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

a—r

DEPARTMENT OF COMMERCE
Bunrav OF TEE Cmsm

STATE BOARD OF HEALTH OF MISSOURI

STANDARD® CERTIFICATE OF DEATH

Primary Rezfntratton District No.

16202 -

State File No.

Registrar’s No.__.. -

I
1!"%"?’,‘2 3 "aF.:’qn._.._
1. PLACE OF DEATH; 2. USUAL RESILDENCE OF DECEASED: 0527 =
{o) County /7

St. Iouis

{11 outsidw rity or town limits, writs “"RURAL" and nrme of Lawnship)
(¢} Name of hospital or Institution; d
i

) O BR. Hogpital

(Tt 8ot in bospital or Institution, writs sirest number or location)
(d) Length of stay: ln hoepital or institution

(&) City or town

(Bpacily whather

In this community.
years, munibs or days)

sate . Miggouri o county
Stilouis 7 )'y
{If outaids clty or town limits, writa "RURAL™}

Street No.... 3886 _Pershing

{LE rurel, Wive locatisn)

(a}
(e}

City or town

()

Citizen of forelgn country?

{Yea or No)

if yes, name country

3. (a) PRINT
FULL NAME

-MAX HERMAN

3. (b I veteran, 3. {c) Social Security

name war No,

. 5. Color or 6. ? Single, widowed, married.
4. Sex.,Mﬁl.e............ d mcc..mt.ﬁ_ divorced..M&r_r.i.e..d.
6. (3 Name of husband or wl.ie......_. cemerimseneees B0 (€) Age of busband or wife if

Hallie Hermen stive...88.... __years
7. Birth date of deceased...._J. muary 18 1871

{Month) {D=y) (Yrar)
8. AGE: Years Months Days If less than one day
72 4 11 hr. min.
5. Birthplace Germany_ /.

(Clty, town, ar county)’ {Stats or foreisn country)

10. Usual occupation, Retired .
Indusuy or businesC 0 L1 L£10d Acocountant. ...

11.
= { 2. Name.......UDKNQWN
-
= [ 13, Biwplace _Unknown. . __ Germa ._5_/.
wa, wa:nn!:r) (S1ate of forelxn colintry)
g{ 14. Malden name., nkn.aw
g
= { 15. Birthpla J— any-/L..
= rhplace < (Cicy, town, or county) (Sl(l;t’a'awrfeul]nm ntry)
16. () Informant__ HAXTY Herman
) adiens_ Q086 Pershing
17. () B st () Date thereofMﬁ.y.__al-Aaw.
(Ruorial, cremation, or removal) unlh) {Day) (Year)
{¢). Flace: burial or cremat.{on..Mt 01179-
18. (o) Signature of funeral director.s

¥ Ad

9. (@ [m@ 7

Rexlstrar's sirnetore)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. MBY . ay 29th .

ymr._..lm hour. Jm___mnuthJmM
21, I hereby certify that I attended the deceased from
19...., to

that T laet saw h alive on .
and that death occurred on the date and hour stated above.

lm:ed% cause of denth.F_

Due to f f
s
: [ XY
- 8
Other eanditiona . / 6, ar
{Include pregnancy whkin 3 montla uf dsath) nl j %
. [
PIIYSICIAN
Mag:‘r findings: [ L7
operations.
- ' % . - Underline
z the cause to
fwhich death
Of autopay :*I‘:;;.!g be
ia-
tistlcally,

22. If death was due to external causes, 6l in t
Acclden

following:

ek 200
(745

suicide, or homicide (specify)..

Wa;q ;2.,5‘

(8 Datefof
{c) Whefe 8ld injury occur? _/&fl
{Clty ne trwn) (Coanty) (tate)
{d) Did injury oecur in ot about homte, oo farm, in Industrizt placs, ln publlc place?

{Licensod Embalmer's Stateniont on Rérerse Side)




ovegieg 000 '~ |

T
i~

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
! LRI .
! : Registered Apprentice No : .

working under my personal supervision.

- -

Licensed Embalmer No.

) ' P. 0. Adare§51 CQZ/{ ..............

{Failirre to comply with

Note: The above MUST BE SIGNED BY THE LICENSED E‘VIBALMER in his’ OWN HANDWRITING

above constitutes grounds for rcvocahon of license.)
If this body is not embalmed, fact shoqlgl be so stated above.




