JURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JAN - 8 1960

wA13¢Z

it " » e o " Q STATE FILE NUMBE
irat istrict NO, cemee e e __Pril istrati istrict e ] istrar”
MENDED egistration 1stric [+7 Timary Kegistration Istric i~} egistrar’y
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livecj. If institution: Residence before
a. COUNTY a. STATE Mi S8 ourlli COUNTY admission)
b. Cé? {If outside c-orporan limits, give TOWNSHIP only) Length of stay in 1b . COITF!Y Inside Limits
TowN  St. Louis, Mo, fown  S5t. Louls Yes 0 No O
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET (If cutside, give location} Roiide on Farm
HOSPITAL OR ADDRESS 6 v
INSTHUTION S Anthony Hosp, Yos [0 Ne[D 129 Idaho es [0 No O
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
(Type or print) OF
Marcella C. Germeroth vea Dec, 23, 1959
5. SEX 6. COLOR OR RACE 7. Married 3  Never Married [ 8. DATE OF BIRTH | ¥ AGE (last birthday) ":oUNhDER 'DYEAR ';'-'NDER 24 HR
Widowed Di d nths ays ours Min,
female white idowed [ worsd O | Feb, 21,0907 52
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ost o otlun Ilfc, tir
PraPE{E BEf " dlephone Co, St. Louis, Mo. USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Kassebaum Ann Bensi Henry W, Germeroth
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO., 17. INFORMANT Address
\ ¢ k H J d f it
(Yes Qg o v “°‘”"’[‘ HOP[E w=r o dores of service) | UNK Henry W, Germeroth 6129 Idaho
| o 18. CAUSE OF DEATH (Enter only one csuse per line for (a), (b), and (c). INTERVAL BETWEEN
E PART [. DEATH WAS CAUSED BY: ONSET AND DEATH
£ IMMEDIATE CAUSE (a) Generallzed Carcinomatosis 9 m
3
a Conditions, ifany,7 Dueto@my warcinoms of the Breast 2 yr
wbhoich gave riu( t)o
above cavse (»),
stating the under- 7 ‘k
lying cause last. DUE TO (c) / 0
4 PART I11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If  decessed was femala was
._.0: diseass condition given in PART { (a) there & prcqnalyi in last 90 days,
§ I O Yes l D/No ] O Unknown
:L—- 19. WAS AUTOPSY 204, ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of irem 18.)
[+] PERFORMED? m] a £l .
=} YES [ NOJ{]
- +
& |720e. TIME OF  Hou Month, Doy, Year
a INJURY a.m.
%4 p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK [J
21. | attended the decessed from_.-lﬂ.ﬂll&.ﬁ?—é—,—lggg— nﬁﬂhmnd last saw h|m alive on_lZ,ZZZJ/_E:Q_.__
Death occurred at. 1“‘0 'D m, m on the date stated sbove, and to the bes? of my knowledge, from the causes sated.
6 272a. SIGNA ' (Degree or title) 22b. ADDRESS 22c. QATE SLGNED
LS
b= . MD 7430 Virginia Avenue
z 230, BURIAL, CREMATYON, ézab. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION: (City, town,. of coumy) v ood LStk T
o REMOVAL, {Spaci
z | remova 12-26-59 Sunset Burial Park [St. Louds- ¥y—, Mo,
£ 4. FUNERAL omscgm ‘ 3 ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. 5 51G] wae
= Southern Funeral Home . /7
@ é’i?? S Clrand _Blard S T st o Y. DEC 24 1qqq p
- ¥ T Hle J-.'VL"'LL zd'EmI;:I f.'l Statement on Reverse Side)
{Licen: e % {/h i




or by

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

el

WA AR 2« _ i
o -2 23%9

STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

working under my personal supervision.

Student

r~~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

Signature of Student Embalmer

Licensed Embalmer No.._z(ﬂ?_g_:a‘_'

o . . P. ©O. Address am%

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.



