5OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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MEDI(:AI. CERTIFICATION

_'?‘-’HIEEE" B{G‘f&f{ﬂ"‘iﬁimw Registration District No. _si__d__-.a.-__negismr's No. _si‘z/d_z

~61-047254

STATE FILE NUMBER

I

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residence before

a. COUNTY Saint Louis * STATE Miggoupd b COUNTY \_9_’__ Lo admission)
b. CéTRY (If gutside corparate limits, give TOWNSHIP only) Length of stay in 1b <. COILY Inside Limits
own Norgandy 1 day TOWN  Saint Louis No O
€. 'I:-l%éP,;‘TAME OF (1f NOT in haspital, give location) Inside Li d. :E'I;REEEES (I cutside, give location) Reside on Farm
N DR
nNsmun0NRN0rmandY Osteopathic Hosp. YesE/N:”E! 3533 Mavwood Yes O No [gﬂ
3, :‘:AME OF _DE)CEASED First Middle Last 4, D(;\FTE Month Day Year
ype OF prin .
Julia Kermicle DEATH Nov, 29, 1961
5. SEX 6. COLOR OR RACE 7. Marriad [1  Never Married [J l8. Eﬂf i%% TH | 9- AGE {last birthday} {IF UNDER | YEAR | IF UNDER 24 HR
Female White Widowed 0 Divarced [ 9_ - L Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dena

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country)

12, CITIZEN OF W

VHAT COUNTRY

%ﬁéﬂﬁwrking life, aven if retired) — Germany' U’ S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MieH gL MaRY Lol meg 5 KERMmiekE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Atdress N

{Yes, nﬁoor unknown) ’(If yes, give war or dates of service}

—

fWﬂL Kegmiel

Lomanr DE

23a. EUR
EMOVAL {Specify)
Peith,
4. FUNERAL DIRE

»4//#4‘;[ ¥ /‘uu//

18. CAUSE OF DEATH (Enter only one cause per lina for (a), {b}, and (c).

PART I.

Conditions, if any,

which
above
stating
lying

DEATH WAS CAUSED BY

DUE TO (b)
gave rise to

cause (a),

the under-

cause last. DUE TO (c)

fLeney sl ced AN ¥/e¥iaSchlerosss

IMMEDIATE CAUSE (a) ‘ 'g Z e ‘é o z é 6 dz m i

»S5

30/é A

iNT|

7

ONSET AND DEATH --

425

ERVAL BETWEEN

grs

L

PART II.

disease condition given in

PART | (a)

S$ex. /i i

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal

PART i1,

if

deceased was
there a prcgnanyin tast 90 days.

female was

pA

[o]

a J O Unknown

19, WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE PDESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART )| or PART 11 of item 18.)
PERFGRMED? m} a
YE NC
20c. TIME OF - Hour  Month, Day, Yesr B —
INJURY a.m.
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 [ farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK O "
21. | attended the deceased fmm_mm_. to___l:liz_hé_l——lnd last saw '}Lﬁve o =,

Death occurred

af.

5:15 p.m.

m on the date stated above, and to the beyt of my knowledge, from 1he causes stated.

22a. SIGNATUR

DEc- 1150y

(Degyee or title)

22b. ADDRESS

78// f?.rwm’i/z | Cloplo S /WJ

22c. DATE SIGNED

11-20-61

zac)l.aw\s OF TEMETERY OR CR

#

MATORY

OCATION {City, town, of coun

Tl s

L]

,e

(State}

ADDRESS

FR1EDE

25, DATE RECD. BY LOCAL REG.

PDEC--}~/4¢¢

{Licensed Embalmer's Statement on Reverss Side)

. REGJSTRAR'S SIGNATURE




-

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. )
- 4
Student Signed / . XJDM
C

Signature of Student Embalmer

J

Licensed Embalmer No.

. P. O. Address = i YA
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comj
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.




