- BIRTH NO.
I. PLACE OF DEATH

FILED AUG 6 1949

¥

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, uo._j_i_-q__rmmv REG. DIST.

- 23037
Registrar's N o. ...... ..3..[.....-.._..

2. USUAL, RESIDENC {Where d

o COUNTY 10 cconade.

d lived. If Lostizuth Pandd

b. cou“ﬂasconaﬂ_ adini

before
a. STATE -,m» o balon),

b. CITY (1f outelde corpurats limits, writs RURAL and give ¢. LENGTH OF || . CITY ( oatelde corporste limits, write RURAL s34 glve townahio) -
OR wwnabip) Séké tin this nhn) 3“;/3
TOWN Hermann TOWN Hermann
d. FH&SLP?_'{\;{EO%F (1 ot ia hospital or 1 fom, give strect add or locath Ai.TDR (I rare!, give location) L
INSTITUTION 400 W. '7th 5t., / 400 W. 7th St OA
3. NAME OF a. (FimsD) b. (Mlddie) <. (Lust) 4. DATE (Menth) (Day) (Yaan)
DECEASED p ay, 2ar)
5.SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 1 8. GATE OF BIRTH . AGE Qo yean! ¥ moc  Vour | 7 moun o
pecdiiy) L Dana | H
Male £J| White HAYET B Feb. 13-1863 ‘B8 f |
1. USUAL OCCUPATION (Gimerkid of week | 10b. KIKD OF BUSINESS ORVIN: | 11. BIRTHPLACE (e or foreen eouate) 12__CITIZEN OF WHAT
done during ot of working Eife, sven if retired) DUSTRY RY?
Retired Farmer Farming Bay, Missouri /2

13a. FATHER'S NAME

Christian Gillig

13b. MOTHER'S MAIDEN

Mary Stephan

14. NAME OF HUSBAND OR WIFE

Caroline dllll

NAME

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURI'I")Y

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yos.po. or unknown) | (If yes, eive war or dates of servies) .

3o | - None Mrs. Geo., Gillig, Hermann, Mo
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecauseper | |, DISEASE OR CONDITION ONSET AND DEATH
line for (a}, {b), and (c) DIRECTLY LEADING TO DEATH! (a)

*This does net mean ANTECEDENT CAUSES ', ’z
the mode of dying, such | Aorbld conditions, if any gimlg DUE TO (b) s i
az heart fallure, asthenia, | rise to the abore cause (a) stating L DO (e =
de. It means the dig- the underlying cauae last. v
eure, infury, er complicg- . ! DUE TO (e} } . .
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS h ¥
Conditions contributing to the death dut not !)?al
related to the diseaze or condition cauzing death. 7
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION . -
ves ] wo KX

21a, ACCIDENT “*{Bpecity) 21b. PLACEQF INJURY (e.g..inorsbout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE . home, farm. factory, screst. ofice bidy.,ete.) N

HOMICIDE  ~ . v ' .
21d. TIME (Month)  (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

wilay - 7 57T e enes '

22 I hereby’certify that I aliended the deceased from M_p_" 1 L to ™ ==, 1 , that I last sato the deceased

alive on - f Ak 195_% and that.death occurred at S, m., from the causes and bn lhe date stated above.

¥

2. SIGNATURE )

u (Degree o title)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

2a. BURI&}.. CREMA- | 24b. DATE

nguunr%a ’

24c. NAME OF CEMETERY OR CREMATORY
Bay St‘npaul Cemetery

DRESS 23c. DATE SIGNED

7-2

24d. LOCATION (City, town. or county) (Bthte)

Bav Ma

7-24-49

LOCAL

W [ lluamn?/ "ADDRESS
~ tlermann, Mo




—ssquinp| 3 PIISQ

g "ON 18010 UlEeH 1o18la
e nony  OINIITY

STATEMENT BY LICENSED EMEALMER

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

Student Embalaer No. ,

working under my persona! supervision, ;(L“ Z M_'A/

ST gNned .. eeranriiancatoaasarananad A S T Llcenaed Embalmer No 5160

P. O. Addrm Hprmann Mo

Mote: The zbove MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRI'I’ING (Fallu.te to comply wi
the above constitutes grounds for revocation of license.)

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




