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.Registrat!on District No..........

DEi’ARTMENT OF COMMERCE .
Bureau or THE CENSUS

HLED MAR 24 19529

MISSOUR! STATE BOARD OF HEALTH

A STANDARD CERTIFICATE OF DEATH
. Primary Reglstration District No. ...__..10 0 3

4451
2087

Stais File No

Registrar's No

1. PLACE OF DEATH:

Stelouls

(IF octaide city or town limits, write “RURAL™ rod name of township)
{¢) Name of hospital or institutipn:

~Alexian _Bros. Hosnital. . . .( 7.\ N

{1t nat ia bospital or institution, write nro?l wém locul.ion)
(d} Length of stay: In hospital or institution

(a) County.
(5) City or town

2. USUAL RESIDENCE OF DECEASED:

(@ state... MI8sourl . @ county
St.Louis

(If outaide city or town Lmits, writa “RURAL")

(@) Street No.... 0037 Humn

(If rural, give looation)

{¢) Cityortown

1] 10,

{City, m'u. or county) (Stata or foreign eountry)”

. (Bpocily whether || (¢) Cltizen of foreign country? (Yes or No)
"“In this community. 38 Ye&rﬂ ’ v —
yeara, months or days) ~ If yes, name country
3. {e) PRINT MEDICAL CERTIFICATION
FULL NAME ... ln],e any e 1047 05 1 o'y o DUUSRIROR
E T H ¥-- H‘?" 20. DATE OF DEATH: Month, MEDGH day.... 2 th
3. (% If veteran, 3. (c) Social Security N - 3 :40 1nut Al M
ar. OUT. SN — .
name war...._NQ No.4D2=03~0462 v e
I hereby certify that I attended the d%
/ s. Color or 6. () Single, widowed, married. ,GA(. : 1,‘;‘L t wZ%
4. Sex....malﬂ____ racc..mtﬁ... di\‘rorced...Maz.'.p.ied. that I last saw haef®™ alive on 19 z___;'_
6. (5) Name of husband or Wife...oorerrcrmenen 6. (€} Age of husband or wife if || aod that death occurred on the date a.nd bour stated 3""-’" .
. Duyration
- Katherine. ...  aive. 3G...years|| Immediate W 1%z
7. Birth date of deceased._.qJ : 203 ;
e " {Month} (Day) l (an) M
v
8. AGE: Years Months | Days I less than one day Dre-to ﬂ;«»& W
)
38 8 16 hr. min l 7 .f; j #
Due to
9. Blrthplacc,..._.. S t oLowls . Missouri l ,,mr"’ f"‘? .

/)
Othér coldiiton [ Srftntry &/ fort

sccughtion erk (lnclud?prmr within ¥ mormths of d-l-b[

siness.. Reliance % - SO o7, — T o PHYSICIAN

Henrvy_Herrmann.... “Of operations s & 2 g o
A o Unknown L . ey - tl;;?gﬁi?é

= |

1!' town, or counk Of autopay. Pt M W ahotlldcabe
charged §ta-

tistically.

{City, town, or county,

16 (c) InformamKatherine Henrmam J{ e
(®) Address 3537 Humpheryvy -

. @ Burial (5) Date thereof,
{Burial, cremation, or ramaval} (Month) (Day) (Year)

.. tery. ...
ﬂ{éﬁzg l

E{g :&ma .‘ *Unlmsmn"

{¢) Place: burial or cremation .

18. (@) Signature of funeral directorg?

© VARG 5‘13&“"&“ '

(Dnl.a receivad jocal rexistenr)

;ff*;? e

(Begistrar’a dgnatare)

19.

22, If death was die to external causes, §ll in the following:
(s} Accident, suicide, or homicide {specify)

() Date of occurrence.

(¢) Where did injury occur?,

{d} Didinjury oc@'BTYH

fy’
Whi]e at farsssnsssnrass. of inj u.ry... A
Sig:nntu.r» D abotiar)

ate signed..

(City or Lawn) {County)
, on {arm, in industrial place, in publlc pla.ce?

(Lictnsed Embalmer’s Stntement on Reverse Sl#‘)

777
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o« .:.A‘
e e
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* .:l 1
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: ' 'STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .......................
oo erene e , Registered Apprentice No
——————_ %/ %
. R T S:gned A ;/

N I L L Licensed Ermbalpfer No..... ) "?gf/(

P. 0 Address

Note: The above hlUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so statéd above

"

~——-1




THE STATE BOARD OF HEALTH OF MISSOURI }-,{.L,_j‘ /

- State of . Mn a BUREAU OF VITAL STATISTICS State Flte No
s —_—
County or.__S__t..L.ouia___} AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No..... 2).87..
On this....15th . .day of August.... , 194 4 before me appears
.......... Katherine Herrmann.. .. .. ... whoupon. JL8Y . oath,statesthat the original record of (?gﬁf
75 Elmer Henry Herrmann.. ... , died March &th .19 42in the State of

Missouri, and which was filed at..........St..Lou.is.,Mo......_..._...cm ...... BB . 19..% should be corrected as follows:
Itema No 14 should read GertrU.de Hines

Instead of Unknown — -
Ttem No.......... 15 .. should readc‘jr&m:l‘;ohio M

Instead of Unknown
Item No should read - \..

Instead of . &x{
Item No Should read.. .o /

Instead of : /v‘ __________ 4\ !

Ttem NOw e should read........coooeo e, n
Y f
Instead of. _ I [\

Ttemn NOw e should read “)r ‘-“
Instead of... . rﬁ

Ttem Now o should read.....
Instead of
Ttem Nowoeeees should read
Instead of
The above is true to the best of my knowledge, information and belief. )’f‘d_g‘, '4.“.."&40

(SEaL) Afhant L3 f-LLAN K
Relationship.

1537 Wﬂ-«q (& g,

Presént Address.

Vs Subscribed and sworn to before me this / f day of W L 3

/'

19
—8-13 gf
o . - . -
" | My Commission expires......MY_Commission_Expisas March 4,385 [ {cAe£t “M%my Public.

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

}’;_/" :(’-5'_







