BIRTH NO.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

THE BVIRUN UOF FIEALTA Wr

FLED AUG <3 954 STANDARD CERTIF

~ 1. PLACE OF DEATH

W MIadLJUNRS

ICATE OF DEATH

State File No.........................._......--...

- lEG DIST. NO, Q_ ? :Z 2 PRIMARY REG. DIST. m&z%.ﬁmlﬂr&’ﬂ%ﬂéﬂm.

[ 2. USUAL RESIDENCE (Where decessed lived. If institation; residsucs befors

16. SOCIAL SECURITY
(Y-.N.Bmhwn) | (If yus, give war or dates of service) NO

8. COUNTY gt Touls . s STATH(§ sgouri > 8% Louis CETY
b.%};\' (I oustaide ootporate limits, writsa RURAL aod give c.Al#-Z!(LG"mﬂ?F, c. Cg&' ),'Ll' & In Restdence within Dmtts of
1 \4
T0W Florissant e =l TowsFlotissant R
d. FH(%P?‘&’?.EO%F (2f not in heapial ‘or institation, give strest or losation) . ASDTL_I,R% (f rural, give location)
mstrution St. Staniclaus Sem., Ryral
3 NAME OF = a. (First) b. (Middie) e, (Last) 4. DATE (Month) (Day) (Year)
(Typeer Pty REV. MATTHEW GERMING S.Jd. DEATH Aug., &8, 1954
5. SEX %. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,~ | 8. DATE OF BIRTH 9. AGE (In years| I D0ERX 1 YUK | F DR v 135,
WIDOWED), DIVORCED (Bpecite) e i) | s D | B | o
Nale White ngle . |
. PATION (G woek- | 10b. KIN OR_IN- | 11. BIRTHPLACE - . = .
10a. U %m ON (e iad of work | 100. KI o:; BUSINESS OR IN- (City =ad Sunte or Poreiga Coutry) 7(, 12_CIVIZEN OF WHAT
P j./ 22.% /S ? Germany: gis..
“13.. FATHER'S NAME : 13b. MBTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR '¥IFE
Joseph Germing ‘Rozina Bente ] £ _
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

None

18, CAUSE OF DEATH
. Enter only onscanss per
lins for {a), (b), and (c)

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gistng DUE TO ()
rise to the above canse (o) Hating
the underlping cause last.

_*Thiz doez not mean
the mode of dring, stuch
a8 heart foflire, asthenia,
ee. I meana the dis-

eqse, infury, or complica- DUE TO {e)

'Rev. T.J.Sheehy S.J,.Florissant, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

(e
V4

e

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the dealh but not
related (o the disease or condition cousing death.

tion which cawsed death.

Coybt t; =

19a. DATE OF OP'FIROAI‘i 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

| 432} | w0 i@
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e4..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ | hoos, larm, tactory, street, office bldy.. w10}
HOMICIDE
21d. T([)EE (Month) (Day) (Year) (Hous} | 2te. INJURY OCCURRED { 214, HOW DID _INJURY OCCUR?
WHILE AT KOPW,
INJURY o | hoar L) wlybnk L] a2 »1/
) ‘f’ GM 18 , that I last sato the deceased

ﬁom the ggyw and on the date siated above.

2Ua BURI&J. CREMA- ; ZAb. DATE 24c.. NAME OF CEMEI'ER
a Aug.lc 1954 St_o -_. <
D REC'D'B 0 t SIG UR
. "*l F ‘{ Y LA 4

Y OR cm-:mronv 24d. LOCATION (Oity, town, of county) (Biate

 aus"- Cem.. Florissant, Mo.
5. FUNERAL DlRECTOﬂ 8 SIGMATURE - “ADORESS

A ,,/,,,, 9Mfcs. W. Clark 1125 Hodlamont Ave.,.
— 7 Vicensed Eribal 3)37 T on Reverse Sider




*L2To~E " AT

‘-éov JUBSTJIOTI *M 0009

-!STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY e, OF BY ..ot iiiiorar e aiatartrssmemsetmeitaeeieetaaasaacnes i beeanan ’ Studenlt Embalmer NO...-.......

working under my personal supervision..

gt sl Gl D Wikl e

Signature of Stndent Embalmer
-Licensed Embalmer o#?f

. . P. O. Address .. .. 5

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

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

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




