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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 38 ‘-_)—84
L s

BUREAY OF THE Cmsus STAN DARD CERTIFICATE OF DEATH Siate File No

Registration District No. _._.ﬂ L S— Primary Registration District NoJQlIL.......... Registrar's No..._.,./ /f___._.__._....
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: if
2,
(@) Coumty. . Franklin, (@) State Mi ssouri () County..._ Franklin
(&) City or town Yashi Mt Qll, 13
(LT outsida city or town limits, write * '"RURAL” and name of township)} (¢) City or town W a.Shi ngt [#3¢} &
{¢) Name of hospital or institution: (If outside city or town limits, writs “RURAL”)
St, Francis Hospital. () Street No. 618 Market St. <
(If not jn hospital or institution, writa strest number or location) (If rurad, give location)
(d) Length of stay: In hospital or institution 1l day. N 9
(Spocify whother || (¢} Cltizen of forelgn country? O (Yes or Np)
In thi EHELY ..o e 5- . '
r;eu:. ﬁff; or dz:n) / If yes, name country. c -
3. En! ll;l:;dN";r Anna.(’ﬂ,‘ary Gildehaus. MEDICAL CERTIFICATION
— S 20. DATE OF DEATH: Momn. NOVember ... 1st,
3. (b} If veteran, - {£) Bocial urity year 19% . 1:00 N 20 P-M_
name war. X No. X
21. 1h /:fy that I attended thjtcased » /!
¥ A 5. Color??r 6. (@) Single, widowed, married, Qf;d i / Ve 197~
) W Skl 19 v T
4. Sex emale race. hite divorced idoved = that 1 last saw K&~ . alive on 19,27, .(
6. (3) Nameof husbandZN0H .o 6. () Age of husbandIEKE if [| and that death occurred on the date and hour stated above. Durati
urafion
Bernard Gildehaus. adeceased v Im% ;ﬁx F death P
7. Birth date of deceased.... SEDt ember 28th. 1875 Lo RS ‘ i {e.'d .fc o2 I%J
{Month) ({Dey) {Year)
8. AGE: Years Months Days If lesa than one day Due to
71 1 3 hr, min
‘Due to
o. Binnpace.. Washinzton, Missouri.|
{City, towp, of county) R (Stats or foreign country) -
. - Other conditions. - ) - y
10. Usual occupation. . BOUS@=WOrk, {Inchude Dregnancy withim 3 vanaibe of deatb) e
11, Induntry or business x - i . . PHYSICGIAN
B or indings: —_—
8.( 12 Name....Anton Eckelkamp, || VOB operatians.. ... s Q/' —
: . : . Lot nderline
E 13. Birthplace Unknown, Unknown -7 / 5 [ - the cause to
. {Ciry, town, or connty) (Stata or foreign country) Of autopsy (ﬁ should be
E 14. Maiden name.....Julis--Breitenbachy (-:/ ) charged sta-
§ 15. Birthplace.... —,n‘:kn'o‘wnt;)—— """""" mfgm% 22. If death was due to external causes, fill in the following:
16. {c) Informast. ,.2;”( E ! {a) Accident, suicide, or homicide (specify)
(8) Address Washington, Moe ' - (b) Date of occurrence
1. @ —Burisl @ Date thereor OV 5,10l || () Where didinjury oomuc? T )
{Busial, cromation, or remeval) (Moath) (Day) (Ywi (4) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremadoﬂ__ lla Rid’e L)
Wy 7 pecily of place; ~
18. (o) Slgnature of funeral director. f j/ zo e = While at work?. ¢ _‘.__........ﬁ.__ t,';' M;m,)of [T s A

23. Signature / 5 (M. D orothcré._.......

® Ad% to . i
19 @ (Dato } resistrar} @ > !l Address éé..)’b!ﬁ’& p / Date signedZZ" 3> ’q

7 7 (Licensed Embal s Stat t oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

t
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by )hi

, Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]I\G

the above constitutes grounds for revocation of license.)

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




