREEErSS * (If rarsl, gve locitton) - a
INSTITUTION  Weingarten, Ho \-femgc.rten 5 Mo
3 NAME OF, s (First) b. (Mlidm c. (Last) D ; 4. DATE ,.‘ s (Manth)  (Day) _ (Yesr)
{ Twpe or Pring) FRANK JOSEPH GEGG © -~ - peAmn - Hov 12 1951
5, SEX 6. COLOR OR RACE | 7. mmm%g "E"SE  MARRIED. | 8. DATE OF BIRTH 5, AGE da reun| o weo Dnmn * ot u am,
T3 M S 4 ) (Bpacily) Hours | Min
Haley Fhite : 2 | ey 20, 1865 l l
102, USUAL OCCUPATION (Giaktndofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsian oountry) 12, crnzuoswmr
dops during most of working life, evas if retired) DUSTRY R 0 COUNTR
Farmer River Aux Vases, Mo .3 .A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME §4. NAME OF HUSBAND OR WIFE
Josevth Gepg Victoria. _  Brischle | Francisca Jokerst
15. WAS DECEASED EVER IN U.S.ARMED FORCEST ’ 16. SOCIAL SECURITY |17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yea, 80, o1 unknowa) | (If yes, give war or dates of ssrvice) NO. . .
e} e e Valentine Gecp Ste, Genevieve, lio
18, CAUSE OF DEATH MEDI CERTIFICATION IgTERVAAL"gEZI'EW‘EEN
| Eater only onecauseper | I DISEASE OR CONDITION _ .
Jize for (), (b, end (¢ | PPRECTLY LEABING TO DEATH® 4y e .

*This does not mean
the mode of dging, such
ot heart faflure, asthenia,,

ANTECEDENT CAUSES

Morbid conditions, if any,
rize {0 the above caute (o)

the underiying cause last.

DUE TO (b}

o ' LZ#2

de. I meens the dis-
eare, injury, or complica-
tion which caused death.

DUE TO (¢}
il. OTHER SIGNIFICANT CONDITIONS

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

20. AUTOPSY?

19a. DATE OF DP_FIROAN- 195, MAJOR FINDINGS OF OPERATICN
S92x | w0 wir
218, ACCIDENT {Bpecify) 216, PLACEOF INJURY (ex..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) + {(STATE)
SUICIDE home, larm, factory, street, offies bldg., e10.) : -
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED 2)1. HOW DID INJURY OCCUR?
WHILE AT[—] NOTWHILE
INJURY WORK _AT WORK

22, I hereby certify .that I atlended the-deceased from I 19521 Yoar- > , 1997, that I last saw the deceased
alive on Mev. I/ , 1857  and that deal becurred at 7. m., from the causes and on the date stated above.

|l 23a. SIGNATUR (Degres or title) 23, RESS ' \TE SIGNED
e o &é ,W-(-‘n M /%‘/J !

227 A0,

WRITE PLAINLY--USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

24a, BURIAL, CREMA- | 24b. DATEN 24c. NAME OF CEMETERY OR CREMAT_GR-Y . LOCATION (OCity, town, or county) (State)
TION, REMOVAL (Speclty) . .
0 Biurial Hov 19, 19%1i Our Tady Helr Of Christi fleipgarten, ~ Mo
TE REC'D 8Y LOGAL égsmans SIGNATUR 250|=. RAL D AECTOR S T NaToNE ADORESS
Worr95 g, EQE;:;?.<:zﬂaam Go.fste. Genevieve, 1o




‘oN !4
" §°ON 301440 H1TVIH L0W1SIC
156t €930

d3Aiao3d

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 .

. .. Student Embalmer No..eahi
working under my personal supervision.

Signed.... QoA _/Mf

Vs
Licenzed Embalmer No 2817

3lgnedecacenaces G atessissecacn .e
Student Embalimer

P. 0. Address__Ste. r‘-fnpvipvp’ Fa

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 license.)

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




