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

riLLl JUL 6 1995
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BIRTH NO. REG. DIST.

THE DIVSION OF REALTHR Or MISSUUN
STANDARD CERTIFICATE OF DEATH

21707
3

State File No...

PRIMARY REG. DIST. m.w Registrar's No

. PLACE OF DEATH
a. COUNTY ot~ . Gensvieve

2. USUAL RESIDENCE (Whﬂ d d lived. If lostl
& STATR 3 ssouri Steb ‘E’Hﬁ%’vleve

. resid befors

ad:nimlipn),

b. CITY (f outside corperate Umits, write RURAL and dv:.m c. I.YENGTH oFfl e cg‘g 4. Is Residence withis Lmits of
- "l M - N
ToWN Ste. Genevieve roweabiel| SHA ‘,’9"&'—1‘:"" "Il  Town Ste. Genevieve. 25 - -
d- FULL NAME OF (If not in hospital or i fon, give strect add orl o STREET (If varal, give location) q ‘3-.
HOSPITAL OR ADDRESS o
iNsTITUmion. LO1 Roberts Street 1i01 Roberts Street o
3. NAME OF a. (First) b. (BMiadle) <. (Las) 4. DATE (Month) (Day) (Year)
DECEASED  Andyew Hermann OF Tune 195k
{ Type or Pring} DEATH )
5, SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o yean] u:.q T T o s
1 = o3 .
male fhite b S ToN wettd | tune 2l, 1877 ﬂ"’"‘“" ] Ders | Hours I Ml

10a. USUAL OCCUPATION (Givekind of wock
curing most of working Life, sven If retired)

‘armer

10b. KIND OF BUSINESS OR IN-
) DUSTRY

1. BIRTHPLACE (City end Scate or Fereiga Comntry) O 2 crﬂ%!f‘}?FWHAT
3te. Genevieve, Wigsouri e A,

FATHER'S NAME 13b. MOTHER'S MAIDEN

}!lSa.
Ignatius Hermann

Intoniette Karcher

NAME 14. NAME OF HUSBAND/OR WIFE

Josephine Valle

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

16. SOCIAL SECURITY
Qr-. 80, or unknown) l (1f yuu, zive war or dates of service) NO.

None

17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Elmer Hermann Ste. Genevieve, Hissouri

18. CAUSE OF DEATH
. Enter only onscsuse per
line for (a}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* ()

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (t
risz (o the abope catise (a) &mina
the underlying couse laxi.

*Thiz doex not mean
the mode of dying, such
a¢ heart fallure, asthenia,

'l

MEDICAL CERTIFICATION

DUE TO (cm & e :

INTERVAL BETWEEN
ONSET AND DEATH

NV DS

T

ete. It meians the ds- /‘
ease, Infury, or complico-
tion which couged death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting fo the death but net /C % z 4
R related to the disease or condition causing de @ J
19a. DATE OF OP_'l::ch!)Aﬁ 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
o T~ "’1{12‘“ ves L] wo [
21a. ACCIDENT M) ’ 21b, PLACEOF INJURY te.g.. lnorabeut | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE = boma, farm, {actory. strest, offtoe bldg..eus.)
HOMICIDE
21d. TIME tl(nuhh) {Dey) {(Year) (Hoar) 2le. JNJURY QCCURRED | 21f. HOW DD INJURY OCCUR?
OF WHILEAT [ NOTWHILE,
INJURY - = | “work AT WORK T L
P el .
2, [ herehy 15@‘ to , 1915_":, that T last aaw the deceased

iy -lhat’ I atiended the deceased from |
alive on , 19 , and that death occurred at —____om.

om the causes and on the dale siated above.

enes)

T seae
AY ¢

z. DATE SIGNED
-

24z, NAME“OF'CEMFER
Calvary °©

24b. DATE

1954 l

Y OR CREMATORY

24d. LOCATION (City, town, or W . (State)
Ste,/Geneyieve, Yadauri

Jm‘s\sn NATURE:

ERAL DIRECTPR' 8/S|1 6NATURE ADDRESS
3. S+e. E,.é,te,.r

A a -




— ——
. —

STATEMENT BY LICENSED EMBALMER

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

3T ¢ T3 S Y PPN feceeaas . Stud.exit Embalmer NO.v.oveeeean-..

working under my personal supervision..

Student ......coninuiiiiiiiii i
Signsture of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia 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.

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




