URI DIVISION OF HEALTH
VS SEP 2 81960

FILED

iTéNDARD CERTIFICATE OF DEATH

9245 =5050B6120—

ENDED egestration District Noo o _____Primary Registration Distriet No, ________________| Registrar’s No. . A A S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 COUNTY a. 5TaTE M{ asourie. county admissian)
b. CITY (tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
o : o St. Loui
TOWN st. Louls TOWN . 3 Yes B} No [
<. L%éP'I“I&TE OF {If NOT in hospital, give location) Inside Limitx dASgE%EETss (If cutside, give location) Reside on Farm
INSTITUTION. St. Boui §-L4.t¥ 1e “ock Yeu i No [l 3802 A Keokuk Zve Yes [1 No [0
3. NAME OF DECEASED First Middte Last 4. DATE Menth Day Yoar
{Type or print) OF
William kmmett Gherman DEATH  Sept., 19 1960
5. SEX 6. COLOR OR RACE 7. Married i  Novar Married [J (8. DATE OF BIRTH | ¥- AGE (las1 birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Male White Widowed [J Divorced [] 3.73] 1896 64 Months | Days Hours Min.
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 COQUNTRY
durin, mosr of worl aven if retired)
Snsr.  MAHRTTE 8¢ Railroad MoPrc.| DE SOTO, Moe . .
t3a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF H USBANZ& WIFE
5.#::312\3 Greraan KpTHE@NE YWAPPLEK Marigu F. GHEMM AN
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, INFORMANT Address
(Yes, or unknown)| (If yes, Give war or dates of service) o M ( R /r' j-
KNe Neowr 702-12-4326 BRipw - Grererpy - 38002 = ox e Sz,

DOCUMENT

BY AFFIDAVIT OF

18, CAUSE OF DEATH (Enter only one cause per line for
PART |. DEATH WAS CAUSER BY:

IMMEDIATE CAUSE (a)

{a}), {b), and (c).

Acute Cardiac Failure

INTERVAL BETWEEN
ONSET AND DEATH

Arteriosclerotic heart fallure

WHILE AT WORK farm, factory,

NOT WHILE AT WORK [J

stree?, office bldg., etc.)

Conditions, if any, DUE TO (b)
wbPLich gave rile{t)o
above cause {a), .
stating the under- ¢5_ ]
Iying cause laat. DUE TO (<}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART HI. If deceasad was female was
g disesse condition given in PART | (a) thers o pregrancy in last 90 days.
S Paralysis agitans [0 ves [ Q ne | O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIBE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART i1 of item 18.)
& PERFORMED? O I O
o YES [ NO,
- .
& |30 TME OF  HouF  Month, Day, Year
3 INJGRY  am.
@ p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | artended the decesied fro Iul 10 g " OOMQ_Q(:

5:45 P

Death occurr at.

4_1.2@«@ tast nwﬁalive on.

sept. 9, 1960

m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE {f as OF 1irle) 22b. ADDRESS Z2c. DATE SIGNED
L} p 1755 5. Grand Blvd. SER 20" 1960
23a. BURAL, CREMA fyo . ‘ﬁb‘.'ﬁlﬂE" 23c. NAME OF CE (;Rv OR CREMATORY 23d. LOCATION (City, town, or l:oumy) {State)
REMOVAL (Specify)
EAOV AL 7 =229 o ZE’KE HARIES (Em. ovis (o. Mo,

24. FUNERAL DIRECTCOR ADDRESS

Kreigshauser Mortuary-.f3)8

25. DATE RECD. BY LOCAL REG.

S-/\jﬂwﬂfﬂ-lwgg cfP 90 1960

2& %WSIGNﬁRE :: /7 p




-

~ o

STATEMENT BY LICENSED EMBALMER

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

or by B N : Student Embalmer No.

working under my personal supervision.

s Wellear B WL

Signature of Student Embalmer

Licensed Embalmer No. K)L q

an

. . . ' oo .
h P. O. Address%/}/(r/ i

Note: The above MUST ‘BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.




