MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE O H

ARTMENT OF PUBLIC HEALTH AND WELFARE
I‘ N Registration District Na. -..,_-.__.____3_1,8__Primary Registration District No. 1.0mp_‘kgghm"'. No. _—
5 s

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
E a. COUNTY a. STATE Missourib. COUNTY St . Iouia admission)
% b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . CITY Inside Limits
w ORr OR
s TOWN St. Louis 3 days TO%N Jermings You I Ne
< c. FULL NAME OF {If NOT in hospitsl, give location) Inaide Limits d. STREET {If cutside, give location) Reside on Farm
1 w HOSPITAL OR ADDRESS
JJ < INSTTUTION St., John's Hospital Yol No O 9411 Edgewater Drive Yer O NeXd
3. (P;AME OF DEJCEASED First Middle Last 4. Dg;f Month Day Year
ype ar print
' John W Gertmann DEATH August 26 1961
5. SEX 6, COLOR OR RACE 7. Married )  Never Married [] |8. DATE OF 8IRTH | ¥ AGE (last birthday} [ 1F UNhDER |DYEAR :'UNDER 24 HR
Widowed Di ad Months ays ours Min,
male white dowed I voreed 0 | 12-16-191P
1 10a. USUAL QCCUPATION (Give g&oéw doaer IObJKIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durm ost af wi ife r
omnerical "Kee st John W, Gertmann |  cpicago, Il1inois U.S.A,
13a. FATHER 5 NAME b. 1 NAME 14. NAME OF HUSBAND OR WIFE
John A. Gertmamn Helen Paget Marie Gertmann
15, WAS DECEASED EVER tN U.S. ARMED FORCES? 17. INFORMANT Address
1 { no, or unknown) | (If yes, give war or dates of service)
"o | Mrs. Marie Gertmann, 9411 ewater Dr.
1 ol 18. CAUSE OF DEATH (Enter only one cause per lin {a}, (b}, and { INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: - QONSET DEATH
g JMMEDIATE CAUSE (a) > z %
g ro 1
Q Conditions, if any, DUE TO (b}

which gave rise to

e e L0/

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

| lying cause last. DUE TO (c}
z PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Ik, If deceased was female was
g dismasa condition given in PART | (8} there & pregrancy in last 90 days.
é I ] Yes I O No ] O Unknown
E 19. WAS AUTOPSY I 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
& PERFORMED? m] m]
v YES (] NOWt
6 20c. TIME OF Hour Month, Day, Year
a INJURY a.m,
g ..
20d. INJURY OCCURREDR 2008. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY ] STATE
WHILE AT WORK O ' ] farm, factory, sireet, office bldg., etc.)
a NOT WHILE AT WORK O .ﬂ-—-{- s -7 Il ~ _ l I,
é 21. | attended the deceased fron%L&_, t%—w < Cb last uwax alive om L’b (D./
a Death oocurred arﬁ__g.sﬁ_nh_m on the date stated above, and to the best of my knowledge, lrom e causes stated.
-
8 5 758 siENAT] (Degres or title) DDRESS 27c
‘>{ 23a. BURIAL, CR .MA'I'ION 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county) {S1ate) /
o a REMOVAL (Specify)
z i Aug.30,1961 Calvary Cemetery St Louis
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. G157
= % | Math Hermann & Son, Inc, 2161 E. Fair Av| .. /7/,'5

fgl___u%mﬂmmﬂﬁ_—_
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STATEMENT BY LICENSED EMBALMER

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

or by " Student Embalmer

working under my personal supervision.

/2 / /dﬂ
Student S Signed / !

Signature of Student Embalmer ;-

Licensed Embalmer No. 2’{ z 34‘ :
. " U N ot g P. O. Address Cg/ Ol

-l ‘ [ | | /
. Nofe: The abov[e ‘MUST BE SlG_NED BY THE LICENSED: EMBALMER in his OWN HANDWRIT!N?. (Failure to comply
with the a?ove constitutes, grounds for revocation. of license). . C

+

If embalmed:by a’STUDENT, he dlso shall sign in his OWN handwritirig. .- . o
If this body is not embalmed, fact should be so stated above. . ;






