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1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where decsased lived. If inetitotion: reidence bafors
s misslon).

a. STATE

Mis

Seate File No 263’?4

b. COUNTY

b. CITY (1 outxide corpurate limits, writs RURAL and give
Tom St ,.Louls

“township)

c. LENGTH OF
STAY (in tbls place)

e, CITY

6 St.Louls

souri

Na

IN U.S. ARMED FORCES? |

Nongs

fim. A. Gherman

d. FULL NAME OF (1t ar , Eive strvat or looation) o STREET T+ 5 _o00 ol give loeatlon) o r 7
woseimat on “ EYVEYe” BYstéRs~ 61 Foor )OO 35124 ArsendT strdet®/ @ 7
3, EEAME OFD 8. (First) b. (Middle} o (Last) 2. DSF (Month) (D-y) gﬂ
(Typeor Print) _ Theodore J e Gherman DEATH JUne 19
5, SEX €_|’6. COLOR OR RACE | 7. NPD%%IJEB gﬁggcgsngim 8. DATE OF BIRTH 9, I.A.‘GE [lnyo;n = m‘-: -Dm- ¥ oo u
on H Min,
Male White Wra e e goval, 1856 | ‘G R el
a. USUALSEEE:P.A;E éﬁmdwwl):' 10b. KIND OF BusmEsD%gT IF{d‘; 1. BIRTHPLACE (00 st State or Fareigs Comeryt (L} 12 bgm%?pwﬂn
Retired~ 30 yrs, Unknown -——— Missouri .S AL
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ignatz Gherman Josephine Selit | IInknown
15. WAS DECEASED EVER 1. SOCIAL SECURITY ) 17. INFORMANT'S St{GNATURE OR NAME ADDRESS
{Yua, no, or unknows) | (If yes, slve war or dates of sarvise) NO.

3015a Flad Ave.

. Enter anly coecanss per

18. CAUSE QF DEATH
Iine for (s), (b}, and (¢)

*This doex nol meon
the mode of dying, such
as heart follure, asthenia,
de. It mecns the di-
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1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if ang, ww DUE TO (b)

rm o the abooe coute (n)
underlying cause lost
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DUE TO (c)
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tion which coused duﬂl

1t. OTHER SIGNIFICANT CONDITIONS

COonditions contribuling Lo the death but not
related to the disease or condition causing death.

13a. DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF QPERATION . 2. AUTOPSY?
ves [ wo
21a. ACCIDENT | (Bpecify) 21b. PLACEOF INJURY (s.g.. inoeabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE, oo . s, 1 borme, farm, fsotory. strest, offies bldg. w10 . R .
HOMICIDE * - - . - e v )
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INJURY s = | “orn WORK , A S/ 50 o
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9&53}401 I last saw the deceased

the causes and on the date slated above.
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24a.
TION, REMOVAL (8pedity)

DATE Jﬁbﬁ%
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

L0 2 - 3 - » Student Embalmer No,.-..coc......

working under my personal supervision,.

Student....cooroiiiiiii i iiiceiaraas
Signature of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.




