must be casvally reloted. Coroner cannot cortify to a deat

art

USE ONLY BLACK INK OR RIBBON TYPEWRi_TE IF POSSIBLE

diseases in

THE DIVISION OF HE
STANDARD CERTIF

FILED NOV 16 1958

Registrotion District No. ...

318 rimary regiarrion piawics JOD S

ALTH CF MISSOURI
ICATE OF DEATH

33536

STATE FILE NUMBER 9748

Registrar's No

[E2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
admission)
. STATE b, COUNTY
a COUNTY ° Mo.
b. CITY (If outside corporate timits, give TOWNSHIP only}] Inside Limits e. CITY Inside Limits
OR . OR
town ST. LOUIS, MISSOURI YesU HNoD romw St. Louls YesO HNoD
€. Egls.'!‘.‘TN:tIEDF (e NOTm hespital, givelocation)|Length of stay in 1b REET (1§ outsida, ﬁi" location) Reside on Form
Netirotion ST, LOUIS CITY HOSPITAL #1. 2/ %aonews 4988 Reber Pi. Yoo Noed
3. NAME OF Firn Middle Lawt 4. DATE Monih Day Year
DECEASED oF
oy EDWARD , R. GERMER o OCT, 23, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR fiF unpER 24 HRS.
C mnyfso @ neves marmen [ l ot birthens et T Do oamDER 24 M
Male White wivowep [} ovorcen [ June 1, 1880 I
| 10a. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or coantry) c 12. CITIZEN OF WHAT COUNTRY?
during mogt of woerking life, even if retired)
Pipe Fitter-Viking Co. St. Louis, Mo. U.S.A.

FATHER'S NAME

Rochus Germer

14. MOTHER'S MAIDEN NAME

Elizabeth Baudler

15
(Fes, mo, or unknown)

WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFORMANT Address

1 (1f wea. give war or dates of sarvice)

No. None

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enler only one cau;?_t_r) line [nr (a), (b}, und (). ]
PART 1. DEATH WAS CAUSED BY:.
IMMEDIATE CAUSE (g} Mlo4

Laura Germer 4988 Reber Pl. (Wlfe)

INTERVAL.BETWEEN

wf ND DEA‘I‘H

Conditlons, if any, ) pue 70 () %#M

above cause
stating the under-
lying cause last,

. whAieh gave rufa)
bUE TO (0) 54%

’234A3,ba,42~5ti° / b:?;;;
5021

PART 11, OTHER SIGKIFICANT CONDITIONS mnmmc TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART i(a) . :'Elg 3;1‘:‘23?
' . . : . vesk) w0
206, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part 1 or Part H of tem 18)
] O O

20¢. TIME OF Hour  Month, Day, Year i

JWURY  a.m, .. . R e

p.m. - -

20d. .INJURY OCCURRED | 20¢. PLACE OF INJURY (e. ¢., in or chout Aome, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, fectory, airect, office Wdp., ete.)
WORK AT WORK
2. ] attended the deceased from 10/19/56_ , to LOI i ; 56 and last saw hh" alive on 10&3/56

Death occurred at

.m on the da t- stated above; and to the beat of my knowhd‘e. from the causes atated.

. [ 2a. s1GMATURE g1k or ilile) (~122b. ADORESS ,* =~ - Lt 1 22¢, pATE siIGRED

,_~/{:,,W,_,, f / /'f 2 | - 1515 LAPAYETTE A"E. | 10546

23a. :g:m.“c?g;::% 235. DATE - - - .23‘: NAME OF c:ukrzny OR cn'zunomr- i 23d. LOCATION (cw'. tfwa.orcamz_r_n (State)
Rurial 0¢ct.26,195¢ Calvary Cemetery St, Louis, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. | 25. [REGISTRAR'S SIGNATU v

Kriegshauser 4228 S.Kingshighw 0CT 25 1956 .

{Llconsed Embc‘!mor'f Stgtemant on Reverse Side)

F




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
DY ME, OF BY . oiiiiiiiiiiiaiiiicssicticnistscaiissocivecnnassactenrasanans semeaunes saesene + Student Embalmer No......

working under my personal supervision..

BEUBORL . eveverevsseessonseesssuessesagopetencsessrsen Sigoad...... L Ll 4T Lok,

Licensed Embdalmer No. 5<2
e et L ! P. O. Address (2264 A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
7% 7% to comply with the above constitutes giounds for revocation of license).

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

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




