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) WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED DEC 12 1955
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STANDARD CERTIFICATE OF DEATH

State File No, nam'zsgz_

aec. oist. un._B__f_()_rn:m wEG. DIST. W0. 3 O O 2 Registrar's Noo.d . B

BERTH MO,
1. PLACE OF DEATH l Z USUAL RESIDENCE (Wbers deowased [ived, If institution: residence before
2. COUNTY a. STATE b, COUNTY fggn’-
St. Chsrles Missourt St. Char
ary . .
b. a (11 oxtulde corporate Limite, write EURAL snd give g_nlﬂsgl-g] c CEI’"{ . . 4_1:3..“-.,. s Bt of
St. Charles TOWN o+, Charles L EHTRT T
d. FULL NAME OF (If uot in bospital oc i low, aive streut addims or looation) || o. STREET a1 msal. give location) P
HOSPITAL OR ADDRESS . 0
INsTiTUTioN. St. "Joseph!s Hospital 1037 Madlsonnst, (f
3. NAME o:l-: a (First) - b. (Middle) ¢ (Last) . 4. DATE (Manth) (Dey) (Year)
(Typeor Prist)  ATMA ERMELING A ecember l, 1955
5, SEX 5. COLOR OR RACE rmmmﬂmaummmq | 8. DATE OF BIRTH 9. AGE (In yeara| © tmem | TEAN | F Gomen o1 hos,
] WIDOWED, D| VORCED st birthday) . , Days | Houn | Min
ama Widowad June 15, 1885 70 1Y '
m:;_ usuug&aimmu | (Oiveiind ot wurk 10, KIND OF BUSINESS OR IN- | 15. BIRTHPLCE (00 od State or Foraign Comntry)y O ' CL'}'H%;E;NOFWHAT
Housekeaepar Home St. Charles, Mo, U.S.A,
ﬂlsu. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Henry Schone. Toulsa Hor | _August Ermelin .
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
ﬂ-.nn.Trl—-) l 1 ywn. wive war or dates of serviea) NO.
o - None Mrs., Joseph Douglasg Sullivan, Mo,

18. CAUSE OF DEATH
line for (a), (b), and {c)
.*Thkis docz ool mean

Eater caly cneosamper | I. DISEASE OR CONDITION
e anly P | DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

the mode of dying, ruch mmm.v oy,
ot Beart N " | the nnderiging conse last

mDU'Em(b)

" DUE TO {c)

MEDICAL CERTIFICATION

INTERVAY. BETWEEN
-] AND DEATH

tics which cxused decth, | [). OTHER SIGNIFICANT CONDITIONS ; :

mmhmmm
related to the discase or condition

h»-t—a;?—'«-a

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS Ommlm &W h) qu'wcf’o‘“»

Z1a. ACCIDENT CBpwctly) 21b. PLACEOF INJURY (ag..inceaom | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY)Y (STATE)
SUICIDE o, fsrm, fastory, srest, olfies bidy.. et} i
HOMICIDE _
21d. TIME (Moamth) (Day} (o) CHou) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF mm.n'r NOT WHILE
INJURY = “m
zIMebywt;fythdIaﬂc@d‘mpdmwdfm to_ L% =1 = NoI™  that I last saw the deceased
.aliveon | \epe V = V19\ _ and that death occurred af ., from the causes andcm[h!tﬁzte stated above.
nn. si tte)(7| Bb. ADDRESS N O Zc. DATESIGNED
- p 394" Qloants, i 1/
24c. NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (City, town, or oounty) (State)

2a. BURLAL, 2Ub. DATE
‘ﬁ‘&?@ﬂ % Dec.4,1955

Imtheran Cemetery St, Charles, Mo, _°

ISTRAR'S SIGNATURE, ‘ ,
DATE RECD BY LOCAL Z N J_ggf_ra s .
i d Emd ‘s St o Reverse Side)

FUNERAL DIRE R°8 _SIGHATU DPORESS




STATEMENT BY LICENSED EMBALMER

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

[

working under my personal supervision..

Stadent....ccoiiniiiii e n ittt scsez s
Signature of Student Enbalmer

Licensed Embalme
P
P.. O. Addreaérg
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.
T this body is not embalmed, fact should be so stated above.

.



