All diseoses in Port | must be causally reloted.

e

THE DIVISION OF HEALTH OF MISSOURI

salth

99--003962

o maRRIED[X fIEVER MARRI
mele Wh wiDoweD [ DIVORC

"".“"" STANDARD CERTIFICATE OF DEATH T U TSTATE FILE NUMBER P
:::::. I e e EB 1 19ngslrmion Distriet No. ... ml.,7............n_l’rimary Re?istmtion Disrric.f_f‘i.,.._....\m..o...._... .. Registrar’ s No ...... Q)_.z.é _____ -
| 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
3(;) | I a. COUNITY st. Louis o. STATE Mieﬂouri b. COUNTY St . Lom‘é“"‘ .
-57 b. C{)TRY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY %06 O Inside Lnrnlu
TOWN Lemay 25 Yos [B] Ne[]] TOWN Lemay 25 Yes[X No ]
<. 'F:Igls.é_l_lﬁ:r(EjSF {If NOT in hospital, give location) | Length of stay in 1b d. iB%IFE!EEES {If cutside, give Incation) Rosid on Farm
NsTituTion 4020 Mt,0live R| 51 yrs, 4020 Mt,Olive Rd, Yes [X] No[]
3. :JTM:E ::F ’I?HE')CEASED First Middle Last 4, DS‘F[_E Month Doy ear
r William B, Gevermuehle | ooy Jan 29,19 59"
5. SEX 6. COLOR OR RACE} 7. eo[] 8. DATE OF BIRTH 9. AGE {In years §F UNDER 1 YEAR] IF UNDER 24 HRS.

ED|:| MB.I‘. 20 , 1871 sq? birthday) | Months I Doys Ho:] Min.

I0e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City ond stats or country} 12, CITIZEN OF WHAT COUNTRY?
fg:iqlﬂogi‘ wotking life, even if retired) INDUSTRY ae lf G‘Brmany q__ USA

13a. FATHER'S NAME 13h, MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
Herman Gevermuehle Elizabeth Schoer Elizabeth

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURIT
(Yas, nor unknqwn)l {If yos, give war or dares of service) none

¥ NO.| 17. INFORMANT

Address

Elizabeth Gevermuehle,Lemay 25,Mo,

18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b), and {c}.
PART I. DEATH WAS CAUSED BYW_
IMMEDIATE CAUSE (o)}

Y » : |%2¥AL BETEWAETEI"IN

nghhtasdauo—nﬂhﬂg_ﬁfl“4;7r““5L’*7
Conditiony, if any, DUE TO (b)

which gave rise 1o
obove cauze {a),

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last. DUE TO {c}
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal diseass condition given in PART | () 19. WAS AUTOPSY
S PERFORMEV
i / 5 3 3 YES[] NO A4
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ot PART Il of item 18.)
w
o O | 4
S| 20c. TIME OF Hour Month, Day, Yaar
a INJURY a.m.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT WHILE 1 tarm, ...l:fory. strest, office bidg., efc.)
WORK AT WORK

21. | ottended the decoased from 4 ?— \’ J

/-— .2.3 d‘f and last suwt’r:ﬂllve on , - a4 7= J—7

Death occurred gt

m on the date stated above; and to the best of my knowhdnw the ceut£ stated.

4" Vi6

.&:(/E % nz-ATE SIGNED

230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETE

RY OR CREMATORY

urisat” 1-31-59 Mt,Olive Cem

23d. LOCATION (City, tewn, or county) {Srate) /

Lemay 25,40,

24. FUNERAL DIRECTOR ADDRESS

Fendler Und,Co,,7420 Michigan

25. DATE RECD. BY LOCAL

/- 2F-<F

REG, GISTRAR. ATURE
i;;;%gf(%?xki,,z Ly, Y

(Liconsed Embalmer's Statement on Reverst Side)



STATEMENT BY LICENSED EMBALMER

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

DY M, OF By oo it et et e s e e r e a e e e e e aaa e , Student Embalmer No. .........cecceeine

working under my personal supervision.

Student .o e e sa s
Signature of Student Embalmer

P. 0. Address. 7%420 W

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.



