No. 300
10.48

o THE DIVISION OF HEALTH OF MISSOUR! _.215
STANDARD CERTIFICATE OF DEATH State File No...

BIRTH .J“E,r: MBR 5 |954 REG. DIST. NO. __31_8?!““”“’ REG. DIST. w.__Dm;‘ceg-mauNa ..... :&525 -

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deceased lived. If institution: residence béfors
& COUNTY 2. STATE  Mj ssouri b CONGG, Loul gpietion
-~ f "\
b. CITY (1t outclde corpurate limite, write RURAL and give %TAI:(ENIETI:. DEF c. ng’ V’(.)fl e
hi (ln thi ¥ ; w el 4
TOWN Louis romnshin) vy rownFlorissant J 2 Jemegee
d. FHIO.IS.PINAME QF (If net in houpital or institution, give sirsot sddreas or location) ASDT§REEE;'.S (I rural, give lout.!ng)
werorios St.. Anthonys Hospital 1003 Costello St.
3 NAME OF o (Fish) | b (Midd) e (Lash) LDATE  Mon) (e  (Yen
(Tvpe or Print) MARY GERMING peaTH_ 2-15-5k
5, SEX 6. COLOR OR RACE | 7. #IADRO'?IE'%B EIE‘}'EECPEUD\RRIED 8. DATE OF BIRTH g.ﬁGsir:}’z'e;n h: Ux.ﬂl IDM I UNDER M HR3.
. {Bpeeld t 7. on ays | Hours | Min.
Female ite widowe 5=10-1860 ’ |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ; : F )| 12, CITIZEN
done during most of working llfo.u:onnl.! rutlr:rd) ) DUSTRY . (City and S“_“ or Foreign ?’u“", [al4) YTOFWHAT
Housewife . Home Florissant, Missouri

14, NAME OF HUSBAMD OR ¥IFE

Henry Germing

13b.. MOTHER'S MAIDEN NAME

Angela Behlmann

138, FATHER'S NAME

_“Henry strody

16. SOCIAL SECURITO'Y 7. INFORMANT'S SIGNATURE OR NAME

Dorothy Gruenloh

ADDRESS
Florissant, Mo.

A . CERTIFICATION o- | INTERVAL BETWEEN
ASE OR RONDITION i ONSEF AJiD DEATH
|NG TO DEATH* (5)

w—
giving DUE TO (8) X

ions, if.4
mft {? iun
ing couae last.

DUE TO (¢}

L SIGNIFICANT COND!TJONS

* This
the mode o g
as hengt f
1. O
Condilions contributing to the death bru not

ele. 4 -
caze, 4 -
tion Alcau}ed death.
related to the disease or condition causing death. ‘_%H—’_’

192, D2TE OF OP_IE_I%AN- 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves (1 vo O

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE ‘A PERMANENT RECORD

2la. ACCIDENT - %;ecﬂ:l 21b. PLACE QF INJURY (o.x..In erabout | 21, {C OR TOWNSHIP) < COUN%
SUICIDE ST bhoms, farm
HOMICIDE /W—- % é‘ ;ﬂ Lo ._"
21d. TIME _cMontt)  (Dayt  (Yaarl (Houn | 2le. INJURY OCCURRED OW _DIo NJURY OCCUR? 59 oY o
Sy e S —e L 7 Rl
2. I hereby comify tat I att nded the deccased from _‘,- 16N 0 A , 180 ( that I last saw the deceased
alive on Ao Fdp—_ 15 and that death occurred at L f5 ,.,_, Wl ¥he causes glidoathe dmﬁl.m!ai'
23s. SIGNKTRBE / (Degres or m ’
2. A A 220
24n, BER ML, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)
TION, REMOVAL {Bpesity) A . .
_Bemowal 218Kk Sacred Héart Florissant, Mi
e o7 TocaL | REAISTRAR'S SIGNATUR 25, FUKERAL DIRECTOR'S 81GMATURE ADDRE 88
_EEB 1@ 1955 - W SUHITE CHAPEL ~ Ferguson, Missouri

(Licensed Embalmer's Statement on Reverse Side)




. - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ........... R P , Student Embalmer No,..........

working under my personal supervi'sion..

Student ..ccooooo i iiieraie e n e
: Signatare of Student Esbalmer

Licensed Embalmer No.-.3’i(.).3.

P. O. Address .. JENNinNgs,...

Note The above MUST BE SIGNED BY TI{E LICENSED. EMBALMERm his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.




