THE DIVISION OF HEALTH OF MISSOURI 347.70

Ne. 300 . -
oo || FILED OCT 24 1955  STANDARD CERTIFICATE OF DEATH State File No.. o
BIRTH NO. __ REG. DIST. NO. 31 PRIMARY REG. DIST. _1_()_0_3 Rmufrar:Nc..........&..aﬁ.S_.
1. PLACE OF DEATH : 2. USUAL RESIDENCE {Wbare decessed lived. 1f institation: residence before
a. COUNTY . STATE b. C sdeblon).
0 : Illinois 8dhgamon County
b. C(%};Y (If outside corpurats limits, writs RURAL and give o g"ml?E:ifE DEF) c. Cg‘g ¢. 1s Rasidenes mﬂm
- D) ce - a incorporated town?
5 TOWN  St. louis, Missouri ™ ToWN_ Springfléid . WY ; (=
d. FULL NAME OF (If not in hospital or [nstitution, give strest address or logatlon) o+ STREET (If rural, give locktion) , “
3 RSTITOTION BARNES HOSPITAL BORS 1910 W, Ton St. O
ﬁ 3. NAME OF 8. {First) b. (Middle) ¢. (Lnst) a. DﬂTE (Month) {Day)
DECEASED . ¥ (Yean)
H {Typeor Prine) ~ Lather Ogelsby German vean October 13, 1955
| ﬁ 5, SEX | 6. COLOR OR RACE | 7. mARF{.!'Eg. gsvgn !gaﬂgtsb. 8. DATE OF BIRTH X AGE o ran| @ voct -Dmn ¥ oot u .
1 ( on Min,
g | _Male White Rarsidq Jan. 22, 189Q “@5™7 [P |ty
: 102, USUAL OCCUPATION (Giekindof work | $0b. KIND OF Bu5m£ss on m 1. BIRTHPLACE ... ; v/ | 12, CITIZEN OF WHAT
o« doned ' } {City and State or Foreigs Country) COUNTRY?
g " Thton UrtYeta Mine Workers | Springfield, Illinols, U8 a.
' < 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSDAND’OR WIFE
- Wme O« German. Herrlett Rudolph Goldie German
| i || IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
S [ TWE | Goldie German §Qr1ngf 1eld, 111
. + » -
| RL 18. CAUSE OF DEATH - 1. DISEASE OR CONDITION MEDICAL CERTIFICATION lm{ﬁgwﬁ
| 2 '1‘?;'::::‘(‘:{ ), and 1o | PYRECTLY LEADING TO DEATH*(,y _ Bagilar Artery Thrombosis 2 Months
b o This docs mot ANTECEDENT CAUSES .
O | ya mode ;"d;n g.’:::: Mortid conditions, if any, gieing DUE TO (&) Arteriosclercsis Many Years
3 as heart fotlure, osthenta, | rite to the above cause (a) stating
= de. It means the dig- | he undérlying cauas laat.
) ease, inpury, or complica- DUE TO (c)
& || tiom which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS
= itions contributi the death but not i
a rodaggd {o !h:od“ituau Wgndu:m causing death. Diabet'es Mﬁllltus MBIW Yem‘s
fu || 19a. DATE OF OPFE)‘},' 19b. MAJOR FINDINGS OF OPERATION ? 0 20. AUTOPSY? -
7 H5D. 0 w@
= YeS NO
o || 2. ACCiDENT (Boeciy} 21b. PLACE OF INJURY (e lnorabont | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
P4 a%lﬁ{gFDE boma, farm, lastory, sireet, office bldg..eto.} )
g 2id. TIME (Moats) (Day) (Year) (Hourd | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJURY ‘ Mork L "R wonk
H g
E 2. 1 hereby certify that I atiended the deceased from _ffﬂ-ﬂ_ 19_5 lo _Q-L 19_55 that I last saw the decéased
= alive on . 19_55, and that death occurred at _Q-:iQD m., from the causes and on the dale slated above.
I ED SIGNATURE (Degres or tittel.? | 23b, ADDRESS ) 2%. DATE SIGNED
™ .
C R S B el M. D. BARNES HOSPITAL 10/1L/55
A o
E %_13 B g ER N: 6& J.ALCREMA; 24b. DATE / | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
§ val™ 10-14-55__10gk Ridge Cemstery | Spri 4 le
DATE RECD BY LOC?;L RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ABDRESS
QCT 141956 - Albert H. Hoppe 4700 Washingtons

—7”)6_ s 5t 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

DY MIe, OF BY .ttt aiimr it tbaeaannamaereesiiisa e , Student Embalmer No,........-.
working under my personal supervision..
Student....ooooiimeiionioiitiiitrcrna s i I S M %..W
Signeture of Student Embslmer
Licensed Embalmer N04Z
P. O. Address 5977, L5905

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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.
T4 this body is not embalmed, fact should be so stated above. - -



