THE DIVISION OF HEALTH OF MISSOURI
odﬁd

uh, FILED FEB 211957 STANDARD CERTIFICATE OF DEATH .~ - il
fare
.|i¢ B’ﬁ’"‘“i"" Di;tri.ct No. .........v..........3.-1-8. Primary Registration Distriet Nr.loos ................. Registrars.Ne. 743.

1. PLACE OF DEATH ﬂ" . 2. USUAL RESIDENCE (Where deceased lived. If jnstitution: Rusidengn before
" + * . admission)
o. COUNTY a STATE M3 asouri b. COUNTY g, Iouis
Y ‘a b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY A/O “// Inside Limits
.5, OR i OR .
TOWN 8t. Louis . Yoz NoD town DBerkeley Clty 0 YesT Moo
c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 15 N s
HOSPITAL OR 4. STREET fou'snde, giye lacation) Reside on Farm
i 2 g nsTiTuTion St. Touis City Hosp DCA - ADDRESS 61140 Garf:.eld.' Ave YesD NeO
" - —F
] 3 ::::t‘ so‘ro First Middle Last 4. DATE Month Day Year
v OF
< (Type or print) Herbert G Angermann o Jan, 22 1957
g S. SEX O] 6. coLor or race 7. MARRIED NEVER MARRIfDD 8. DATE OF BIRTH 9. ?ifgﬁﬁhﬁm? IF UNDER 1 YEAR [IF UNDER 24 HRS.
b4 “hite e aY¥) I Montha | Daws | Hours | Min.
2 male wipowep [] owvorceo [ July 3 1891
© | 102. USUAL OCCUPATION (@ipe kind ofwark donte {106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 0 12. CITIZEN OF WHAT COUNTRY?
-3 w during moat of working life, even if retired) . .
> 2 |Public Service BEmployee (Retired) Perryville, Missouri USA
t = 13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME E
° n
T e George Angermann Margaret Sandler
o W 15. WAS DECEASED EVER IN U. 5 ARMED FORCES? - 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas
L - (¥es, no, or unknown) | (If vrs, give war or dater of sersice)
o 4 h-01002), Mrs . Rachel Angermann, 6140 Carfield
".:, & " . |18, CAUSE OF DEATH-[Enter only one cause perline for-(a), (b) gand-{¢}.] - - INTERVAL BETWEEN
Y I.l;.l PART ). DEATH WAS CAUSED BY: a_c'é ( d ) @ g z ONSET AND DEATH
v u IMMEDIATE CAUSE ( M M =
L S - *
.z Conditionas, if any, ; ( - ‘ "
¢ Q which gave risg to BUE TO {Dlfog bt Eiaet - / E - E >
5.9. -above _cause (a), ;4 . . Ny R S S - AL . -
5 = atoting ‘the under- i - A W AN
S = = lying cause losl. DUE T
o o. PART 11, OTHER_SIGNIFICANT CONDITI . WAS ALXOPSY
-5 O e . T - PERFQRMED?
£ ¥ 2 / : ?z o W]
® < i | Da. AcciophT SUICIDE HOMICIDE 5 atufe glid ind By ch e ) 4 " ." N
o |5 g O
> ud |
=< |b )idt pttta-, O 4 LI
3 = | 20c. TiIME OF Hour Month, Day, Year| [] hd 4
R Y aas ZANC 7S £930 4
P35 |fladp T 2 e - £F30%
£ 3 | =24 muumy occurren PLECEOF IJURY {c. ¢., in pr aholl! Aome, [20]. CITY, JOWN. OR LOCATION 72& coy GRE STATE
- w WHILE AT ‘NOT WHILE < arm, fgfltory =street, oj‘igc& =
3 9 WORK AT WORK —M—q i a2 .
U
}E - 21. attended the deceased from , to I and last saw her alive on
U - Aim
‘6‘ H Death occurred at 7 \5 m on the date stated above; and to the best of my knowledge, from the causes stated,
g't Aﬂml: (P o_r tiel . ~ 3] 22b. ADDRESS | - R . J22c. DATE SIGNED
57 % T S Feo. £ L2077
5 5 23a. ik, cng_a.mou‘ zaa OATE - ?( NAME OF CEMETERY OR CREMATORY . 23d., LOCATION (Cily, fown, of county) . (Statey  J
- 93 L( pecify - . . x” .
g;g Jan 25 1957/ - Calvary Cemetery St." Louis JMissouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. TREGISTRAR'S SIGNATUR }
Math Hermann & Son, Inc.,2161 E, Fair JAN 24 °57 )’fé“

. {Licensed Embalmer’s Statement on Reverse Side) . ﬁ



[

- " .. -
. * M " .- --
o Sooe e o

)-STATEME'IQT BY'_LIC.l".“..NSED EMBALMER

I hereby certify that the body whose name is ’record_ed‘on the reverse side of this certificate was e
byme, or by ...cciiiiiiiarinn.n s rereteeineaa Ve e e

working under my personal supervision..

"Signature of Stodent E-bnlner -# ) 2 -g

- Ltcensed Embalmer No."i7

P. O. Addrej...‘?é;.‘.—:—..—.:..

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

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

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




