DOCUMENT

BY AFFIDAWIT OF

| EE\W“@F EWE/S;NDARD CERTIFICA

Registration District No, Primary R

TE OF DEATH

tration District No. -hﬂ_g__kegimar‘t No. _____Q_Z?_-

R60~-013699

STATE FILE NUMBER

T 4
1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Whera deceasod Hved. If institution: Residence before
a. COUNTY St.Lo -u_is a. STATE MisBo‘uri b. COUNTY admission)
b. CI];( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITY Inside Limits
R
TOWN Moline 1l day TOWN St.Louis Yes (X Mo O
€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give locaticn} Reside on Farm
HOSPITAL © , ADDRESS
INSTITUTIONHa 118 Ferry Memorial Home |[Y=R& NoO 5034 Ruskin Ave, ves O Negp
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type ar print) G OF
eorge John Angermnn DEATH March 17, 1960
5. SEX 4. COLOR OR RACE 7. Married [] Never Married [] [8. DATE OF BIRTH | 9 AGE {last birthday) |IF U:‘hDER 1 YEAR | IF UNDER 24 HR
; ; Man D H in.
Kale White Widawed g1 Divorced [ /12 1865 95 s ays ours I Min.

10a. USUAL QCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and siate or country)

12. CITIZEN OF WHAT COUNTRY

Death occurred at

9:15 am

duripp mpst of woerking life, even if retired)
Hetired Fhrmdt Farming Lithiun,Mo, U,S.
13a. FATHER’'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George E.Angermann Felicitas Lang Margaret
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no or unknown) | (If yes, give war or dates of service)
No | None Mrs.Clara Hussman, 503l Ruskin
18. CAUSE OF DEATH {Enter only one cause per lina for (a},_[b}, and {c). . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET
IMMEDIATE CAUSE (a)
Lo /
Conditions, 1f sny, DUE TO (b)
which gave rise to
above cause (s),
stating the under- L/ ? /
lying cavse last. DUE TO (<)
z PART I1t. OTHER SIGNIFICANT CO DIHONS CONTRIBUTING TO DEATH byt not rela to the terminal PART 11, If decensed was female was
2 disease condition giv there a pregnancy in last 90 days.
§ ) A [DYnl Q’ﬁu I O Unknown
E 19, WAS AUTOFSY a. ACCID SUICIDE HOMICIDE 20b. DESCRIBE INJURY OCCURRED. {Enter nature of Injury in PART | or PART Il of item 18.}
& PERFO ? 0 a
] YES O WO
-
& | 20c.TIME OF  Hour  Month, Day, Year
= INJURY a.m.
|£ p.m.
20d. INJURY QOCCURRED 20e. PLACE OF IMNJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [J Py ., ﬂ i} Y
21. 1 attended the clleceund from M /?JX 1 éa nd last saw g slive nn/f‘%d /‘5’:-/760

m on the date stated sbove, and 10 the best of my knowledge, from the causes stated.

22b ADDRESS Wé: . “ZZ

22. DATE SIBNED

3-/7-60

273 BURIAL, CREMATION
REMOVAL {Specify)

Remo

23c. NAMEﬁF CEMETERT OR CRLMATORY

Lutheran Ce

23d. LOCATION (Ciry, lown, or county)

{State)

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,Inc., 4700 Washington Blvd,

mp. BY LOCAL REG.
G-/ -0

N REGISTRAR'S §

[ 4
(Licensed Embalmaer's Stetement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of hcense) . . [
+C g “embalmed’ by a STUDENT, he also shall sugn in s OWN handwrmng - e

If this body is not embaimed, fact should be 50 stated above,
L gD+ ¢ 7 C o ST




