-weao | FLEDDEC 8 1950  gri\DARD GERTIFIGATE OF DEAL 38691

< to-30. STANDARD %%TIFICATE OF DEA% siwerie g o OO L
BIRTH NO..________________________ REG. DIST. 0. %P 2™  ppiuany reg, o187 Moo " 50 f e,. Registrar's No. ____.1 Q() _g
'{j’ &{ﬁ? T. Piesfl:hllz OF DEATH ' Z ussTum. RESIDENCE (Whare decsssed lived, U inetd -
. TY . . adm
: St_Louks . *SATE Missouri  hoomw 2% 3"&,
- b. CITY (1 cataide corporsta limits, writs RURAL snd " LENGTH OF . CITY (If ouside corporate limits, write RURAL and aive townahipy / [
OR K L ! mmu } (hthk-'.....‘ OR :
¢ TOWN | §p G S St. Louis o
d. FULL NAME OF (lf not in hoapltal or instivution, give strect addrese or locston) || . STREET, (1 rural, give location) e
HOSPITAL
INSHITUTION Mi ssourie Babtis?‘ﬂosk_ ADDRESS %435 Clarence Av
, 3 NAME OF a. (First) b. (Middie) R AN T ERMICLE | 4. DATE (Month) a) @
DECEASED B
(Typeor Priney  Wilmer .8 ‘ Kermiohde o NOV . 1950
5. SEX | 5. COLOR OR RACE | 7. ‘l.\vllIAD%RIED NEVER MARRIED,, | 8. DATE OF BIRTH 3. AGE o un| # woex | ax | 9 oo u ms
Male _ White "j’ March 3 1883| "% “"‘é"fé’? o | Bt
108, USUAL OCCUPATION (Qksekind ot work | 105. KIND OF BUSINESS ¢ on RIIN. | 11. BIRTHPLACE (Buate or forslen soust) 12 CITIZEN OF WHAT
one aveh N
Hetterd "Bol1ce icer - Illinois

13a. R % 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUS OR WIFERRRYICLE
TORE W Mary Lenz Julia !&Ee %-e-
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 R =
SOOCI_ABEEC% 5 SIGNATURE OR NAME

(Yea, nOWE: If yes. Klve war or dates of sarv "
T | s or it ataeron Julia pheeet 4435 Clarence Ave

i

18. GAYSE OF DEATH ‘ MEDICAL GERTIFICATION R INTERVAL BETWEEN |

e 1. DISEASE OR CONDITION P Z : g’z ONSET AND DEATH
S : DIRECTLY LEADING TO DEATH® (4 ——'&oé(/% I e 8 ‘
Vi e ) ;

ANTECEDENT CAUSES - - |- _
Morbid conditions, if any, giving DUE TO (6} slm - é&)m Mm Zﬁf;ﬁ |

rise fo the above cause (a) stating.
the underlping catse lasl,

DUETO (c) .. .

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causing death.

19a, DATE OF OPERA-'| 18b. MAJOR FINDINGS OF OPERATION - 2, AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

|
TION .
‘ Virvass 70 | Mosfe Toprcs) Domiicte oot w0 e g
21a, Acc:DENT (Bpecity) 215. FLACEOF INJURY (e.g., incrabont | 2lc. (CITY, TQN, OR TOWNSHIP) (ODUN'm
DE home, farm, factory, streat, offios bldg..4te.)
ROMICIDE . .
‘21d. TIME (Month) (Day)- (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF - . | wHILEAT) NoTWHILE
. INJURY =. | "woRK AT WORK
‘_ 22, I hereby cegtify that I gllended the deceased from M 18@ to &&L I.Q that I last saw lhc deceased
| alive on i , and thal death occurred at _éé_dz . from the causes and on the date stated above.
| 23a. SIGNAT - : {Degros ot title), | 23b. ADDRESS | 23c, DATE SIGNED
' L ' WMA %fW@M %—/,2‘705‘0
%BNBH ERIAL. & EMA, 24b. DAT v 24, NAME OF CEMETERY OR CREMATORY  |.24d. LOCATION (@fty, town, or county) (5tatey
: 2 Nov 28 Friedens _ .+ St. Louls . Mo.
DATE REC'D BY LOCAL RAR'S SYGNATURE 25. FUNERAL DIRECTOR'S S16NATURE "ADORE £S .
% T : e
HAY D7 1aen s nlde.=r' 0 1L ) F W




R, . {

STATEMENT BY LICENSED EMBALMER

. i f Student Embalmer No..... searatesanas teasssssase
working under my personal supervision, ent tmbalmer No

slgnemgs.a/g" .

L I T .e - ’0
Student Embalmer Licensed Embalmer No.__ z ,

P. O. AddressM .-ﬁ—avﬂa %

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

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




Affidavits containing erasures will not be accepted; draw one line through error and write ahove it.

V. 8. 135
M—4-43
1 38667

THE STATE BOARD OF HEALTH OF MISSOURI % gfoq //CD

} BUREAU OF VITAL STATISTICS State File No..... ..ol Pt

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No...m.0 2T

On this..cocoeeeeeeeeeday of weeey 194, before me appears

o birth
eeeeeneee WhHO UpOD L oath, states that the original record ordeath

forWi;l-mers'-Ker'mj-‘ﬂ-e,%%l!:x 11"25"1950 ........ , 19 , in the State of
B ) + TR , 19 ... , should be corrected as follows:

“Viimer S. Kermicle
Wilmer S. Kermichle

Instead of . SR

Item No......... S 13mhould read. e John W, .I.'.{_.Ormi‘.-".lﬂ

Instead Of ot ee

ltem No......ldy........should read S Julia Kermicle .

Instead Of....uiceoeerciaes e oo e

Item NOwoooeeens 17 .. should read .Jdulia Kermicle

Instead of....

Ttem Noo T should read... . e e aeantann

Instead of... reeeeeoebmimeeanmannnennas e naanns

Ttern N should read............... : e

Instead of. e eeneatekevaonenbmmmanmammemeeeeennaaseensnetetarenreratsheaes

Item NO.oooooooeeeeeenee.....8hould read.....

Instead of...... . e eeaeeeemmemmeneeraeeseenae

Ttem Now it should read.........

Instead of ..o e et eeemee s eser et e e

The above is true to the best of my knowledge, information and b

SEAL ' Affia e Fun o--Didre -
( ) y Re :1tizmsh1p. *

l-:-'resent Address‘:“"

M"' 1942—/

ﬁ ............................................ Notary Public.

Subscribed and sworn to before me thls//da\ of A ...

My Commission etp:resj"’;"lﬁgj




