f"'ED SEP 16 1957 STANDARD CERTIFICATE OF DEATH -
STATE FIL.E NUMBER

Registration District No. ... 318 Primary Registrotion District '1003 - Registrar's N‘?G%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. If institution: Rasidenca before
. adpissio
'y a. COUNTY a STATE Ma, b. COUNTYS¢ LouilE
b. Cé'I’;Y {If outside corporata limits, give TOWNSHIP only}| Inside Limits c. CCI)LY A/mo Inside Limits
omnw Ot, Louls Tesl NolO wow Bapplnegton o Yesll Non
| €. Fgls-lg-l'?:r%OF {If NOT in hospital, givelocation)]Length of stay in ib & STREET {1f outside, give location) Reside on Farm
: iNstituionDeaconees Hoepitpl 2 ZooressBOX 116 Gravols R@) ve.o neo
3 v
3 3 3. NAME OF First Middle-* 4 Lot 4. DATE Month Day Year
1 DECEASED A j OF
5 (Type or print) nna Germeroth oav  Aug 14 1957
p 2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS.
E g / MARR| D D NEVER MARRIEQ D ’ﬂg’érfhdﬂV) Momths | Days Houre | Min,
; e female whlte wi ' (X) oworceo (] March 25,1889
° -] 10a. USUAL OCCUPATION (Give kind af work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRYTHPLACE (City and atate or country) C] 12 CITIZEN OF WHAT COUNTRY?
E > w during most %workmg life, evem if retived)
5= 3 at | Bowling Green, Mo. USA
E's b 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» 8 v
S 9 Joeeph Willmes Christine Grote
o w 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 7. INFORMANT Address
) = - {Yes, no, or unknown) {If ges, oize war or dalex of service)
> w no l Charles Germeroth Box 116 Route 6
E @ 18. CAUSE OF DEATH [Enfer only one cause per line for {a), ()] and (c).] INTERVAL BETWEEN
v u;.l PART I, DEATH WAS CAUSED BY: ONSET AND DEAT,
T o IMMEDIATE CAUSE (a)- - . —
£ >
g [ d
. Z Conditiona, if any,
¢ O which gore r{: io DUE TO (b) " — ’
H g abote c:uae dﬂ) . : ot - -
- stating the under- .
G = = Iying couse las. ) DUE TO (e
g =] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{a) - |} PE?ISFA :&EY
- =
"3
2 x 3 /552, vss‘{ n
—2 ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part Ior Part 11 of item 18y - '
w» U & O O ] '
had
= < =]
5 2 @ |2 {20 TME of Hour” Menih, Day, Year
4 a . Ix) INJURY a, m. . i - ‘. . . . - P
s o : E p. m. R . . V. .
- 2 g E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ., in or ghoul home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E.; w WHILE AT NOT WHILE farm, factory, street, office bidg., ete.}
3 E g WORK AT WORK i L/ i~
M ,.
; - 21, I ateended the d "!rom_m‘l "‘ .) , ta and last saw h e alive on _W IV/\’ /
= B Denth opfurred at * orp the date stafed abode; and to the bast of m lmow!ad'ge frorh the causes atated.
3 104 200 .y 5
En; ©. - " | .| Ra. sioMafuRE {Degree or title . .. €J22b. ADDRESS .~ ‘m— 22c, GATE S NED
5 ﬂ [ A | 3714 /Q.k -ﬁé S/
. ©
5 9 234, BURIAL, cnguu?u‘ 23b. DATE" 23c. '"NAME OF CEMETERY-OR CREMATORY © - {234, LOCATION {Citp, tewn, or coumw L {State)
- 8 REMOVAL (Spuecify . . o ., . ) ST
 : emoval 8/17/ 957 Sunget Burigl' Park - '|° Affiton, ‘Mo, . °

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL ﬂEG,‘ 26 J REGISTRAR'S SIGNATURE -
J L Ziegenhein % Sons 7027 Gravolg NG 16 57 ,?

{Licensed Embalmer’s Statement on Reverse Side} &7 ’
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¥l £ e —VSTATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
’ Student Embalmer No.._.....

byme, orby ...l I, ettt meesvee e aanaeaa s ,

working under my personal supervision..

Student .....iiiiaiiiri it en e et ri e e e e
Signeture of Student Embalmer

-

Licensed Embalmer No. /‘

PR . ‘, P. O. AdderéZ X

M . . . - |.- . A4
i Note The above MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
- ."to ¢comply with the above constitutes grounds for re vocation of license).

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

If this bodv is not e.mbqlmed fact should be s0: statgc_i 5bove. i FLTING e ey
= ¥ rooes g vl M- SO b T el L:..I o




