RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —G0-007843
riLLD V&Q&MABQ" DI§I’I: %0——3 l_é_________,J’rlmary RGD"'Y"IO“ DBI’I’IC, NO —————————————--_Re‘qlln’ar s No _____?_2, _____ STATE F"-E NUMBER

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. |f institution: Residence before
a. COUNTY St FI‘an COiS a. STATE Mis Souri b, COUNTY St. Francnis admission}
b. CITY {If outside corporate limits, give TOWRNSHIFP only) Langth of stay in 1b c. CITY Inside Limits
o ; ; ox Elvins
wowh  St.Francois Township 1 Mo, 5 dasjf vown Ye O No G-
€. i‘L‘iJLéPlIU_rAATEOgF {(1f NOT in haspital, give location) tnside Limiis d. AS;EEEEETSS {If cutside, give location) Reside on Farm
iNsTiuTion: State Hospital No. 4 Yes 3 No B§ Houte 1 Yool No OO
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or prin?) OF
WIILIAM LOUIS ERMELING oA March 2, 1960
5. SEX 6. COLOR OR RACE 7. Married &i  MNever Married [ |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
. Widowed Di d Months ays Hours Min.
Male White dowed O vered O | hvg, 4, 1891 68 | 28
10a. USUAL OCCUPATION ({Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 13. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dunnﬂnﬁiﬁogkmu life, even if retired) St“ Louis s Missouri U .S . A .
13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Ermeling Mary Hess Vera S, Will
I 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
- Yes, no, ki H (IF yes, v or dates of service) B .
I e Y e ] Ve T 4,96~40~1142 [Records,State Hospital No,4,Farmington,Mo.
| [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
. 5 PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
g IMMEDIATE CAUSE (o) Terminal pneumom - = e = e = = = e a = - 12 das,
L]
o]
o Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
| lying cause las?, DUE TO (¢)
l z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ths terminal PART I1l. if deceased was famnale was
| .(.__). disease condition gwo- IARRARTL 1= there a pregnancy in last 90 days.
z Psychosis with syphill:.tlc méningé-egncephalitis. [ & Yes ‘ 0 Mo | O Unknown
E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART U1 of item 18.)
= PERFORMED? a (m] 0
O YES 0 NOXK
X | 260 TIME OF — WouF Month, Day, Year |
’ 2 INJURY  am.
@ p.m,
| 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, offica bidg., ete.}
NOT WHILE AT WORK (3
21. | attended the decszsed fro January 2 960 o._Ll’;Qh—Z-;lQ@—and last saw Ef,g(alwe -an. March 211960
Death occurrad at 5 O a, m, m on the date stated above, and to the best of my knowledge, from the causes stated.
ol {Degree or fitla) 22%. ADDRESS State Hospital No. 4 22¢. DATE SIGNED
= Farmington, Missouri 3-4-60
f 2 23b. DATE 73c. NANE OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State)
. a -
| & March 5,1960 {Hillview Memorial Gardens |Route 3, Fammington, Mo,
< | T2A-AUNERAL DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR’S SIGNATUR
| [5] Miller Funeral Home, Farmington, Missouriwu
: {Licensed Embalrer’s Statement an Reverse Side)
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g d’d? STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this centificate was embalmed b
2

L : : R R
or by : . v . AL e Student Embalmer No.

working under my personal supervision.

c'_'___._—-———-
Student Signede_{]//lj

Signature of Student Embalmer
Licensed Embalmer No. 5//Zﬂ

- : N t \) . ) f_ =
. . P..O. Address ‘Méﬁﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to cd
with the above constifutes grounds 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. e - Y

17 . ¢ “. I3 -




