o/ THE DIVISION OF HEALTH OF MISSOURI

I::_‘ "** 0 DEC 101955 STANDARD CERTIFICATE OF DEATH' serien ILCRO
| BIRTH NO. — e erenm—eu . REG. DIST. NO. J_/_'L PRIMARY REG. DIST. m-_m Regisirar's No.we.... .&..Q..gb ...... -
1. PLLACE OF DEATH ’ . 2. USUJAL RESIDENCE (Where deceased lived., If {mstitudon: residencs before

\ 8. COUNTY  or  [OUIS 8- STATE MISSOURI b COUNTY  ST. LOUTSduimicn).

¢. LENGTH OF c. CITY
SV isegel O spPPINGTON W83}, PR

b. CITY (I outelde corpursta Lmits, write RURAL and give

oWy SAPPINGTON cowabls)

0 YRS,
d. FgLL IINIT{\MEO%F (If ot in haapital or institution, give strest address or location) . Asggggs (If rurs!, give location)
; INSTITUTION.  KENNERLY ROAD Box 780 KENNERLY ROAD.
; 3 DNE%%E scl’z]i-: 8. {First) b. (Middle) ¢. (Last) 4. DS;E (Month) (Day) (Year)
{ Twpe or Print) GEORGE H QUERMANN, oeat NOV, 29,1953
. SEX l-, 6. COLOR OR RACE | 7. MARRIED, Nf\yggcgsris:ﬂ)ﬁ { 8. DATE OF BIRTH 9. :'(‘EE lrg:h :r;)ln nl;u:x. an ; oNDER ..Mn:,

108. USUAL OCCUPATION (Givskind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0 vud seuse or Foreign Counern) O} 1% SUNTRYS "HAT

den Brant Sup i A "¢ T. Retired. PUSTRY Y St. Louis, Missouri.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
John H. Quermann. | (Unknown) Oberschelp. | Rifteida MicQiic
i5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, orunknowa) | (If yes, xive war ot dates of service) d‘o. * . A
no. no. 489-03-830 Mrs G. H. Quermann, Sappington, Missouri.

18. CAUSE OF DEATH DIcAL. CERTIEICATION lgTERVM;i gnwzzbar N

| Enter anly onecauseper | I, DISEASE OR CONDITION ——a‘” NSET Y

Hae for (s), (b), and (¢ | DIRECTLYLEADINGTO DEATH'(q) &”M Ny 24 & ;"'
*This does not mean | ANTECEDENT CAUSES

the mode of dying, sueh | Morbid conditions, if any, gising DUE TO (B)

as heart fafiure, asthenda, | rise to the ubove eause (a) dating

ete. It means the dis- the underlying cause last. . .

ease, injury, or complica- DUE TO (c)

tion which cavsed death. | 11 OTHER SIGNIFICANT CONDITIONS

Cunditions contribtiting to the death but 2ot ' Tou-
related to the diseasre or condition cauting death.

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

19. DATE OF OPERA- | 195. MAIOR FINDINGS OF OPERATION . . ¥ 20. AUTOPSY?
— . — 5/ ot ves [ ] NO !XI
21a, ACCIDENT (Bpesify} 21b. PLACE OF INJURY ta.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE b bome, farm, factory, street, offics bldg.,ete.} P
HOMICIDE _ , —— _ -
219, TIME (Month) (Day) (Year) (Hous | 21s. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? .
T INJURY - - - —-—""" o | Yhork Nf:vf:r}ffE
22. I hereby v I attended the deceased from 19.% lo 195__-2_ that I last saw the deceased
alive on ;nd that death occurred al m., from the causes and on the daie staied above.
Z3. SIGNA Lg% 23b ADDRESS 2 2. DATE SIGNED
G’Z-'fé N/ -Fo-53
2 gU RIAL, %IEMA- 24b. DATE 2, "NAME OF CEMETERY OR CREMATORY 244, N_{Olty, town, or county) (Btate)
; .
ChEmaT Tore Dec 1, 195B. Oak Grove Crematory. 1?’780 'St. Charles RockkRd.,
DATE REC'D BY LOR%:;L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
/2 /53 C.R.Lupton & Sons.7233 Delmar Blvd.,

s {Licensed Eﬂ:bl!mfl Staternent on Reverse Side)




P ”*'C'

STATEMENT BY LICENSED EMBALMER

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

DY IMe, OF DY i iasiaisessemarasreraresae e nemorabaasaaas , Student Embalmer NoO...........cooan... _

working under my personal supervision..

Student ..... o it iarairian e e, Signed.
Signature of Student Embalmer

Licensed Embalme

P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure
to comply with the above constitutes grounds’'for revocation of license).
If ermnbalmed by a STUDENT, he also shall sign in his OWN handwntmg
' ¥° this body is not émbalmed, fact’'should be so stated above.



