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UF REALTR UF MIUURE
STANDARD CERTIFICATE OF DEATH

3b04

Stote File No....

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BIATH XO. REE. DIST. NQLZ_ PRIMARY REG. DIST. m-ﬂi Registrar's No 3
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. I institutlon: residence befors
a. COUNTY G . a. STATE .. b. COUNTY - adinisaion}.
Ste, Yenevieve i ggourd Ste, Sensyvieve
b. CITY (f outzide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY ;
OR o e e tammasin)| STAY (e e OR . .y gt e
ToWN . Ste, Uenevieve NS TOWN Bta. Genevieve wYTRDT
d- FULL N%\MEO%F (If mot in hospital or Inativgtion, give streot addrom or Jocatlon) AsgsiREEEé ju rursl, give locatlon} i s/
INSTITUTION. 1), Stk Dtk St 113 South Sth, Street,
3.&%ME OEFD a {Fiﬁt—)‘ b. 1adle) ¢, {Last) 4. DS}'E (Month} (Day) (Year)
(Type or Print) JOSTPH GOTTLIEB REHH DEATH _ Jan 11 195h
| - 5. SEX 6. COLOR OR RACE | 7. MIARRiED gE‘\i’EEchQRRIED 8. DATE OF BIRTH 9.]:‘55 s n)-n l: uz:n 1 VR | gxoER W KR,
- N WIDOWED (Epactly t ooths| Daye | H Min.
lale O ithite rdoved Y| Dec 23 , 1881 ¥ f =
m:;“uggt gpfgm'non (tvekiod o wock | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (G;¢ oag State or Foraign Country) 12(.:3{]1;:%%?;%”
Painter Homes Ste « Genevieve, Missouri o U.8.4,
I!‘aa' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Gottlieb Hehm . Soritia Wilder : ie B
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.pp, or usknown) | (If yes, xive war or dates of sorvioe) 3 8 50 - . : . .
L98-1)-322 ¥rs. kyriel Doyle Ste. Genevieve, lio
|} 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter aniy onecausper | 1. DISEASE OR CONDITION ™ (? 49—4-:97’24&/14 é ONSET AHD DEATH
line fov (8), {b}, and (¢) DIRECTLY LEADING TO DEATH (n) A éﬁf&cf_ﬂw ot
iy ANTECEDENT CAUSES C / / f‘ y /
This does nal mean
Py AR D
the mode of dying, ruch | Morbid conditions, if any, giving DUE TQ (b q"v""f" clele
as Beart feilure, asthenia, rise to the abose couse (a) slating \
de. It the dls- | The undalying cause lest. M% Jd/ - R
ease, injury, o complico- DUE TO (c)
tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS ///
e : " | Conditions contributing to the death but not wa/
. related to the diseate of condition causing death. .~ 2te Lerd-
19a. DATE OF OP'FI%AIi 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- 6/ ol L} / YES D MO
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.s..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY?} (STATE)
SUICIDE - — bome, farm, factory, sireat, ofics bldg..e10.) e — e
HOMICIDE . . . _ . . i
2td. TIME (Motth) (Day) {(Yews) (Bour) 21e. iNJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. . WHILE AT[—] NOT WHILE
INJURY." 7 e = | “work AT WORK . ;!
2. I hereby °f"";ﬂl ”iﬂf I auended J deceased from/bu‘ b _, 192 43/tt:r Jaer /r , 195, that I last saiw the deceaced
- alive onidd i , and that dq,ath occurred at A | m. ffom the couses and on the datle slaled above.
2. SIGNATLIRE / %mw 23b. ADDRESS / o ‘ 23c. DATE SIGNED
0’%@»@@@% ' S ey sy 010 LS T SH
24n. BURIAL. CREMA- ',f DATE o Z4c f\AME OF CEMEIERY OR CREMATOR‘I’ | 24d. LOCATION (Ohy, r.own,o'rooumy) {5tate)
TI%REMOiAL {Bpecify) 4 v . .
riz 1—13—5 Calvarv Ste, Genevieve lio

DATE REC'D BY LOCAL

[~/ & ~5"F

*8 51 GNATURE ADDRESS ~

REG SIGN TURE :

(f:cm.nd Embalmer’s Sl#m:nt on Reverse Side)




3
vo O =

STATEMENT BY LICENSED EMBALMER

|
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb |

...........

cessvsesanssessnnasnnranrrrrrtrrrisrrnansnsagan WDINIOCQ s s e o e s S S T s s P e s Te s s mssarsns st s sssanan st e

Licensed _Emhnz; No..r.?.ﬁ‘.g..(
P. O. Addressyv/42 gW

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




