THE DIVISION OF HEALTH OF MISSOURI

5. No.300 -Iyu - 3396
a0 .{Fw SEP 25 1952 STANDARD CERTIFICATE OF DEATH State Fil No.. 0
. . -
!BII:GTH NO. REG. DIST. MO, _§l§ PRIMARY REG. DIST. m.m Regirtrar's No......... _8"”3;@4“_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decessed lved. L Ingtitution: residence before
a. COUNTY a. STATE b. COUNTY adulaioal,
Misasouri
b, CITY (H oatrids corpursts limits, write RURAL snd give c. LENGTH OF ¢. CiTY (If outedde corporats timita, ;wrtis RURAL a2 give townehln)
R toweahip}] STAY (i thie place) OR S 6 f:{‘
- TOWN Ste. -Liouis TOWN gt Tiounis” AL
) d. FH(!)-SLPFPA"'_EOORF (1f nos in howplial o7 jnstlitution, give sireot address or location) A%rDRRES (1! rural, glve loeation) 0
INSTITUTION I A& ]
E) 'SIEJEME or, a. (First) J b. (M1daie) <. (Last) ! (Month)  (Day)  (Yen)
{Typeor Print)  Howapd Fa Gayrmap , DEATH Sent.4, 1952
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 toem 1 viar | # oen u mxs.
WIDOWED, DIVORCED (Spacity) last birthday) uomh-, Days | Hours | Min
Marrieq / Wﬂo 49 |
10z. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢ 1
done during most of warking life, even if retired) : DUSTRY e or forelen oouatey} 0‘ 'zOgI'JTINETZER’\"?F WHAT
Steam Fitter Ste Louls Oa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
anr
!3 WAS DECEASE;J EVER IN L, S.ARMdED F?RCEST 16. SOCIAL SECU 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
%, Bo, or unknown (I yws. giva war or dates of service}
e 498-18-92%9| Mildred Germer,533la Terry Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronlyonecenseper | |, DISEASE OR CONDITION

Mne for (a), (b), and (&)

*This does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, ,ﬂf‘w DUE TO (b}

as heart faliure, astheniq, | . rite to the above canse (a) . N —. ”
| ‘de. It meons the dig. | Ihe underlying couse lagt,
' case, Injury, o complica- DUE TO (¢) _

DIRECTLY LEADING TO DEATH® (5

Oﬁﬂ' AND Z

W/W

tion which eaused death.

11. OTHER SIGNIFICANT CONDITIONS:
Conditions contributing to the death but not
cauting

related to the diszease or condition deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = * ’ - 20. AUTOPSY?
TION

i' . . Yes D nom

21a. ACCIDENT (Spwcitr) 21b. PLACEOF INJURY te.g.lnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} .
; SUICIDE ) - bome, farm, fagtory, sirest. cfee bidg., s10.) N . . '
' HOMICIDE
' 21d. TIME (Mosth} (Day) (Year) (Houn | 2lo. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

WHILE WHILE

! INJURY : o | "work L) "AT WoRk /B . L/f:\) £ I

2, I hereby-certif; [ I atlended the deceaszed from _ﬂ?_g—z 9"” o _ M y 1952, that I. last saw ihe deceased
' alive on 2 IQ_chnd tha! death occuffed al 114_4.5& , from the couses and on the date siated above.

Z3. SIGNATURE" M

(Degree ozjtitla)

23, ADDRB

22 2 40 Gemd b

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~

24e, uﬂs o:= CEMETERY OR cnamnonv .

24a. BURIAL CREMA 24b. DATE
TION, REMOVAL {Eppcify)
Buriasl ¢ 9-8- 1952 Cso
DATE REC'D BY LOCAL 'S SISNATURE /
REG, v
SEP 5§ 1957 g

23, DATE
2 7&/‘2
24d. LOCATION (City, town, or county) -~ (Gtate)
. Ste. Loyis,

"Mﬁ‘_

L 4




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 ..
wérking under my personal supervision. . Student gw
Signed / ’ ;
31gN@desscuscccncaconnrenannan stecssnrane Lu:ense(Embalmer No 5186

Student Embalmer . -

P, 0. Address...3tia.... Lnuia._.MQ. reremgeee e

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 sbove. : . e

-

. - -




