DEPARTMENT OF COMMERCE
BUREAU OF TEE %zrﬁ
FILED MAY

Registration District No........ __..._..g_l 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Re}istmtion Distriet No...

16422
4310

State File No

Registrar's No,

3003

1. PLACE OF DEATH:

(a) County
(b} City or town..

9t. Louis

(I nuuld- city of townlimiu write "RURAL" and name of township)
(c) Name of hospital or institution: /

5339 Cote Brilliante Ave.

{1f not in hospltal or institotion, writs strest numbes ot location)
(d) Length of stay:

In hospital or institntion

(Spacify whether

In this community
yearu, months or days)

2. USUAL RESIDENCE OF DECEASED:

(e} State

()

o0
o4
2

Mo.

{d) County.

8t. Louilg

I outside city or town limits, writa "RURAL"™)

Clty or town

(d) Street No. 5339 élOte Brilliante Ave,

(¢}~ Citizen of foreign country?

{1l rarel, give location)

(Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME.__

¥illiam Anthony Hermeyver...

J

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

3. (&) If veteran, 3. {¢) Sccial Security

20. DATE OF DEATH: Montn_MBY

MEDICAL CERTIFICATION

day

ear.....,.1.9.&.4«....._......110ur.._..._._...l__.._ .......

name war. No.
11. I hereby certify that I attended the deceased from. £
5., Color or 6. ;’ Single, widowed, marrfed, 194 to._..
" prh‘lal e drnro ¥hit e ] dwnrced...Marri ed that [ last saw hlﬂ‘.!!' alive on -‘AA_IM A
6. (b) Name of husband or wife_...........___ 6. (¢} Age of busband or wife if .and that death occurred on the date and hour ‘mfd abo{e.
_Rose_Hermever ...  aved? s lmmmiziﬁ of death / Z
7. Birth date of deceased Aug 23 1898 - —-—-% - PR M e
. (Moath) {Day) (Yoar) . / -
8. AGE: . . Years Months Days If leas than one day ya i
47 | g | 14 - i
9. Blrthplace,q-..s,.t.hl-lom_. e .—.M.Q—l e _d__... . . / M W/WM
- {City, town, or county) - {State or foreign country) | B N " /— E § h )
10. Usual cccupation.... ..L!.].l.m12 erman ... merar e, ?iﬁ:ﬁfﬁ?m:, within 3 mauths of death) fﬁ' P
1. mmwvmmmnhmﬁermexer_Lumber Cou . £7 7 | pRysioun
Major findings: h" _—
& 12. Name Henry Hermeyer Of operations / N Underline
=t ;
=\ 13. Birthplace LGermany 4 7 he cause to
{City, wwn, or U.mlﬁ . {(State or foreigu country) Of autopay I #1 should be
£ { 14. Maiden name NAENOWN ; - [ charged sta-
£ ) Unkno ? tistically,
g 15. Birthpl T w:;l") . T mnn_“’) 22. If death was due to external czuses, fill in the {ollowing:
16> @ Informar._RoOBe Hermever. .. s - “(a)- Accident, suicide, or homicide (specify)
&) Address.... _ 5339 Cote Brilliasnte Ave. | ® Dateof cccurrence
<Burlal (3) Date theseof. (@ Where did injury occur? (City o) (e}

l?.
(a-) Burhl.amutm or {Month) (Day) (Year)

._-«(c) .Place: burial opc.remat!on. ___Calua_ry Cem,,
18. (o) Signature ol’ Iuneml dlrcctor... ...Dr ehma.nn-HaI‘I‘jil
(d) Address

> © e

'._ M —
(Ilnhv.rnr a -unumu-)

o _19fﬁwumo ___Blvd,,._____“"

(Seate)
(d) Did injury occur in or about home, on farm, In Industrial place, in publxc place?

&J,u&im._w@/
- Mn—p (M, D, or other)

A4 74

(Liconsed Embalmer’s Siatement on Reverse diéla]




— )
/A ;‘,,':,/7-////

o rotry

—t—— -

STATEMENT BY LIFENSED EMBALMER
R

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_..._.... eranoecasenenneeeanecacns

Registered Apprentice No

working under my persenal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED E’\lBALI\‘[ER in lus OWN HANDWBITING. (Failure to comply w

the above constitutes grounds for revecation of license. ) . i .

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




