. THE DIVISON OF HEALTH OF MISSOURI .
> NHIED AUG 18 ’352“ 7" STANDARD CERTIFICATE OF DEATH Sute Pl Mo 2854(’

0.4a
BIRTH NO. - ree. orst. wo. _J & 0 priury REG. DIST. no,,siL Registror's Nov.. 72

. S Pl?écﬁ.ap" DEATH 2. USUAL RESIDENCE (Wbere decessed livad, U fnsltution: residence before
l? 6 ar COUNTY . STATE . wiselon).

Jefferson @ Mo b. COUNTY T P Per 5 off™™""
/ b. CCI’EY (I outaide corpurate limits, write RURAL and give L:: LENGTH OF ¢ CITY (1t outdd. norponu licaits, write RURAL acd give townahip)

. . whah AY (ia place} OR
TOWN Rural-Joachim TownshAp 49 yIs.own Rural-Joachim Township

d. FULL NAME OF (I mot in hosplal or institution, give sireot sddross or loﬁﬂnn) * d.°STREET
< ADDRESS

HOSPITAL {I! rural, glve location) d 5‘7
INSITUTIONHome near Pevely, Mo. Near Pevely, Mo,
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day} (Year)

(rveeor i) Katherine Gschwend oy July 29, 1952

5, SEX / 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9, AGE {In yesrw
F. White | "WIRBWER® °»2-| Nov 16, 1870 | “g7™*

102, USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreden ) ‘ m ar
dome during mowt of working ife, syen i retired) DUSTRY * i )74 UNTRYTT WHAT
Housewor Home St. Louils, Mo, ¢ D

i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Vincent Sellgal , Bertha Carl Deceased, Jacob,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURINTC;( 1. INFORMANT S SIGNATURE OR NAME - ADDRESS

(Yes.no.orunkvown) | {If yea, zive war or dates of service) .
No None None Frances Gschwend Pevely, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- ONSET AND DEATH
. Enter only onsmuseper | I- DISEASE OR CONDITION —_—
lige for (s), (b), and {¢) | D'RECTLY.LEADING TO DEATH® () g) A age .

*This dots not mean | ANVECEDENT CAUSES W é— . a / 4'7‘4@
the mode of dping, such | Morbid conditions, if any, piring DUE TO (b) *‘QM D
ar hearf fallure, asthenta, | -rite to the above coure (o) dating - —- B

de. It means the dis. | the underlying cause last, ‘ éé: W -
care, injury, or complica- . DUETO (c) . -

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ™

F UNDER 1 Tﬂl
Momhl

¥ UNDER & MES.
Hours | Min,

Conditions contriduting to the death but not ﬁ
. | related to the disease or condition cauaing death. 4-51""’ gtfa_.-ﬁ.._,
" || 19a. DATEOF&F}%AN- 190, MAJOR FINDINGS OF OPERATION ~ 20. AUTOPSY?
- U R weos T * %2.2-/ r}:sD.uo
21a. ACCIDENT (Bpecity) 21b. PLACEGF INJURY (e.g..Inorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE -~ boms, farm, [uetgry, strset, office bldx..et0.) p—- —_— C— -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
wiley - e L iy —
2. I hereby certify that I aliended the deceased from 19%ﬂ , o I9n5.l_f1hat I last saw the deceased

alive on , 199 and that death occurred at _L_p. om the flouses and on the date stated above.

2. SIGNA as:/ (/) (D uge) 23b. AboR .
L o O 5 e Lard 7y -

WRITE . PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

2 BR Ffz ] SJ' CREMA- | 24 DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, cr county)
(Bpedliy) - . - . *
% ﬁai 71 Aug l 19%2 Kimmswick Catholic Kimmswick, Mo,

' DATE REC'D BY.LOCAL SIGNATUR (/;[ / 25. FUMERAL DIRECTOR'S $1GNATURE ‘ADDRESS
™~ 7- 3 f“s 62 Lt Y\ |Heiligtag Funeral Home Imperial, Mo

(rsr:tn.led Eml:ulmer lxulm on Reverse Side)




JIFFERSON COUNTY HEALTH DEPT,
HILLSBORO, MISSOURJ

-

o DATE REGENVED AUG 14 1

~
RN . l’,l(._-fq,ﬁ o e
/I
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 }:}'__"m.m_'n_
- et mee et e st am e paean T —— ., Student Embalmer No. .
working under my personal supervision.

S %Mézﬁz
o.

STgned . .c.eiiienrincarisrsrsmsMuaeriiecectannes Licenzed Embalm
S5tudent Embnltnr .

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated sbove.

G. (Failure to comply wi

-,




