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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR
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DEPARTMENT OF COMMERCE
BukreAau oF THE CENSUS

E&!Lﬁgtiﬁgy:.ne{blgmlg g 1 8 .......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF D5ATH

Primary Registration District No...

35474

State File No

Registrar's NO.QQ-:QS ............

1. PLACE OF DEATII:

{6) County

() City or town.. 8t. Louis .

{1f putside city ur town hmlu, -rnu HIJHAI -nd nnmn ar !.mm:lup) ~

(¢} Name of hoapxtal or institution:

rnroute to Clty. Hospl tal

3. __________

2.

(a)
(2}

USUAL RESIDENCE OF DECEASED: a&d
State I‘iissouri (b} County. P ool /?
City or lownstlLo uia /j 7

(1f uotaide oty ur town liméts, weite "HUIRAL")

441) GTavoils AVee .o,

- | (d} Street No...
(Il‘ naot in hoapital or ingtitution, weite streat number ur locution) (If rural, give location)
(d) Length of stay: In hospital or institution }
{Specily whether |{ (¢) Z¢n of fogei
In this community...... j
yeors, months or doys) il e T A e -
3. (@) PRINT MED]CA{CERT[FICATION
tuil Mame_ Herman Hilmas ,_/ D
20. DATE OF DEATII: Month.........f... dg’
. . ial it
3. () If veteran, 3. {c) Social Security vear..&&) .‘....g_.’,’,.’&m—hour minute (ﬁ M.
name war. No. ’ U
21. T hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, 19,0, to 19...
4. Sex__l'{arl.e...d mce.‘i?hite 0 d.ivoraed.alngl.e..._.. that 1 last saw h alive an 19 s
6. (5) Name of husband of Wife..oo.rommreomeroree s 6. (c) Age of husband ar wife if || and that death occurred on the date and hour stated above. Duration
‘ AliVE oo yeaTs || TR cause of death
7. Birth date of decensed Nov' alet 18 ?5
(Month) (Day) {Yenr)
8. AGE: Years Montha Days If lesa than onc day

68 11 11

hr,

9. Birthplace BTG es e, I11. .

(City, l.nwn aor coun!.y) (State or fureign country,

10. Usual occupation.

)

General Le.b_or‘e.r’

Other conditions

{Ioclude umm‘ncy within 3 ma
A I .

of dnlw

-

PHYSIGAN

11, Indusiry or business e R 4
- ajor findings: i
sé 1 Name..__._h_}_'_ghn J-. di-lmes Of operations il :// //// b ' Underline
z 13. Birthplace Hanover Germﬂnv 7) (/ F 5 gﬁgﬁ'&’;tﬁ
{City, towp nl.y (Stata or foreign counlry, of . hould b
ﬁ 14. Maiden name Kﬁh eerlB autopsy E:;I%:eﬁ :me-
stically.
E 15, Birthplace ... SVADQVE X -G CERANY. £ 172 1f death was due to external causes, fill in the following:’
= (Cl:)', lnwn. or county) State or foreign counfry, o
16. (a} Informant_..................c.m.rlQ.B ..... S.:tuﬁx.ex..._..._........................ (2) Accident, suicide, or homicide (apecify)
® acdress.. 2411 Graveis Ave, (6) Date of occurrence
B_e _5 () Where did injury occur?.
17. (@) ......BemOval ... () Date thereof.. Llmtd=22 Civrortomal ™ (Conmey) et
(Burial, cremation, or remaral) (Mooth) (Day) (Year) 1 (4) Did injury occur in or about home, on farm, in industrial place. in public place?

Place: burial or crematiost... Ca-I.‘lY 13 - Ill e,

a:r:lyle

{
(Reckmr ] Illnll.nn:)

~ 7

Signature of funeral directar.. Frerker. Fu.nBI a.l H. Qmﬂ

v

23.
Address...

(Spﬁ:"’ upo of place)
While at work?. oo (e) Means of injury....

S— a@w/

& (M. D. or other) ——.....
__.. S 2 11 dgncd(("“"?‘

{Licensed Embalmer's Statement on Reverse Sidu)




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

» Registered Apprentice No.__.... .. .

‘working under my personal supervision,

Sjgned

o o, Licensed Embalmer No..................

© PO Adress.....ooo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW\' HANDWRITWG (Fai!ure to comply with
the above constitutes grounds for revocation of license.)

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




