. 8. Mo, 300

LV,

4440

/

10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

- BIRTH NO.

RIED FEB ¢

/24

THE DIVISION OF HEALTH OF MISSOURI

1959 STANDARD CERTIFICATE OF DEATH

State File No

25 % K

r
REG., 018T. NO. ilé_ PRIMARY REG. DIST. NO. ﬂz_% Kegistrar's Na.__.....{%_..ﬁ..........

I. PLACE OF DEATH j "+

a. COUNTY

St.

Frencoid ! ; } * I8 soutri

2. USUAL RESIDENCE (Whare decosssd Lived.

I lostiration: residence before

«8tlinimica).

b CUY™Y Francoi’s

b. CITY (H outside corpurate limits, write RURAL and give

own Desloge

.} ¢. LENGTH OF,
STAY (n this place)

township)

own Desloge

¢. CITY (If outaide sarporats Umits, write RURAL and give townahip)

df¢ﬁ

. Enter only onecause per

d. FULL NAME OF (If not i bospital or institution, gire streot address or location} d. STREET (If rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION. .
3:’){EACP£ESCEE a. (First) b. (Middle) €. (Last) r3 DSTE (Month) (Day) (Year)
(Typeor Prine) LOUIS OTTO GNADT bEATH Jan-30-1952
5. SEX d l 6. COLOR QR RACE | 7. #%%5%%, gﬁgscgsnmsn. 8, DATE OF BIRTH 9. hA‘GEh(::hw;n o e | ToR ¥ Boe 1 .
i , (Bpacily) t ¥, @ ours | Min
Male Whnite Married / July-8-1888 03 g p2” |
10a. USUAL OCCUPATION mn.mao:mxILmb KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or forsicn oountry) 0 12, CITIZEN OF WHAT
done during most of working life. even Uf re DUsST COUNTRY?
Retired PBusinessmam Retall Furni Lu re Osage County, Mo S A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
¥illiam J. Gnadt |Augusta Steinke lorence C. Gnadt
:3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITO'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Sppg e | (resromirordumeluenied | 4 "|william Gnadt  Bonne Terrs, Ko
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

line for {a), (b}, and {c}

*This does not mean
the mode of dying, such
at heart fallure, asthenia,
ele. It means the diy-
zuse, injury, or pii

DIRECTLY LEADING TG DEATH® ()

ANTECEDENT CAUSES

,éé—l'—q

Morbid conditions, if any, gieing DUE TO (b)
rise to the above czuse (a) elating
the underlying cause laal.

-DUE TO (C)

leerAairemy

tim which caused deaﬂl

[1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but met
related to the dizease or condition eansing death.

)
2L

19a. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION. ™ i : 20. AUTOPSY?
TION o !
| LN o2 s ) o 7
(Bpecity) 21b, PLACEOF INJURY (a.6"1n ofabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATR) ©

21a. ACCIDENT
SUICIDE
HORICIDE

homs, farm. fastory. streat, ofice bldy. wteo.)

—
' -

21d. T(I)¥E' H (Month), (Day) - (Faaz) “(Hoar) , 2le, INJURY OCCURRED 211. HOW DID INJURY QCCUR?
INJURY },..u_ e LI .y wﬁgf.?[l NO'rmeED . ) .. ]
2. I hereby y thai I’ attended deceased from ; ] . Isé;_z:fthat I last sato the deceased
alive on nd that death occurred at the causzes and on the date stated above.
2. SIG

j‘ .( g i'é I/ (Desrm:rbt.iile)

Desloge,

Missourl -

Z3c. DATE SIGNED
|G T

(Licensed EmMalifer’s Statement on Reverse Side)

24a. BUR| A%, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or condely) (Btate)
TION.RfM ALc%odlr) Feb-1,1952 |Su. FrancoisjMeme Pk.| St. Francols Co, iio.
TE REC'D BY LOCAL RE RAR'S SIGNATU zs FUMERAL DIRECTOR'S 5|GNATURE RESS o
by 3/, / Eglgzéng Sparks F. Home  Fiat RLVeT, Mo




STATEMENT BY LICENSED EMBALMER

I hereby cértify that-tl.le body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_._..-.l..._.-......_....

Student Embalmer ¥o.

working under my personal supervision. m
SEUONL s raremsenrstnesnssasarsrasasananns Signerwﬂ
Student Emballner - U , 3 g
Licensed Efmbpalm

P. O. Address

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

If this bm:ly is not embalmed, fact should be so stated abovle.




