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WRITE PLAINLY—USING UN}:‘ADING BLACK INKE—MAEKE A PERMANENT RECORD

No. 300
10.40 °

1

1

HLEDFEB 2 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_l_nmuv REG. DIST. u0-1Q03_ Registrar's N011754

! BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where Jdoconsed lived. 1 institution: residence befors
a. COUNTY a. STATE b. COUNTY, adiniseion).
120
b. CcI)TY (If cutiide corpurate limits, write RUM and give g_r LYENGTH OF €. Cgl";( (! outside eorporate limite, write RURAL sad du Vowtehip)
own ot. Louls townaic} | STAY {wm TOWN
d. FHOLIS_P:JTA’.;!_EOORF (I oat i:. beapital or lastitation, give strept addioes or location) d.ASS.I;;{E (1 rural. give location)
£ SS
Nehiorion 8193 Market StITMug Hotel)
3DNE%%ES%FD 8. (First) .- b. (Middle) ¢. (L.ast) 4. DSTE {Month) (Day) (Year)
( Type or Print) LEO ELMER GERMAN peami December 31,1951
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH ] 9. AGE (ic yesra] W UKDER 3 YEAR | ¥ DNDER M HES.
( ) wboi WED, DIVORGED (Speeify) laat birthday) Monﬂn, Daya | Hour | Mla,
Male (I White vorce 4 |July 15, 1901 |

10a. USUAL OCCUPATION (Give kind of wark

10b, KIND OF BUS[NESS OR IN-
done daring most of working life. sven if retired) DUSTRY

Unemploye

1. BIRTHPLACE (Ewts ot forclgn sowntry)

Williamsfield, Illinois\

12. CITIZEN OF WHAT
RY?

-

DIRECTLY LEADING TO DEATH® 4y

130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAMD OR WIFE

Elmer E. German Elizabeth J erman
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yen oo, 0v unknows) | (I ypp.give war or dates cheswie) NO.

No one F Av
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for {a), (b}, and (¢}

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the abore cause (a), tta.tma
- the underlying cause last., -

*This does not mean
the mode of diing, such
s beard follure, asthenia,
ele. It meanse the dis-
ease, fnfury, or complica-

DUE TO (¢}

Il. OTHER SIGNIFICANT CONDITIONS °-

Conditions contributing to the death but not
related to ihe disease or condition causing dealh.

tion which coused death,

19a. DATE OF OP‘F%AI‘i 4-19b.-MAJOR  FINDINGS OF OPERATION

e = r

(Bpecity) 21b. PLACE OF INJURY (e.x.. in orabout

21a. ACCIDENT 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, [arm, Iastory, strest, office bldy..e10.) AP Yot e R
HOMICIDE
21d. TIME (Mcath) (Day) {(Year) {(Hour) Zie. INJURY OCCCURRED | 2tf, HOW DID INJURY OCCURT L
F - . WHILE AT NOT WHILE ﬁ[ré«}/:?
INJURY WORK AT WORK'
2. I héreby certify that' I atlended the deceased from 18 lo , 189 that I last saw the dcceased
aliveon . 19, and thal dealh occitrred at M m., from the causes and on the date stated above.
"@IGN RE {Degroe or title) ZSEI/ADDRESS Z3c. DATE SIGNED
Mé,éaxﬂww /Joo uuﬁé N R A=~
%130 BURIAL, CREMA) 24b. DATE [ 24, NAME OF CEMETERY OR CREMATORY  |-24d. LOCATION (Olty, town, or county) . -, . (Stata),
.T,_f,;;,
Rémova 1=3-52 St. Mary's Cemetery . Galeqbur%‘.r-- Il1linais. -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE j 75, FURERAL DIRECTOR'S S1GNATU ADDRESS
JaNe 1952 XA, a. Stock, 2117 E. Grand Blvd.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER & e

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

Student Embsimer MNo.

working under my personal supervision.

Student ..... ceerseavseses eevtensresrraane . Signedj -’L( ..... f %

Student Embataer

. . Licensed Embalmer No \? N X

; POAddro.eal//7%Q~/

Note: The above MUST BE SIGNED BY THE LICENSED' EMBALMER in his OWN HANDWRITING (Fﬂufa;tn comply with
the above constitutes grounds for revocation of license.) .

I this body is not embatmed.’ fact should be 5o stated above. - z

. - -




