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

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 8- 1953

STANDARD CERTIFICATE OF DEATH‘

State File No......

Registrar's No. ........./ -Z.—?

29676

' MEDICAL CERTIFICATION ** . -

BIRTH NO. REG. DIST. ngg rmuuv REG. DIST. [~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitqtion: residence bafore
a. COUNTY 8. STATE b. COUNTY adadmion),
_ 9 Missouri St. Charles
b. CITY (f outeide corpurate Umits, write RUBAL and give c. LENGTH OF || e CITY 4. Is Recidence within Iimite of
OR township) | STAY (n this place) OR acity tad town?
TOWN . g+, Charles ‘ € kc . TowN St . Charles e il =
X . STREET 5
d FH&SLP#A{EO%F {If not ia heapltal or inatitation, give rirsst address or Beation) .37 (It raral, give location) & Al S
INSTITUTION- ot . Joseph's Hogpital 1041 Madlson St. o
3. SE%ME OI;': a. (First) b. (Middle) _ €. {Last) 4, DATE (Month)  (Day} (Yean
(Typeor Print)  GEORGE ‘ H ERMEI.ING DEATH September 11,1853
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In years| If TOER 1 TEAR | 7 Wmer 4 Fas.,
WIDOWED, DIVORCED (Bpacify), last birthday) |Months I Dars nmu-l Min,
ale e Married a - 68 1
m:;u USUALg(i:gP:\TION ucﬂmamn; 10b. KI'ND OF BUS'NESSD?,‘}r Rl‘; 1. BIRTHPLACE (o0 L scate or Faraige Countey) 12-£E“%%’¢?FWHAT
Retlired Farmer Farming St. Charles, Missouri U.S,.A.
Iilsa. FATHER"S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Herman Ermelling. '- ! | Ida in
I5. WAS DECEASED EVER !N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT' S SIGNATURE OR NAME ADDRESS
(?mnoﬁrmhﬂwn) ‘ (11 yon, xhve war or datms of servies) NO.
0 : None Mra,. JIda Ermaling._SL_G.hazlﬁa_._Mg. :

INTERVAL BETWEEN

“18. CAUSE OF DEATH-
. Enter only cnacowi per
Hne for (a), (b), and {c)

.*This does not mean

the mode of dying, such
as heasl fallure, asthenia,
de. [t means the dis-
coae, infury, or complice-

1. DISEASE OR CONDITION

M (Tad, Y EN

ﬂmb«m [

AND DEATH

v

DIRECTLY IIADING TO DEATH* ()

ANTECEDENT CAUSES

Merbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) stating

DUE TO (c)

QW'*-'-H-. A)M

" the underlying couse last. T I

¢

bﬂ.‘d—

tion which cavsed death,

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related to the discase or condition causing dealh.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T e + | 20.. AUTOPSY?
e ‘ 2o/ ves (¥ o
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (er..inoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowme, farm, Iastory, strest, offics bldx . ee} . . o
HOMICIDE ) N " P . " o
21d. TIME {(Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' mm.zA‘r NOT WHILE|
INJURY m AT WORK

2. 1 hereby qutify that 1

1949 4

the deceased from

19__.5 that I last saw the deceased

16 b, , from the causes and on the dote staied above,

| res 'S SIGNATURE. 25~

alive , 1 , and that deaih occurred at
2. - 1. (Degres of title) g' _ l . DATE SIGNED
O D, N e, Y Y an
24a. BURIAL CREMA- zu: DATE “24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, town, of county) (5tate)
RTOV M o )
September 4_1953  Iutheran ¢ St. Charles
D BY LOCAL

Cretetl

an_Cemet | Sb. Charles, Mlssours
C. fane, DY, [nly Pls

(Licensed Embalmer’s Statement on Reverse Side)




-
T

-~
o 3
N
&n

-

&
<

STATEMENT BY LICENSEf) EMBALMER

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

L o T 3 - N

working under my personal supervision..

Student ....ooooin i iie s ey Signed.
Signature of Student Enbslmer .

P. O. AddressCyef .

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

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



