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WRITE PLAINLY—USING UNFADING BLACK INE—-MAKE A. PMMNT RECORD

IME VIYIAUIN WU FrieNkin W MiiaaWun 234?0
FLED JUL 23 1351  STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. L‘_& PRIMARY REG. DIST. WO. ‘L-:j_Z\J. Registrar's No, ... ,{_7_...... J—
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1 institatlon! residence before
& CONTY JEFFERSON = STATEMO > SEFFERSON MU
b. %‘a‘r (I outaide torpurate limits, write RURAL and give ¢. LENGTH OF c. Cg’Y (If outslde oarporate limits, write RURAL sad give w-uhin:
) [T
oW RURAL ROCK TOWNSHTE %‘6 i TOWNRURAL ROCK TO¥NSH IP d5 -, 7
d. FHOL!S.PI;J_I&AL‘I_EOOF (If not in boapital or loatitution, give strect address or losation} ADDR (! rural, give location) a
INSTITUTION NFAR KIMMSWICKX MO
{Typeor Print), ~ OSCAR GID IONSEN : pean JULY 5 1951
5. SEX U §. COLOR OR RACE | 7. MARRIED, NEVEECESRRIED' 8. DATE OF BIRTH 9, AGE (Innu- ] T 1 YEAR | i oNDER
: : . - (Bpecity) il g o Hours
i | SERELEE T 7 kv, 1h 1867 l P |5
10a. USUAL OCCUPATION wor! 3 SINESS OR’IN- [ 1. BIRTHPLACE or fo ooun:
:omdmgi“t”& u&cmm'%o:m‘dk 10b. KIND OF BUSI 'DUSTRY . Cl iﬂluu torelgn try) / IZCgL%P\I'?FWHAT
- CONTRAC OR CONTRACTOR . GOLD COUNTY ILI. UL.S5.A.
ilg‘u._nmzn S NAME .1 ‘;_"3 Iab.x nomsn S MAIDEN NAyE vt 14, NAME OF HMUSBAND OR WIFE
UNKNOYN <. A UNKNOUN LAURA GIDIONSEN
15. WAS DECEASES EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yws. 00,07 41} vonror&a o of sorvice) NO.
B‘ﬂ@' W ' NONE LAURA GIDIONSEN KIMMSWICK MoO.
18, CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
 Enter cnl 1. DISEASE OR CONDITION " Vi ﬂ ONSET AND DEATH
n:e:;(n)"ﬁ;_":‘z:‘(’g DIRECTLY LEADING TO DEATH® (5 M H Mn_. Y]
*This does not mean | ANTECEDENT CAUSES .
the made of dying, such | Morbld conditions, If any, giving DY
a3 heart fatlure, asthenda, | rive to the abooe cause (o) sating : '
ae. It meane the dix- the underlying cause last. ’ B A ..’ -~
care, injury, or complica- DUE TO s A A S r"“
tiom which caused death, | 11, OTHER SLGNIFICANT CONDITIONS & ﬂ;f,./ )
Condi ributing to -3
rdatt;mmme gaw&cgﬂmﬁﬁau; gedb / ‘//,2’ Y
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?T {
TION - 7
ves L] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..loorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, ofos bldg.. en.) .
HOMICIDE 5 _ )
2td. TIME. (Month) (Day) (Yeas) {(Hoor) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
IN.?UFRY e WHILEAT[ ] KOTWHLE
|, AT wORK
2, | hereby cqrlify that I aliended tfe deceased jrom%_lj_lg}é lo M 5 18 ‘-" 5 1 , that I last saw the deceased
alive on ’, and thalydeathoccurrd al ,frgm the (&msa and on the dale stated above.
23a. V' v (Degree 2. DATE SIGNED
{
'3 < o 1/ 4
ﬂonag&l&}. CREMA- 24c. NAME OF OR CREMATORY | 24¢. LOCATION (Olty, town, o coufily) 7 St
R AT ULY 9 L1991 New Pickefs ST. LOUIS, MO.
DATE, RECD BY LOCAL RAR'S SIGNA (/30’ 25, FUNERAL DIRECTORS S1GNATURK ADDORESS
1Y -5 @’d‘% Heiligtag funeral home
7 e B = & 5K IMFOWICK 1O,
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No

Licensed Embalmer No.... 57/

working under my personal supervision,

. “hseenama e

Student Embalmer

S . . " P. 0. Address Ly

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH‘iG (Failure to comply
the above constitutes grounds for revocation of license,) )

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




