. Mo, 300
. 10.48

——

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

THE IAVYERUEN WU FIALIM WUT MWl
FILED FEB 6 1956 STANDARD CERTIFICATE OF DEATH B
BIRTH NO. REG. DIST. NO. _AM_ PRIMARY REG. DIST. N-M& Registrar's No. -5- Q- :

1. PLACE OF DEATH B 2. USUAL RESIDENCE (Wbarn 4 d lived. If inath remid [y
a. COUNTY St Charles 8. STATE 115 agouri b- COUNTY o ¢, Chargm" |
b. CITY corpurs te . LENGTH OF c. C 2 In Raskd e .

T&%‘“ S har Tos ™ mmbio| STAY, 0n i stace Tgv@" St Charles > ";".i‘“"*""*: 7|
d. FULL NAME OF (If aos in bospital or | oz, aive sirest addruss er losmtion) «. STREET (If rural, give location) f_;[!" ‘ |
Rermmon. 704 a South 2nd St ADDRSS 04 So. 2nd St 7o
3. NAME OF a. (First) b. (Middl) . (Last) E |4 DATE (Month)  (Day) (Year)
{ Type or Print} George , D. Ermeling oo Jan.31 1956

5, SEX 6. COLOR OR RACE | 7. #iARRIED. PI;JE‘\%R MARRIED, / 8. DATE OF BIRTH 8. :EE ﬂ-nﬂ)nt L] l o | F mn .M.i:

Male White PR WRRCED @mstyf | 04,16 1870 i<t i il |

0a. USUAL OCCUPATION 2 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N

‘?wm"mﬁ:'ﬁm Bot'tllng e R e s i

ruck Driver

DEN NAME

13a. FATHER'S NWAME - Jlab. MOTHER'S MAF

Herman Ermeling

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(YQN.SM l (11 yym, aive war or dates of servios)

14. NAME OF HUSBAND'OR WIFE ’

I Mary Berning | Ida Hauck Ermeling
16 SOCIAL SECURITY |7 INFORMANT S SIGNATURE OR NAME
496-14-3450 Albert Ermeling St Charles blo

ADDRESrsr

MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH
| Enteronly anecsumper | 1. DISEASE OR CONDITION _ ONSET ﬁ"b DEATH
\me for (a), (b), and (¢) | DRECTLY LEADING TO DEATH @ Coronary mfarcti on 4 hra,.
ANTECEDENT CAUSES
*This doer not meon
the o of i, uch | o crsisions, e, gtag DUE TO @eneralized arteriosclerdsis| 20 yrs,
af Aeart feflure, asthenia, slating ;
de. It means the dis- luuudeﬂriuammclad ..
ease, infury, or complica- DVE TO (c) " ”’
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS }
i ’ Conditions contributing to the death but not s
releted to (he disease or condition g death.
192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
H20( | w0l
21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (ag..baorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. fastory. sirest, ofies bidg . 020} :
HOMICIDE . .
2td. TIME (doothy (Dwy} (Yar) (How) | 2le. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR? a
e SF ) WHILEAT ] NOTWHILE
INJURY ) m AT WORK
2. I hereby ceru‘fy that I attended the deceased from 19 lo , 18 , that I last satr the deceased
alive on ___ g and that dcath occurredal_Lﬂ_-_.m from tha causes andant!w date stated above.
2. SIGNA - title)#} z3b. ADDRESS 2. DATE SIGNED
(.D.i 114 M.Main St. ,St GChas.,Mp. &-1-56

Feb, 3 1956

%t Charles Mo, .

24d. LOCATION (City, town, or county)

 (State)

REGISTRAR'S SIGNATURE




TITUMRTLAL YN RITT 0V S e i mg e

STATEMENT BY LICENSED EMBALMER

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

=370 2 VSRR 3 - P PO R Studer;t Embalmer NO,...cucu......

O ...

Licensed Embalmer NOJ/G/—Z

| | e o, Ame..%@(ég

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

If embaimed by a STUDENT, he algo shall sign in his OWN handwr:tmg.

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

Student......conmogiamiieniiiraiaaiienicesaieeaananas Signed... [



