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WRITE PLAINLY—USING TNFADING BLACK INE—MARE A PERMANENT RECORD

FLED APR 5 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, / é’&-'nmmv REG. DIST. WO. m;nm':m;...jj A—

8616

State File No..oiveusinnlosiinrions

. Enter only onecatse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

(T

TION z

' BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived.- I! inatitution: residence befora
a. COUNTY J"" - . a. STATE b, COUNTY _ Sod nduission).
effergon ‘Missouri N
T i 4 F2
b. CE‘IF;Y 0 outclde coroursde Ui, write RURAL nod give §T AL\FTIELE DE:) c. Cg‘r (Héuuld.frmmh Liratts, -n—n-nunnmuu townabioy 2 / 4 /
Town Kimmswick VI I-‘In Town St.louls /
. H!._SLPIIQ'PAHI‘.EOORF {If not in hoepital o give streot add or | ADDRESS It rural, dv. location) ' M
INSTTOTION 1} OWT Paks Home 5456 Alabama _
3.6‘2%!\&55%% a. (First) b, (Mliddie) e. {Last) 4, DSTE (Month) (Day)  (Yean
(Typeor Print)  Valentine — Gmerek cearn March 26,1955
8. SEX O 6. COLOR OR RACE | 7. M‘ARRIED NIE\‘:'SE MSRRIED 8, DATE OF BIRTH 9, hA‘?E {In yu,an ;’r UNDER | YEAR | ©oomOER ¢ ums.
(Bpecily) birthday; ontks| Days | Hours | Mia,
Hale V| White ﬁyl oweé) %’ Jamary 31,1873 82 . , |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farelgn oountry) 12, CITIZEN QF WHAT
dooe during most of working Iie, sven if retired) DUSTRY COUNTRY?
_Broom Maker etired Bro Yarsaw, Paland s { S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14, NAME OF HUSBAND OR WiFE
Bartholomew Gmerek Unknown Frances
5. WAS DECEASED EVER'IN U.5 ARMED FORCES? | 16. SQOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(H. no, of uskoown} [ (Il yes, glve war or dates of service) M." ﬁ
0 none 07- 24 Loyi

INTERVAL anm\“
ONSET AND DEATHELO

line for {a), (b}, and ()

*This does mol mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b) __~™
rise to the above caure (a) stating
the underlying cause last.

the moce of dying, such
os heart failure, asthenda,
ee. It meons the dig-

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

L4

1, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing o the death but ot -
related Lo the disease or condition causing death.

tion which caused death.

18a. DATE OF OP‘IEI%?\I- 19b. MAJOR FINDINGS OF OPERATION

/ Maw-?/

20. AUTOPSY?

YES D HD. E/

2ia; ACCIDENT {Bowcify) 21b. PLACEOF INJURY to.g.. inor sbout | 2 . TOWN, CR-TOWNSH }n/
CIDE o home, [arm, fagtory, strest, offlos bldy., s1e.}
RONMICIDE ; /{/"" 4&,/
214, TIME (Moath) (Day} (Yes) (Hown | 2le. INJURY/OECURRED z:{ HOW DID INJURY occu ~ /
WHILE AT WHILE
INJURY P = | work WORK ||,

2. I Kereby certify t
alive on )

liended th de,

ased fro 2 , Mé;%t 1957 ‘-'that 7 last 36w the deceaced
ang/thal déagh occurred al 1:.52&,17} from/he causes and on the date stated above. )

Z3s. SIGNATURE * ~ 4 V(Degryo orG'xle)

Yz,

SXP et

Ea

775D
. BURIAL. CREMA- | Hb-OATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Citgytown, or county) /  (Biate)
%M‘f“w” March 29,1955| Mount Hope Cemstery 1215’ may _erry Road Lemay,Mo.
REC'D BY LOCAL AR'S SIGNAT 3¢ . FUNERAL onn:croausé f" 78 S"E‘Sadway
Z_; et | el 3% |8.Hoffmelster 1

(Jicensed Embalmet’s Statement on Reverse Side)




JEFFERSON COUTY REALTH OEPT. 2
HILLSBORO, MISSOURI

DATE RECEVED o

MAR 30 1955
- ‘5381 3 a "
:.
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

working urder my persona! supervision,

algr\ed ........ .

P R A R T T LY

S5tudent Embalmer Licensed Embalmer No 3/3/2/
. P. Q. Address_._-..z‘d/ ./ y

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

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

» » -




