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

DIVHION OF FEA

FEALIH Ur MIGGUURS

| BLEpJAN 3 1055 STANDARD CERTIFICATE OF DEATH State Fie Nonn TARAN L 2.
I BIRTH KD. REG. 018T. wo. _ 3 /& PRIMARY REG. DIST. uo.LL.’ 5* Registrar's No.—ooerBl e
— e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If instiwation: residesce before
. COUNTY . STATE b. COUNTY b¥lon).
* St. Charles : Miassonri Ste Char'r g
b. CITY . . . LENGTH OF . CITY
DR | cuida corounata limits, write RURAL aod Pomsin| 5T, g u?m ® “oR 1» Besidence witly Uty of
Tow . St, Charles . TOWN ot . Charles Yes mo(]
d. FHI..SLPN_II_A{EOORF (U pot tn howpltal or instivotion, Kive strect address or losation} "ASJSE%EE;S (if raral, give location} 27 R \f
INSTITUTION.- 1037 Madison St 1037 Madison St.
3. gE%ME oF a. (First) b. (PMtdale] ¢. (Last) 4. DATE (Month) (Day) (Year)
( Type or Print) AUGUST H ERMELING DEATH Dec, 24, 1954
5. SEX 6. COLOR OR RACE | 7. .R,’IARRIED Nﬁgacaésﬁgtsz , 8. DATE OF BIRTH 5. I:\.?E o o] @ h0cR | 72 YEAR | @ Unoen 2 v,
Ipaaliiy. . on !'l Hours | Min.
Male White Married /| sept. 3, 1878 7. 173 |
10a. USUAL OCCUPATION (Qivekindof w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . )
dmdumgitdworklc:sl:f(:::nﬂ i) | - . DUSTRY (Ciey aad State or Foraiga Comntry) lzcgll.l.ﬁﬁr‘:?l:wm
Ret. Salesman Furniture Rest,. St. Charles, Mo. O TeSe Ao
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Herman Ermeling { Mary Berni i Altma Schone Ermeling
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S]GNATURE OR NAME ADDRESS
(Ya.mo:nnhovn) {If you, give war or dates of servics) NO,
No 3-3~02s¢ iMrs, Alma Ermeling, St, Charles, Mo,
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION . Igggﬁgm
1. DISEASE OR CONDITION
- fnter anly cHacsUtPer | T RECTL Y LEADING TO DEATHS (g S M M

line for (a), (b), and (c)

‘.nh does nol mean ANTECEDW CAUSES q . amh, - d -
the mode of dying, such gummm&f:m if mg DUE TO (b) 4 [ ; e’ U Ny —! ﬂ

os heart fallure, asthenia, e to the a caule (8

ete. It meony the dis. | Iheunderlying covseloxt. .

case, njury, or compli DUE TO (¢)

IT. OTHER SIGNIFICANT CONDITIONS

" Condilions coniributing fo the death bul not
related to the disease or condition cousing dealh.

figns which cauyed death.

19a. DATE OF OP_FIF‘!)IN 19b. MAJOR FINDINGS 9F OPERATION 20. AUTOPSY?
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (u.g.. inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) ({COUNTY) {STATE)
SUICIGE . boma, farm, Iagtory, sureat, office bldg.. atw.)
- HOMICIDE . - ‘
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
IRJURY WORK AT WORK =l P

2., 1 hereby certify that I au deceased from

V., and that death occurred at

-y

y JO——
__ﬁﬁ m., Jrom the causes aud on the dale stated above.

D h.--VW 1‘3 , that I lost sai the deceased

LAl T

Z3¢. DATE SIGNED

Dedentis,

{Smte; ﬁ

CFctnrle] Ms -

o BURIAL Cl MA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOC;ATI_GN {Oity, town, or county)
0'13 714 fi "Dec. 28, 19H4 Tutheran Cemet. St, Charles, Mo,
DATE REC'D BY L%:EAGL ?GISTRAR‘S SIGNATUR| M({,*a 25. FUNERAL DI RECTOR'S SIGHNATURE ADDRESS
!, ‘q. P RN M— # 4. + g '
——
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STATEMENT BY LICENSED EMBALMER

.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
, Student Embalmer No............

by mMe, OF DY o irre ittt iiticiiesesssssatesnamesannsaceatanarraaan Genonnan

working under my personal supervision..
«‘%
Signed.. ..... . .%‘6

Student .ot ieanaaaaas
Signature of Student Embalmer
‘Licensed Embalmer No. sﬂ.? .

. P. O. Addreaéy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of llcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

!



