S. No.300 N Y B MEVINWIY W TR il W TYHST YT 364(‘)1
. Q. 4 A
v 1048 |‘ﬁlEDOCT 91 1952 STANDARD CERTIFICATE OF DEATH 5482 File Novums oo
. ' ¥
!BIRTH MO, REG. DIST. MO. PRIMARY REG. DIST. MD. Registvar's No.w....gg.g_é._.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I lostituion: id before
. U . adm! .
| 8. COUNTY.- G 4 g, WO = STATR14 s sourd 6. COUNTY imon)
b, CITY (If outeide corpurnte Umits, write RURAL and give ¢. LENGTH OF c. CITY (If ousside carporste limits, write RURAL and give township)
. township) | STAY (ln this place)| .ﬂo?.?
TowN 5 1, Louis TOWNS 4,, Louls .
d. FULL NAME OF (If aot la boapital or § . give streat roms or loca d. STREET (11 Tursl, glve locaticn)
HOSPITAL OR d
INSTITUTION / 7/4/‘!’ / 5 . )4 af 1‘}?]?”5 South 13 St,
S.DNEAME OF a. (First) b. (Middle) ¢ (Last) . 4. Ds}g (Month)  (Day) (Year)
(Typeor Py LOULS Germann Sr. pears Oct. & 1952
5, SEX 0 8. COLOR OR RACE | 7. MARRIEB. EWE&ESRRIE&) 8. DATE OF BIRTH 9. AGE (ia n,;n ; n:.:: 'D‘g F DM K K.
X It B
Male * Whi te WS F— April 4, 1861 =] | e
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSIKESS OR IN- | 1i, BIRTHPLACE (m.u{n-fnnlsn eountry) 12, CITIZEN OF WHAT
one, if rotired) DUSTRY , COUNTRY?
HE PPy i pe e Millstdt, ™wp. ./ RY
lllaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Germann Margaret Daniel .| Loulsa Eckert
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I17. IN MANT" 51S | GNATURE OR NAM ADDRESS
(Y-Namnnkno'n) (If you. xlve war or dates of sarvios) .
. None
18. CAUSE OF DEATH . MEDICAL CERTIFICATION 1 AL
 Enter only cnocsuseper | |- DISEASE OR CONDITION ONSET AND DEATH

lina for (a), (b), and (¢) | OPRECTLY LEADING TO DEATH*()

*This doés not megn | ANTECEDENT CAUSES

{he mode of dying, such
e Reart fafhire, asthenta,
de. It means the dis-
case, infury, or complice-

Morbid eonditions, if any, gising DUE TO (b)
rize tn the above cause (a) goting
the underlying cauae last.

DUE TO (¢}

ity

_11. OTHER SIGNIFICANT CONDITIONS

tion whieh caused death,

Conditions contributing to the deaih bul not &
related 1o the disease or condition cauring death.

INLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION -
w0 wfJ
21a. ACCIDENT (Bpecity) Zth. PLACE OF INJURY te.x.. Inorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
ICIDE bome, farm, fsstory, atrest, ofice bidy..eve.)
HOMICIDE
214. 'régs (Month)  (Duy) a-.')‘{,i’mm) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INURY wmurr “g::;li: ’j&o )
2, eby certify that I ailended the deceased from 19 , lo , 19, , that I last saw the deceased
e alie o . wld___ and that death rred at L1 9 L7 m., from the causes and on the date stated above ,
ga 22\ SIGHATUR ' i gfeo or title) | 23b. ADDRESS / 7, l
E j|T¥%. BORIAL, CREMA- | 24n. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or comnty)” °* /'Wstau) .
Téon AL (Bpacity) X 4
; u i Oct, &, ].QR‘J’ Mount Evergresn Millstadt I11,
- REC'D BY LOCAL | REGISTRAR" ADDRESS
6 195%°




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 by e

, I ‘ " ‘Student Embalmer No......... St cerisarreananben
working under my personal supervision.

Student Embsimer - Licensed Embalmer No 7 Z 9/

. ' ’ | . o P. 0. Address/ ﬂé/m ........

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER (in his OWN HANDWR.!TING (Fadnre to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0 stated sbove.




