No. 300
10.48

LR

WRITE PLAE\TL_IY—USIN‘G UNFADING BLACK INE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH

e ¥V NN

BIRTH NO.

Ty §F FaeF il § TufEk VYA

FILED MAY 7 1954 STI'NDARD CERTIFICATE OF DEATH

l!G. DiST. NC, Lz_—ZPlllARY REG. DIST. n-iﬂélﬁﬂur’ah’a

Le30()

State File No.civirssrssssissorss e creneens -

o L

2. USUAL RESIDENCE (Where decensed lived. 1f instiwtion: residence Hﬂn‘

. COU . STATE . N b. COUNTY sdmimion},
8. CONTY popry, ' Missouri Perry '
b, Cl x \ . LENGTH OF . CITY . s
%'I';Y (If cutside eorpurate Umits, write RURAL and give " gTAY!hlhhpEen) e CIY . d.E;#memmn;
. TOW . Bijehle, Mo. Life TowN Biehle, : e
. STR —ﬁ—
FU(l}.SLP#AME OF (umhmuw or {asthation, wive strest addrem or location) . ASDI'DEET (I roml, give looation) 0 /)
INSHTUTION. o
3. NAM.E S%la a. (First) b. (Middle) o .(Lut) DA-.-E (Mouth) (Day) (Yer)
( Type or Print) Ewald M. Geringer oaam April 24, 1954
8, SEX 0 6. COLOR COR RACE | 7. M%%F‘IP}EIS grl-:\\’fga gsnmm 8. DATE OF BIRTH 9, AGE u.,.)... 7 voo .D‘u: ¥ o e
. (Bpedity, ours | Min.
Male White harrle Jan. 9, 1906 'ﬂg w_,__J |

10a. USUAL OCCUPATION (Givekind of work-
done during most of woeking life, aven i retired)

Farmer

10b. KIND OF BUSINESS OR IN-
B DUSTRY

Tl BIRTHPLACE {City asd State or Foreipn C»-ll-rﬂ" D

12, CITIZEN OF WHAT
. [=+] RY?
Perry County, Mo.

DD.A.

13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN

August Geringer

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. o, 07 ynknawn} (I yww, give war or dates of sarvics) RO,

none _

Emma Ernst

NAME 14. MAME OF HUSBAMB OR wiFE
Edna Geringer )
17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS

. Eater only cnecauseper

18, CAUSE OF DEATH - i -
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" o)

lins for (8}, (b), and (¢)

(:y:AL
ANTECEDENT CAUSES

*This doer not Mn

CERTIFICATION -
.

Edna Geringer Blehle, Mo.

Morbid conditions, if any, giving DUE TO (b)
Fae to the ebooe caude (a) datm
the underlying couse last,

tA¢ mode of dying, such
o# beart faflure, asthenia,
de, It means the dis-

case, infury, or complica- DUE TO {¢)

1l. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bul nod
relatzd to the disease o7 condition causing death.

tion twhich eavsed death. -

i92. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION x 20, AUTOPSY?
. i v [ wo [
21a. ACCIDENT, Boecity) 21b. PLACE OF INJURY (a4 lncrabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICI barse, [arm, lastory, street, offloe bidy.,ece.) .
HOMICIDE :
21d. TIME (Moot} (Dar) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ml‘l’ NOT WHILE )
2. 1 hereby certify that 1 aitended the dpceased from _ﬁ% (185 Sslhat 1 last so the deceased
] nd that death occurred at ‘e from thc causes/and on the dale stated above.
Za. SIGNA 7 - (Degres or t1 Zic. DATE SIGNED

="z

2a. BURIAL A ub.]m\rs 24c. NAME OF/CEMETERY OR CREMATORY | 24d. TION (Oity, or county) (5tate)
TION, REMQVAL, (Roweizy) ) . . : . . 0.
uria April 2%7. 1P5) Catholic Cemtery| Eiehle, Mo. a

-sm:ruas 250",

25. FURERAL DIRECTOR'S S|GNATURE

on R

ADDERESS

....u_'
_/_



I

STATEMENT BY LICENSED EMBAL-MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF By ooo oo liiiiia i e e raseraeianns e emeeeiebaetanananaa “ervee..i, Student Embalmer NO....cooo..--

working under my personal supervision..

Signature of Student Embalmer

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

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

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

P. O. Address

e wr




