5. No. 2
—11-10-
, S-17-3

o | le!sU

DEPARTMENT OF COMMERCE

Ll JUN 3

Registration Distdct

BUREAU oF THE CENSUS

514 991

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ?‘5 DEATH
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1. PLACE OF DEATH,

2, USUAL RESIDENCE OF DECEASEIn

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{a} County. . ) ‘
() City or town 5t . Louig (@) State....JLBSOUL] () County
(11 outgide &f lmits, write “RURAL" and f townaki, .
{¢} Name of hospital or lnstitutions e of Srematia) © Q ortown. DL Louis 2 2
City Hospital {if outside elty or tawn limita, writs “RURAL")
{If not in hoapital or inatitation, write strost cumbar or location) .
{(d) Length of stay: In hospital or Institution (@ Street No 15254 Chouteuu .
. (Specify whether (1T roral, give location)
In this community. :
yenru, months or days) {e) If forelgn born, how 1ong in T 8. A s eeeceescerssessensserssceesressrramesssssssae Y ORES,
8. (@) PRINT R . : ; MEDICAL CERTIFICATION
$hi%e_ Harold Ernest Herman (2@ 4 3 1
8. (&) If veteran 8. {¢) Soclal Security 20. DATE OF DEATIL: Mont __dayt - =
) pame w-ar. NO ) No ) N a _vea.r..../? 4‘5{3 hour. /l/ minute. M.
21, I hereby certifythat I attended the deceased from
E. Coler or 8. (o) Single, widowed, married, 19 to 19
¢ e HB10 e WH1L € aivorced...-SLNEZLE that I last saw h ulive on ~ -
8. (b) Name of husband or wife_______ 8. (¢) Age of husband or wife "1 and that deg) on’the date and Mat saeve. Duratlon
allve s .yeans || Immedi e of death _ﬂ -
* e
7. Birth date of deceased_ ADXAL B0, 1940 VAR - S
(Momth) (Da) (reas) ! 7 (rre e AP 5L : e
- s
8, AGE: Years Montha Days If less than one day Due to s ’7/-?// AZ
i h . 7 ; 4 -
T. min .
. | e e ]
8. Birthplace...... D be_ LQUiS - Misgsonri ) U ¥ /i /
(City, town, or county) (State ov foroign country) ] /
Other conditipna,. !
10, Usual occupation. (tin:lrude Pl'mlln:'.l‘ ey I # )
11. Industry or business. F M \V PEYSICIAN
- - : —"
E 12, Name Charles Herman Vs e e D s
a . “hl g H
2 L1a. Birhpiace_ St . Louis Misgouri the carse to
(Cityrgown, & ' (Stats ar forelgn country) h
E { 14, Molden ame_DOFE DB ransky gé Of autopsy. ﬁ";‘.ﬁ‘;:.!g.é’;
. . » v CAILY.
15. B:rthp]ace....,m)d%:f}‘%i.& m %&%ﬁ‘ﬂ'&'&m)“ 22. If death was due to external causes, fill in the fellowing:

16, (s) Infotmant,.. ..

18,

19, (g}

Mrae. Dora Hermun _

(%) Date thereof__D
(Manth) (Day) (Your)

i -
{¢) Place: burial or crematio Ches S Fmet
(a) Signature of funeral dh:ctor__H_.MeLgﬂr___ﬂ_wr
Y 7

719G |

fitr31% Yoo,

ogin

(a) Accident, suicide, or homidde (specify)
(8) Date of occturence
{¢) Where did’injary ococur?.
- {City or town) (Coanty) {Stare)
(£} Did injury oceur Inyﬁént home, on farm. in industrial p!ace. in public place?
e

(Specily typa of place) Lo,
While at wg —_— . &) Means of ipjury.
o
23, S:gnat. _ ........ TM.D. or other)..oe
Address et e

{Date roceived kocalreglsirer)
o o .

Con Ned m bolo

Qo _HevrIna



.

_ STATEMENT BY LICENSED EMBALMER

.I hereby certify that the body whose name is recorded on the reverse side-of Mat

............................. Hs.I: B E R & E' R R;:glstered Apprentice No

working under my personal supervision. /
: ngned ﬁ W

Licensed Embalmer No._.. l 5 q ']

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y wit
the aborve constitutes grounds for revoeation of license.)

If this body is not embalmed abave space should be left blank.




