WRITE PLAINLY-'-—USE UNFADING BLACK INK—MAKE A PERMANFNT RECORD

{114 T A -

DEPARTMENT OF COMMERCE
Burray oF THE CERSUS

Registration District No. _.M___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH,,

Primary Reglstration District Nu._..,g@____m.

. =
Stale File No. 29 7 ) ’)
Registrar's Na.,L‘_‘_é____.__

1. PLACE OF DEATH:

(a) Cnunty.....,sr!. *QHLI___

(b) City or town

(& cdn fn f o

{If cutside city or town limita, writs “RURAL" and nams af l.nvn;lnpj
{c} Name of hospital or institution:

Natural Bridge Road. 8]
{If pot in hospita) or institation. write street pumber or location) QL‘
(d) Length of stay: In hospital or {nstitution
[Specily whether

In thly community.

2. USUAL RESIDENCE OF DECEASED:

(3] Shrp%lis SOIII‘i St . Loui s

{5 County.

Overland

(Il outgide city or town Emita, write "RURAL™)

Route 7 Box 389

(If rural, give booation)

60

(¢} City or town

{d)» Street No

years, months or daya) {e) I{ foreign born, how long in 1. 8. A.7, years.
MEDICAL CERTIFICATION

3. (5) PRINT <S ;

ruLL name_QOTTO HERRMANN (.S A

. = 20. DATE OF DEATH: MounS€DUEmMbEX, 3rd,

3. (b If . i

{¥) If veteran, 8. {¢) Soclal] Security :.fea.r._l.g_ 40 hour 9 inate A .M »

name war.. QLIS No.ﬂon.e_.._....._..___ B Vi
: 21, 1 herchyZcertify that 1 attended the deceased from... 2tptr 3, /73§
5. Color or 6. {0} Single, widowed, married, 19 . to ? [ i 19&
sscMale. . recefiliti@ | divorced. LAOWE R | | net eaw hsM_aliveon 19.
6. (») Name of husband or wife...e.eercooee. 6. (£} Age of busband or wife if || and that death occurred on the date and hour stazed above.
Duration
———iisett Herrmenn ative DEC Y A years|| Immediatg pause of death. —
7. Birth date of decensed_. L1, 1857, __ﬂ.f‘re‘a”&w 3’ 2o,
{(Month) it s
8, AGE: ' Years Months Days H Jess than one day Due to. - [
g3 1l |19 b i HE0
~ Due to. 4

8. Birthplace.... B8 4€N, Germany, T - —

{City, town, or county) {State or foreign country)

10, Usual mum&ommwimmugn-__-

1. Industry or business,

-

E 12, vame._ONE Fnow o
E{ 18. Birthplace,. DONE _KNOW , M
B (14 Muiden name... DONY - RITBW Blate or fornlgn countr)
g{ls Birthprace_DONL  kKnow Y

= (City, town, or county} (Stata or foraign countfy)

16. {a) luformant....r{r Willi&m Herrmann

) Address ROUES M_MCMQ,MQ_.
. . Buriel ) Date thereot_9=3=1940,

{Borial, cremation, or removal) (Mouth) (Day} (Yerr)

{e} Place: burdal or aemaionv @l halla Cemeter y
18, (&) Signature of funeral mm@ﬂ.ﬁgm ¥ ]

18, (a} aﬁﬁﬁ.ﬁﬂ%ﬂ

trar's sigmatare)

% T T
Other conditions. / ;? LAt 3 4 157
- - 3
{Include pregunnoy within 3 of desth) —::’-ﬁ
PRVSICEAN

Major findings:
of

operationa

——

Underline
the cause to
which death
shoutd be
fcharged sta-
jtistically.

Of autopsy.

‘70

22. If death was due to external causes, fill in the following:
{a) Acxident, suicide, or homicide (spedfy) Ioaevre

——

(& Date of ccourrence
Where did i oocur?
@ e i {Clty or town) (Cuanty} {State)
{d} Did injury occur in or about home, on farm, in industrial place, in public place?

All —_

(Specily 1ype of plnce)
’(c) eans of Injury..7,

While % wark?

(Licensed Em

s Statement on Reverae Side)




/{Q/y/ h&affeﬁ;ﬂ
& & 2/ X%&ﬁ 4&/

I hereby certify that :t:m name is recorded on the revers

STATEMENT BY LICENSED EMBALMER

working under my persona] 8 @ on,

Note:

w

ey Registered Apprentice No

-

P.O. Ad
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN, lIAI\DWl{ITIN(:.

ide of this certificate was-'»-embalmed by me, or _by

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank

ilure Lo co

mply-wit




No. 2B
2-21-40
I X22659

M

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

DEPARTMENT OF COMMERCE

BuRpauU OF THE CENSUS

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration DIatrict NOu.o oo ceeceeereveens

g,

State File No....

Registrar's No/é‘é -’

* (b} City or town

1. PLACE OF
(a) County....

(Ir oulside gity or town limits, write "RURAL" ‘and zame uf township)

(¢) Name of hospltal or institution:

{If not in hospital or insti
(d) Length of stay:

In this community.

In hospital or institution

tation, write street number or location)

(Specily whether

years, mooths or days)

2. USUAL RESIDENCE OF DECEASED:

(a} State (&) County.

(¢) City or town

{If outside city or town limits write “"RURAL'")

{d) Street No

(If rural, give location)

{e) If foreign born, how lodTtn U.

3, (o) PRINT
FULL NAME.

3. (b) If veteran,
name war.

3. {¢) Social Security
No b

W 5. Color or 6. {a) Single, widoWarricd.
4 SeX race..... &8 divorced...... Lor®s " saw h alive on 9.
6. (&) Name of husband or wife.. ..o, 6, {¢} Age of husband, or wife, if th occurred on the date and hour stated above. Durati
uralion
.................... -1, - te cause of death
7. Birth date of d d
(Mouth) {Day)} (Yﬂ
8. AGE: Years Monzhs Days If less than ‘ Due to
hl N T min.
Duee to
9. Birthplace B 9 ;
{City, town, or county) \\ or rurelgn cuun!.ry)
i L ;' Other conditions............
10, Usual occupation, \Y (Taclude pregaancy within 3 months of death)
11. Industry or business « N> PHYSICIAN
= k \ Magsfr findings: —
12. Mame opperations E
E{ 7 | NS Underline
£ \ 13, Birthplace .thﬁuﬂtése o
{City, town, or county) (State or foreign country) Of auto \:hoculdeabc
& ¢ 14. Maiden name psy. be
tistically.
E 15. Birthplace = P
= {City, town, or connty) {State or foreign country) 22. If death was due to external causes, fill in the following:
16. (a) Informant 4 (8) Accident, suicide, or homicide (specify)
(b) Address (%) Date of occurrence.
17, (@) @ D'alc (bercof (c) Where did injury occur? @ : iy G
. CTe0. - ity or town, nty, tate,
{Burial, cremation, or removai) (Month) (Day} (Year) Il (4} Did injury oceur in or about hore, on farm, in industrinl place, in public place?
{¢) Place: burial or cremation. ’
- Specil: I pla
18. (a) Sigrature of funeral director. While at wo{k?..........._..,..‘,..,,.....f...;.‘..iq { ;,ﬁ;aga ;?)injury.__.___.._._......_A.,...... S
b) Add
® ress 23. Signature Herm»an K]-QQCEEI'_M-LD.- {M. D. or other)..
19. (o) €] :
( {Datsrecaived kocalregistrar} {Registrar's signatare) Address. ..9521“,L§_leﬁnudu.. S—— - TR







