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

- {|. Enter only onecaussper

|| ae heart fatiure, asthentn,

THE

STANDARD CERTIFICATE OF DEATH
BIRTH ﬂuu MR 8 1954 REG. DIST. NO. #A::PRIHARY REG. DIST. Nﬂ-&éﬂ ReﬂiJ!rar'sNa..agﬁ&..

OF MISSOURI

DIVISION OF HEALTH

St8tr File N s neriimmnicssvssommnin

arming.

1. PLACE OF DEATH P2 USUAL RESIDENCE (Where decotsed lived, It Instftution: residence Lefore
+. CONTY Prgpklin, o | esTATE Migsouri, b. COURTY Ppankl in fowon.
b. CITY 1t cmwun. corpurate limits, weite RURAL and give §T ALYENEE; l,Er-', c. CI(')!'Y {I{ outslde oorporate limits, write RURAL azd give township)

township) {
TOWN eshington, "1 dav: . |l TOWN Waghington-Rural-5¢.John's
- d. FH(I).SLPrAME OF (1t cot in hospital or i tot, give streot address or loeation) d'Asr-)rgrsEErss (}!{mnl dulﬁut!oﬁl Bast 0.3 é O
NsTITUTION  S¢,” Francis Hogpital, s Te Ha I 5%,

3. NAME OF 8. (First) b. (Middle) c. (Last) % DATE (Montb)  (Day)  (Year)
DECEASED
T iy Charles Gildehaus oearn  Mar. Ubth, 1954,

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,. 2 8, DATE OF BIRTH 9. AGE (In years| # tnoEm 1 YAR | o7 UmpER B i3,

1RQOWED, DIVORCED 8, - Iast birthday) Munth Days | Hours | Min.
Mele White idowed Oct. 2nd, 1878, g | 2 I
10a. USUAL OCCUPATION (Gekindol work | 10b, KIND OF BUSINESS.OR IN- | 11. BIRTHPLACE 12, CITIZE
Pt I!(!o.mll wl) DUSTRY S 1 T ICllJoni Seate or Forsign Coustry) f’ COUNTH':'?OFWHAT
Own Farm, t.Louis, Yo, U.S.4

1:3.. FATHER'S MAME

John H, Yildehaus,

llab. MOTHER'S MAIDEN

NAME 14. nave oF XSNREXIR wirFE

Catherine Fla acke, | Elizabeth A, Gildehaus.

No

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? |
(Yo, B0, or unkoown) | (If yum. wive war or dates of servies)

None,

16. SOCIAL, SECURITY
NO.
Hone,

7. INFDRMANT ' § SIGNATURE OR NAME H_] &, ADDRESS
W /1) 'Hashington Mo,

18. CAUSE OF DEATH

tine for (a), (b), and (¢}

*This docs nol mean
the mode of dying, ruch

dc. It meens the dis-
egae, Infury, or complice-
tion which caured death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, m DUE TO (b}

INTERVAL

BETWEEN
ONSET AND ZTN

MEDICAL CERTIFICATION

w@—ﬂ/ﬁ

rtutomabweenm(n

- the underlying couse last.
DUE TO (c}

?%a_..-.____ro.

M/Uﬁ_'lﬂ-*-

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condilion cauring

19a. DATE OF OP.F%?‘ 19b. MAJOR FlNDINGS OF OPERATION . ' ot T, / 20. AUTOPSY?
21a. ACCIDENT {Bpacily) * Zlb PLACEOFINJURY (sg.fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) . (STATE)
“SUICIDE ' bome, farm, fuctory, strest, offios bldy..eve) ) : . -,
. HOMICIDE - . o
21d. TIME (Mooth) (Day) (Year) (Hoer) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- ' ) wmuA‘r NOT WHILE| :
" INJURY ’ AT WORK .t

85/, to

. 1951, that T last saw the deceased

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

Zia. SIGNATURE

m.
2. 1 hereby cerfify that 1 attended the deceased from ié:f_:z___, 1
alive on ¢, 19_£ Y and-that death occurséd ot _Z A m

.. . F] {Degres 23b. ADDRESS

tlllB

e L= s,

23c. DATE SIGNED

TE REC'D BY LOCAL
w'

5 FUNERAL DIRECTOR. 8 SIGIATURE
p - -Washington, Mo,

. B yT e aA 3 Af‘(_‘)‘*/
2a. BURIAL, Em\- ub, DATE T 24c. NAME OF CEMETERY OR CREMATORY 244, LoCA'rlou (onty, ztv , OF count; (Etate)
TIG, REMOVEL Sosettv) Mar, 6,1954. St, John's Cemetery, #11dehnus, (Viljapitidee) Mo,

REGISTRAR'S SIGNATURE " ADDRESS




1Y

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or E‘:..'...’..;..::._

Stydaent Embaimer %o,

Licensed Embalmer No... gé ..... ;7_‘
P. O. Adde /54-‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (9?4 to comply with
the above constitutes grounds for revocation of license.)

working under my persona! supervision.

Student ..veesccrventsssasasanas PRTTN vens Signed....y
Studmt Enbalner -

If this body is not emba!mcd. fact should be so, stated above.




