THE DIVISION ‘OF HEALTH OF MISSOURI

. No. 300 ;
s mﬂ] D EC 1 5 195] STANDARD CERTIFICATE OF DEATTOOS State Fite Nowo e
BIRTH KO, _ REG. 0ISY. o 318 PRIMARY REG. DIST. NO. Registrar's No. -10874....
I " 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsssed lived. 1f institution: reskisnce befors
a. COUNTY STATE ad bl
= Missouri b- COUNTY oo
b. Cé'lr“( (If outelde corpueste Lmite, write ximx.mdm.:v;mw %ALE?IELI: pF c. CgY ({If outslde corporate limits, write RURAL and give townahip) ; { 0 ¢
TowN  3t. louis, Mo earg TOWN - St. Louls
. FULL NAME OF (If not in hospital or institation, give street add or toeation) d. STREET {If roral, pive location) . [}
HOSPITAL OR ADDRESS
INSTITUTION 235 Margaretta Ave, /b 4235 Mergaretta Avenue
3 NAME oF 5. (F:m) b. (M1ddle) ©. (Last) - 4DATE  (Mouth (Dey)  (Yem)
( Type or Print) George Hannibal peaTH Dec. b, 1951.
5. SEX 6. COLOR OR RACE | 7. #IAD%%&EB P[J)IE‘\'."‘EECIESRRIED. 8. DATE OF BIRTH 9.:'(‘3E (n n;m l: OO | YEAR | O Tuokm & mRs.
. {Bpecily) onths| Days | Hours | Min
Male O | White Widowed 2. March, 8, 1865 85 l |
10a. USUAL OCCUPATION (Give work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE !
% mmd-orﬂn;mo.“:n::ﬁr:l) N DUSTRY .(h““ orelen mz) lztgLTIZE"‘!?OFmT
St Iouls' Mo. TUeSeAs
|3n._ra‘m:n S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
Hermen Hannibal Mary Aversmann ) Deceased
i5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no,orunkrown) | (H res, wlve war or dates of servies}
None Mrs Ethel Busameyer, 7635 Sunset Dr.

T —

18. CAUSE OF DEATH CERTIFICAT . INTERVAL
anly checaumper | 1. DISEASE OR CONDITION ; é 4 re. il TH
- Bnter anly onecsusper | 1, for e PraBiNG TO DEATH®, M&L

line for (a), (b}, vod (¢}

*This does not megn | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
o3 heast follure, asthenia, |- rise fo the abore cause (a) eating - - - ' e o

de. It meons the dis- the underlying couse last,
case, injtiry, or complil DUE TO (c)
tion which eqused death. | 1. OTHER SIGN]FICANT CONDITIONS Ty ..
Conditions condributing to the death but nof
related to the disease or condition cauring dcaﬂ et gt .
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTEPSY?
TION
. YES D NO ED/
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (o5, Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, jarm.ds Erewr-hild al |
HOMICIDE -
214. TIME (Month) (Day) (Year) (Hour} 215, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF wmuua_mmﬂ -._..._._._________,__-—'"—'\ AL{% f["‘/y
INJURY = | “WoRK AT WOBK

21 hereby :Zzy that I attended the deceased from Zeb- (% 14T 4 Mé.’w&_é_ 1951, that I 1ast st the decedsed

, 19579, and that death ‘occurred a2 9210 P, , from the couses and on the date stated above,

O il 7 Bied, T it et e e

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TIONBEEIAJ-ALCREMA. 24d. NAME OF CEMETERY OR CREMATORY - 24d. LOCATION (Olty, town, or county) (St.n‘te)
Burial ‘B“'y‘"” D 10 »1951 | Calvary Cemstery St. Louis, Mo.

DATE REC'D BY RS SHGNATU 25. FUNERAL DIRECTOR'S $1GMATURE ABDRESS )
DEC S 195156 ZWM )"&Math Hermann & Son Inc. 2161 E, Fair Ave.

{Licensed Embalmer’s Statement on Reverse Side)




Py Ve
- t b
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this ¢

cate was embalmed by me, (72__. ....................

working under my personal supervision,

Student sevenernenes ietvenr s aanan aans Signed

Student Embalmer
Licensed Embaiyo.m..
P. O. Address :

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

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




