THE DiVISION OF HEALTH OF MISSOURI

No.300 . 2210'?
10.48 HLEU Jy L 1 6 1551 STANDARD CERTIFICATE OF DEATH State File No... i8
" QIRTH NO. REG. DIST. NO. 142  erimmny ee. bist. wo. __1000 revirars oo T LT,

I '7 i. PLACE OF DEATH , 2. USUAL RESIDENCE (Whbere deceased lived. If Lomtitutlon: residence befors
I d 8. COUNTY Buchanan o STATE  wissouri b- COUNTY Buchanan'd'"i'"’""
b. CITY (I outide corporats limite, writs RURAL azd give ¢. LENGTH OF ¢ CITY t[lwnidcmrnonh limity, write RURAL azd give townahip)
[e] townahip) AY (in this place)|] OR
TOWN  St. Joseph |1 day oW St. Joseph a7/ 7
d. FULL NAME OF (If not ia haapital or fnstitation, give streot add or location) d. STREET (If rural, give location)
HOSPITAL OR - ADDRESS -J
INSTITUTION Missouri Methodist Hosp. 3618 Penn S5t.
3. NAME OF . (Firet) b. (Middle) . . (Last) 2 Dg}-g (Month)  (Dey) (Yeur)
(Typeor Print) Henry L. Gegg peatH  July 4 1951
5, SEX 6. COLOR OR RACE | 7. mm}gnn. gﬁ:’gn I‘gSRR[ED. 8. DATE OF BIRTH 9. l:fE Lo yeun| & DOC | A | g ook o w
. , (B; ) birthday, ontha| Daye | Hours | Mia,
male white marrie 77 |June 14 , 1915 36 | I
102, USUAL OCCUPATION (Givekisdof wark | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLAGE (State or forsian vowatry} d 12, CITIZEN OF WHAT
done dyripx most of working life, sven If retired) UE?Y . . RY?
ineman Light & Power (o.| HNew Offenberg, Missouri
‘tm.- FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Gegg Mary Guethle ]  Rosemary Gegg
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yas, give war or dates of sorvioe) | _ NO.
‘yes W. W 2 570-18-4768 |Mrs. Rosemary Gegg,361l8 Penn, St.Joseph,Mo.

18, CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onecsusaper | I
lge for (s}, (b, sod (c) DIRECTLY LEADING TO DEATH* (4)

MED|CAL CERTIFICATLON INTERVAL BETWEEN

loak i
S /wJ.

«Thiz does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

68 heart faflure, asthents, | . rise to the above cause (a) Hating . e ) e e e
cte. It means the dig. | the waderlying covselost. - - - e - coen T - - -
eate, infury, or complica- DUE TO (c_) 0 -
tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS T - -7 {9{45
Conditions contributing to the death bul nod
related to the disease or condition causing death.
- {f 19a. DATE OF 'OPERA- | i5b. MAJOR FINDINGS OF OPERATION . - - . L. oo b ?- + [T.a[20. AUTOPSY?
TION /
. , /3 ves (1 wo []
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY {e.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI‘ ATE)
SUICIDE homs, farm, factory, street, offics bidy., e10.) - - -
Howicive (8 © Ledlbnd— P
214. TIME (Month) (Day) (Year) (Hour)

M 2le. INJURY OCCURRED | 21f. HOW DID R{JURY OCUR?
WURY 7 - By - 4] f o | MR ér.,‘m - aa/jptf’ Lo—n’p
2, ] hereby-certify that I attended the deceased frem Mdk, 199) o c}&&f_p_ I that I last gow the deceased
alive on IQJ:l and that deatldecurrdd at 93254 m., from the couses and on he date stated above.
23, WRE A () . (Degrosortitle) | 23b. ADDRESS 'zsc. DATE SIGNED
T "lﬂ.“% Si\gﬂfﬁé T Vb o
TIONBEER Y g‘}. (E;!::’A- 24b, DATE 7% RAVE OF REMETERY OR CREGATORY \J 244 SEOCATION {City; town, or county) ., (Bta
) . 1" S _'
LS | /7 /1951 Mt. Olivet Cemetery _St. Joseph  Missouri

WRITE PLAINLY—USING 1INFADING BLACK INE—MARE A PERMANENT RECORD

DATE REC'D BY Lbcm_ REGISTRAR'S SIGNATURE 174 ;Lb 25, FUMERAL DIRECTOR' 8 $1GNATUAE ADDRESS

Quby 9,195 | Coa @ C. (RIS )

(Licensed Embalmer's Statement on Reverse Side) * v,




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision,

-~
Student .oeeees ireereesren veresasssancanes . Signed._..%_/[%m.; Pl _/_::.’.;mwz
Student Embaiaer [ -
Licensed Embalmer N6 .43 257
P. O. Address.sg.i fdziﬁ -

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

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




