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STANDARD CERTIFICATE OF DEATH
i&.?klumv REG. DIST, NO. 1003

State File 2842 0..............
7607

the mode of dying, such

!BIRTH ®O, REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where deceased livad. I | demoe bafare
a. COUNTY a. STATE b. COUNTY ' adiniaaion).
Mo
b. CITY (I cutetds corpurate limite, weite RURAL sod give ) c. ALYENGTH OF c. ng d. 1s Residence within lmite of
wnab| )} a n
“town  St, Louls ol STANE8YAl 0w St. Louls SHTRRG
d. F}li'él-}j-PI#‘ME OF (If wot in hospltal or institation, give streot addrem or loestion} As[’}TDRFEEHSS (If rural, give location) 9 (4] ] b
NstioTion St . Johns ~_ 5816 Saloma
3 BJEA‘:BEES%F"J 8. (First) b. {Mldadle) €. (Lm) ‘ 4. DSTE (Month)  (Dsy) (Year)
{ Tvpe or Print} John A ,  Gertmann DEATH  Aug. 14 1956
5. SEX €. COLOR OR RACE | 7. MFD%RVEB gﬁggcnélsnnmo 8. DATE OF BIRTH 9, AGE (ll;:.;n o ¢ TEAR | IF tden n s,
{(Bpacif, o : on Days | Hours | Min,
male | white married Haycl0o1889 | 67 Mo |
10a. USUAL OCCUPATION Jf."::::‘:ff.'&:‘; 100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (6;; wug seata or Fareigs cosstrn | | 12 CITIZENOF WHAT
oap Hotle Soap Chicago Ill. QUNTRYT
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Gertmann Anna Heckel Helen Gertmann
5 WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
known) | (If yes, give dates of servics) : ,
Ty | o snnddeein | 92 07 3784e Helen Gertmann 5816 Saloma
18. CAUSE OF DEATH MEDICAL CERTIFICATION . Ig‘l’sﬂ&'ﬂ. B EN
1tne for (a), {b). and (c} DIRECTLY LEADING TO DEATH*
ANTECEDENT CAUSES ; 2 E s z Z tiz g—-
*This does not mean
Aorbid conditions, if anty, giving DUE TO ( MA

rize to the aboor cause (a} .ltumw

ox heart follure, asthenia,
cart folfure, asthen the underlying cause last.

ee. It means fhe dis-

ease, injury, or lea- DUE TO gb)

Aioease

tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the decth but n 7 ] L : .
] related to the dizease or condition cousing death.

MAJOR FINDINGS OF OPERATION

W Mm v O

21b. PLACEOFINJURY {0.g.. 15 or about
home, Iarm, [astory, sirest, ofios bldg., et0.)
-t~

S
HOMICIDE .

..

Ze. (CITY, TOWN, C@TOWNSHIP) (COUNTY) (STATE)

21d. T(l)’;:E (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED
WHILE AT NOT WHILE
INJURY work L_! AT woRK

SHhrSs

-

21f. HOW DID INJURY OCCURT

deceased from

that T last saw the deceased

| 2 T hereby ferfify that lend W o
alfre o and that death vecurred ai

I: b:o(’b‘*‘{l"/'mlé

= m,, from lhe causes and on the date stated aboue

FETE

. ADDRESS

000

24b. DATE

8/17/56

24n. BURIAL, CREMA."
1 CEAL (Bpecity)

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

24d. LOCATION (Oity, town, or eonnty) (suu)

St. louls Mo,

DATE REC'D BY LOCAL

AUG 1 6 1956°

?STRQ S SIGNATE?E ?h B

25. FUNERAL DIRECTOR'S 81GMATURE ADDRESS

Buchholz Mortuary M@@t

( icensed Embalmer’s Statermnent 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 embaln

by me, or by e tatearaaaeuneerneeeiesiea s mnnenaneas

working under my personal supervision..

Student .. co.ioerisiii e iaeier it
Signature of Student Echalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.




