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THE DIVISION OF HEALTH OF MISSOURI
FILED FEB 24 1958 STANDARD CERTIFICATE OF DEATH
R:giﬂruﬁon_ Di_sli‘ct No. / 3 7 Primary Re_gistrm! Oi:tri&!_N_c- 3 G Lj Regislmr'tl‘t.w.:sz.,i}..-fe_--

28-005275

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

If institution: Residence before

sME psctodlius ™ 18 —3 ®

o. COUNTY Henry o STATE pri asouri b “OU8%. Loy {grssien
b. CITY {(If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Ljmi
Tom Clinton Yos [ No [ R St. Louis 4 §eE O
<. f{gL}!;l NAMEOOF (1f NOT in hospital, give logcation) | Length of stay in 1b d. STDRDEREE.I;S {If outside, give Iucatioﬁs\'s &Laide on Farm
T r, o - Al =
|N55‘|'|TTUATL|0NRf‘Je tzel HObp > 10 hours D026 Washlngton Yes ] No
3 NT.AME OF DECEASED First Middle Last 4. DATE Month Day Y ear
tat .
(Type or prinn) Erwin von Gemmingen oeatn Feb ;16,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| 1F UNDER 24 HRS,
MARRIEDD NEYER MARRIED Y
Vhi birthday) [Months | D o Win.
Hale White winoweD(] DI@CED% Tune 14,1902 gy Pirtnden) e o o I "
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) / 12. CITIZEN OF WHAT COUNTRY?
during mast of warking lifs, aven if retired) INDUSTRY - ¥iy
Argl-ap Tampa hLansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘UQBAND QR WIFE
Eans von Gemmingen Martha Schubert
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| V7. INFORMANT Address
{Yus, no, or vnkngwn}| (f yes, give war or dates of service}
18. CAUSE OF DEATHAEMM only one couse pg line for {a), (b}, and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: P E d e a ONSET AN DEATH
IMMEDIATE CAUSE (q) U monidvy wma 4-
Conditlens, if any, . DUE TO (b) H e.AU“Qﬂ Pa va '7$i 3 GV\C‘ C° vl & y-1x -'-;] vy
which gove rise to } .FP R M
abave cause {(a), .
ating tha wunder- v [ [l Y -
g l‘;lr:g 'c:lun last, DUE TO (C) D U& o ‘ 3 il & ’ l I 6 k '3 b
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the terminal dizeass condition given in PART | (e} 19. WAS AUTOPSY
h 9709 PERFORMED?
iy ! YES[] NO
2| 20a. ACCIDENT SUICIDE HOMLICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
w
& O = 0 Dvrvvg I-n'to;uua‘!:lon
S 2. TIME OF  Hour  Monih, Day, Yeor
'a o Mha
k- 2. - 88
20d. INJURY OCCURRED 20e. PLACE OF INJURY(;.?., in!:::lobou!hc;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factory, strest, office 9., efc. . .
WORK 4 AT WORK ® ’Rei we's o e LO(A)!’1 Ca t’, ST;CI'G\V‘ Mﬂ-
21. | attended the decensed from -’ = 15 - 5 g . fo P ’(D ﬂ ond last 'suwm olive on 1 6 - Sg
Death cccurred ot 14,30 8 ™M - mon ﬂu dut. stated above; end to the best of my knowledge, from the couses stated.
ATURE {Degree or title) 2‘2b ADDRESS 22 . . PATE HIGNED
% W 6 ! 6 S . S LM A‘V 2~/ i -J I
23a. BURIAL, CREMATICN, | 23b. DATE / AME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {5101e)
REMOV AL (Specify) -
56 vl 15-58 emorial Gapden Minneapolis Mlnnesota
24. FUPEERAL DIRECTOR ADDRESS 23. DATE RECD. BY LOCAL REG. 2. REGISTRAR S SIGNATURE

(Liconsad Embslmer’s Statemant on Revetse Side)

48«1-««




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No., ...................

T T T O - U

working under my personal supervision.

Stuadent ...coooooiiiiiiiiii e
Signature of Student Embalmer

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

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

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




