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DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

ED AUG 23 1348

Registration District No......5 I‘g Q

STATE BOARD OF HEALTH GOF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No
Regisirar's No}?ggﬂ-_

Primary Registration District Nu!ﬁ@o&

26734

{a) County.
(5) City or town

1. PLACE OF DEATH:

2. USUAL HESIDENCE OF DECEASED:

Seipt Louls, Migsourl.

{¢) Name of hospital or institution:

4108 Rosa Ave.

(a) State Migsouri.. @) County

7T
/7

{If outaide city or town limits, write “HURAL" and name of township) (¢} City or town.. S 1nt Lou is *

5y

(d) Street No.

In this community....
years, months or days)

(If ool in hospital or institution, writs etrect numher or location}
(d) Length of stay:

In hospital or institution

(IT outaide city or town limits, write “RURALY}

4108 Rosa Ave,

(Specily whetber [| (¢) Citlzen of foreign country?

{ITzural, give location)

If yes, name country.

&Yes or No)

MEDICAL CERTIFICATION

3. {a) PRINT s

FULL NAME Agnes Herminghaus, u
n 20, DATE OF DEATH: Month B

3. (B) If vet . 3. Social Securit;

(0 1 veteren © N(;ane o year 1943. hour. 9
nhame war. o
21. 1 hereby certify that I attended the deceased [
5. Color o1 6. (a) Single, widowed, marred, 10441
+ sexFemale /mrr White G.Zﬁv orced.. F 1 0Wed s that I last saw h. A alive on... Aot

6. () Age of husband or wife if and that death occurred on thed

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

6. (b) Name of husband or wife....
Heraon Herminghaus AV e years || Tmmediate cause of death
7. Birth date of deceased June 7th, 1851.
{Month) {Duy) (Year)
8. AGE: Years Months Days |  If less than one day Due to e
2 F 1€}
/ min I ] ’
Due to y
F
o. Birholace.. UfIKOIOWD Ger many ‘j/ N I F
{City. town, or county) (State or fareign country) - ¥ § . I
~Work Other conditions 4
10. Usnal occupation House W - (Include preguancy withiu 3 mooths of ﬂeltlh) i
11, Industry or business. i i PHYSICEAN
ajor findinga:
5 12, Name.__ Unknown f operations o
= o y . | Under xt:e
g 13. Birthplace dnknown Ger.ﬁany . wh]'.cch“:f;ztg
H county) {State or fareign em.lnl_ry) Of autopsy.. . shonld be
E 14. Maiden name I‘fﬁmﬁﬂ N c}'lﬂ{'g:]c}sta-
N tistically.
B Unknown erpEn 7‘ .
g 15. Birthplace e or ena] G g rum“ymu i} 22, 1f death was due to external causes, fill in the following:
16. (a) Tnformant M M‘%—) {8) Accident, suicide, or homicide (specify)
(8) Address 2240 St. Clair Breniwbod Mo. {#) Date of occurrence
17, @ ...l BUrAsl . (o) Date thereof.. AU 161943 §f () Where did injury occur? T T
>3
(B“’i“'-c""‘““““"- or removal) (Monoth) (Day) (Year) (@) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢} Place: burial or cremation Betha‘ny C-emet’ ery
18. (o) Signature of funeral director... m’g-w‘-’ M 2 Wile at work?e. ... “(Sw" (c °rpla°°?
® Address 4 Gravo is Ave. . 0 /
23, Signature.., .. A p] \(M D, thel’
19. (@) .o BIIR T2 y C %7
( (Daur 1&1 2&’4 ) (Hecutrarau:nnl.ura) Address bﬂ [ £ 19 q—/ﬂw\ ""Date stz (.’._‘...?}/

{Licensed Embalmer's Statement on Reverse Side)



* STATEMENT BY LICENSED EMBALMER

+ . I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentlce NOwe e e ,

working under my personal supervision. .

Slgned..._...M‘ (ﬁ % .....................................

b Licensed Embalmer No...‘..g ‘\3' éo

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in hlS OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of Heense. )

I this body is not @émbalmed, fact should be so0 stated above,




