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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PlERMANENT RECORD

FILED 20T

BIRTH KO.

a. COUNTY

17 1955 STANDARD CERTIFICATE OF DEATH

L 20 -

uzc. pIsT. W. __F7 2 priusry REG. DIST. NGM Registrar's No

v E TR Y ANy N e rEpTE ¥ TR TN R

State File N 03%57_
&x0 )

L. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.
a. STATE

I institution: .residence before

b. dmhl ),
Saint Charles Missouri COINTY 53¢ .Charl&8™
b. CCI)TY O outzide corpurate limits, wiite RURAL and give " %Tl:ﬁ{my?za c.cgg' - dl.':;“mm"”’wﬁ,‘f :
TOWN  Saint Charles nrs, TOWN Saint Charles o WL
. FULL. NAME OF (1f ot in hospital or Institution, give strest address or location) o STREET (&t rural, givs locatlon} 4 ,j/
HOSPITAL OR ADDRESS .. . - . . ., 1. D D)
INSTITUTIONS 5 1 nt, Joseph's Hospital 209> South Malmn: Street
3 NAME OF 5. (First) b, (Migdle) o, (Last) 4 DATE  (Month) (Day) (Year)
{ Type or Pring) Unnamed infant Parks oA Oct. 8, 1955
5, SEX I 6. COLOR OR RACE | 7. »"Jﬁ:"b’i«’;%% ngggcgmmm 8. DATE OF BIRTH 9, l:\.tsE dn yan) ¢ oo | YEAR | O GaoER w4 Es.
: t L) Mig,
Female /| Bhite Never Marr 1 Oct.8, 1955 8 ekl
10a. USUAL OCCUPATICN (Givekind of work- | 10b, iKIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . ;o 12. CITIZEN OF WHAT
d uring most of working life, wyen i y aad State or Foreign Country) COUNTRY
one e None Saint Charles, Mg. -3
113&. rm;a.n's NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR ¥iFE
Gatnet Park {Anne Mae Hermann . None
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 5iGNATURE OR NAME ADDRESS
(¥oa. mo, or ankoown} | (If yes, eive war or dates of service} NO. :
No None Garnet Park,St.Charles, Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION lg'rmviligm
| Enter only onscamseper | 1. DISEASE OR CONDITION ’..'tj .
Hive for (a), (b), and (o) | PIRECTLY LEADING TO DEATH () ] Mm&v]“\&\:d":l !
*This does not mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b) :
as heari failure, asthenia, rise Lo the above caute (o) slating - o
dc. It means the dip. | ‘he underlying enuse logt. 7 7 6 -
case, injury, or complica- DUE TO (e) X .
| tion which eaused death. | [1. OTHER SIGNIFICANT CONDITIONS L .
Conditions contributing to the death but not .-
related Lo the dizease or condition cauting denth.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION, 0. AUTOPSY?
TION
: ves [] o [
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SWHCIDE bome, tarm. factory. strest. offios bldg . et0)
HOMICIDE .
21d. TIME (Month) (Day) (Ye) (Hown | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
mmzu NOT WHILE
INJURY WORK AT WORK P
21 hereby }aﬂmded ed from I.QILIF,_. 19 _(.&L IQmal I last saw the deceased
alive on and that death occurred a m. J‘rom the causes and on the date siated above.

@ mqu&.ﬂ%} 2

(Degres ot titte) (] 23b. 4OBRESS ATE SIGNED
& B0 Cla,, R

24a, BURIAL, CREMM | 24b. DATE ' 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
TIQN REMOVAL Bowalty) .
_pur al Qct, 8, 19%5 Qak Grove Cemetery | Saint Charles, M,.
;3\ %ISTRAR‘S SIGNATURE -5 -0 25, FUNEREL\DI RECTOR® 5 51 GNATURE ADORE S




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.,

Student...ocoooriiiiiiiiie e eaeas Signed ...t
Signsture of Stodent Enbslmer

Licensed Embalmer No..........
P. O, Address .. ... ...........

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

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

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




