No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

fILED MAR 24 1955

STANDARD CERTIFICATE OF DEATH A
HEG‘. DIST. NO. _—:; I ! ; PRIMARY REG. DIST. N.J_O_O_B_ Repistrar's No____..g;}_g_:;i_,_

State File No...

11519

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESEDENCE (Wbers decossed lived. If Institution: residencs before
a, COUNTY a. STATE b. COUNTY aclnbmion),
Missouri ' St.Lowds
b. CITY (1 outaide corporate Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY 7, 4. To Feridence withis Lizaits of
STAY OR <
win___st. Louls 7|2 WEEKY oW gepian: A 4/ SRR
d. FULL NAME OF (1t not in bospital or Institution, give sireat add: ot} STREET (If raral. give I.oesd)
HOSPITAL OR ADDRE‘SS
INSTIruTioN  De Paul Hospital. 8052 Davis Drive, Clavton.
36‘2‘“&:’&55%% a. (First) b. (Middle) - c. (Last) ?_ DATE.‘ (Month)  (Day) (Yemr)
(Typeor Print)  JOON H.. Eyermann. pEaTH  Feb 28 1953
5. SEX g 6. COLOR OR RACE | 7. #{!RRIE% EWSECMSRRIED' 8. DATE OF BIRTH .!:.GE ﬂnd.yo)an Nllr UNDER | YEAR | OF UNDER b s,
{Bpacity) ¥, on! H, .
Male white "WErTPER 5 | Aug 14, 1890 | "B o'l B | |
102, USE%IE OCCUPATION (Givkind of vork | 10b. KIND OF BUS'NESSD?,'«!';; IN. | 1L BIRTHPLACE  (¢;cy vad Stace or Foreign m,y 12, CITIZEN OF WHAT
Bi sness Insurance Brokelr St., Iouis, MO. oSehs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE:

Not Known,

George Euermann.

16. SQCIAL SECURITY

| Josephine Euermann.

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? ,

l'Y-.N.U unknown) | (If rmm dates of sarvice)

493-05-57%7

17, INFORMANT' S SIGNATURE OR NAME:

Josephine Eyegmann 8052 Davis DR.

ADDRESS

. Enter only one cause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES
Morbid conditions, if any, giting DUE TO (b}

rise to the above cuuse (a) uating
the underlying cotise

*This does not mean
the mode of drying, such
az heart faliure, asthenia,
de. It means the dis-

case, injury, or complice- DUE TO {¢)

INTERVAL BETWEEN

ZH’ AND DEA%

AaiéﬂQuQQZ&ﬁL___

tion which caused death. | |1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition causing death.

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

19a. DATE OF OPTEIROAN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves (1 wo (X[

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.. Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)

SUICIDE ‘bome, larm, factory. streat. offios blig..at0.)

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK L’ 2 o o

2. I hereby certif that I atiended the deceased from W to ﬂ IQ.S_\7 that I last saw the deceased

.alive on 19 » ong that degth eccurred al -m., from the pguses and on the date stated above.
Z3a. SIGNATU €/ (Degron or title) | 23b. ADDRESS . .
) BHR]S\I’_ CREMA- b. DATE 24c, NAME CEMETERY CR CREMATO . LOCATION (Olty, town, or county)

Cﬂudlr) * -
ﬁhEi 4 March 1 1953 Memorial Park. St

DATE REC'D BY l..OCAL

25, FUNERAL DIRECTOR™ S S| GNATURE

067 W. Florissan

ADDRESS




S ——————— —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo o ¢ T T < , Student Embalmer No............,

working under my personal supervision..

StUdent ..o e aanns Signed /p/mt// C\//;M/W

Signature of Student Embalmer

Licensed Embalmer No.&

P. O. Address -« ,.9 ... F .... --4&6?:(,!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. ¥4 this body is not embalmed, fact should be so stated above.




