{ THE DIVISION OF HEALTH OF MISSOURI
so g FILED MAR 261956 oo 11288
" ANDARD CERTIFICATE OF DEATH State File N s, .
BtRTH NO. REG. DIST. NO. _3__@__ PRIMARY REG. DIST. “0]9,,0_3— Registrar's No....... 2.2..§"Qm.
@ 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoassd lived. I institutlon: residenes before
. COUNTY 8. STATE b, Cf T deninelon).
2 . . MO, gfltours )
b. CITY (It cutride eu_rponte limits, weits RURAL .ndt:i-‘:.hip) &TALYEEE‘T;I: ’S::) [+9 ng ‘/iao- a. j..mbmh:n&%’:,um‘m{
a TOWN St.louis,Mo, | 38RS, Towl)LIVETTE / ., Yu No (]
g d. Fl'li%ls-P'#\Ahl{EO%F (1f ot in hoepital or institution, give streot addrem or loeation)? ASJDRFEE_FS (If runl. give lw(dun)
E NarTomion wewishy, Hospital 9106 OLD BONHOMME RD,
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Da
DECEASED : 7)  (Yesr)
|| rvmeor sy WALTER EDFARD QUERMANN DEATH 3 2 56
E 5, SEX O 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| i UNDIR 1 TEAR | F UNDER L K33,
5 M i WIDOWEBE DIVORCED (aped?/ 5 IO 1897 last ggd-y: Mub l Bé‘ Hours ’ Min.
= 102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE 12, CITIZEN OF WHAT
, Y (City end State or Foreign Coun:ry)
5 | STAPPORRTISTaUwedu | pOST DISPATZHSTRY ST, LOUIS T
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
QUERMANN MARY LOUISE SCHWENDKER RUTH QUERMANN
E' WAS DEC]‘EASED E}p’lER IN U.S. ARMED F?RC?‘T’J 16. S0CIAL SECURH'C;( 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
ea, no, o7 unknowa) ive war ot dates of service) 3
| o ) 90-61-1809 RUTH QUERMANN 9TO6 OLD BONHOMME RD,
18. CAUSE OF DEATH MEDICAL RTIFICATION ‘ INTERVAL BETWEEN

Enteronlyonecauseper | I, DISEASE OR CONDITION ONSET AND DEATH

Line for {a), {b), and (¢) DIRECTLY LEADING TO DEATH" (5

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such Aforbid conditions, if any, giving DUE TQ (b}
ar Beart follure, asthenta, | rise to the above cause (a) stating
ete. It means the diy. | the undeslying cause last.

PLAINLY—USING TUNFADING BLACK INK~—MAEKE A

(licersed Embalmer's Statement on Reverse Side)

case, Infury, or complica- DUE TO (¢}
tion which cauzed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
related fo the diseare or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY,
TION Y2 p.)
vo [J
21a. ACCIDENT (Apeecity) 216. PLACE OF INJURY (o.x.. inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIPY (COUNTY) {STATE)
SUICIDE bome, {arm, factery, etreet. office bldz..e19.)
HOMICIDE hd
21d. TIME (Monik) (Day) (Year) (Houn) 2le. INJURY OCCURRED 1{ 2. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | WORK AT WORK .
.
22, T hereby certify that I atiended the deceased from . 19:1, fo Mmﬁ‘!hat I last saw the deceased
_ alive on 5 , and that dealh/pecurred at ., Jrom the causes and on the dale sialed above.

Z3a. SIGNATUR ’ (HeZor tht acr 23, ADER?‘S ’g W z 2; l fE/GNED
E 243, BURIAL. C A Zdb DATE 24z, NAME OF CEMETERY OR CREMATORY ud/].oomou (City, towyy, ft county) {5tate)
[ TION REMOVAL ¥} — b _ é—
5 BUR 4 ZTON S OULs

DATE REC'D BY LOCAL ISTRAR, suyuas ?AL DIRECTD ACDR

sz e .
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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 ermr

byme, or by ... coviiiiiiiiaes et tteesmeereeemmerenesasnssisemuseroocestesiiiainaennes , Student Embalmer No.........

working under my personal supervision..

L TLTT: 13 L O PPt Signed 7WW“( ...................

,Signsture of Student Ezbalmer
Licensed Embalmer No... \? d

P. O. Address /d‘/duﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* T¢ this body is not embalmed, fact should be so stated above.



