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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

T
Bunzav o mme Coveon STANDARD CERTIFICATE OF DEATH e it "19’799

RﬂLED DJMJNo...._B__Jm__S Primary Registration District No.

_~M Regisvars Mo ¢ A

1. PLACE OF DEATH:

(a) County

@®) City or town..._..._ St.Louls
{f outaids city or town limits, write “AURAL" nnd neme of township)
{c) Name of hospital or lmtitutlga:

DePaul) _iesp

{11 not in hospital or instilution, write streat nomber or Iocnthn,‘lO
{d) Length of stay: In ho3pital or instituuon..._l_..no

2. USUAL RESIDENCE OF DECEASED:
(@) State Mo @® County. St _Louls

d

{c) City or town OVel‘ land

(If outaids city or town limits, write “RURAL™)

(d) Street No.. 10826 0Olmsbend

{If rural, give location)

s

(Specifly whather (¢} Citizen of foreign country?. Ko {Yes or No)
In this community......... 8. YT.8 : / .
yeata, wonths or days) If yes, name country.
. - . MEDICAL CERTIFICATION
3l AT Robert R Herman
20. DATE OF DEATH: Month _ JUR® __ day . 2B

30 P

3. (¥ H vetermn, 3. {c) Social Secarity
name war %.M@ No. y?s’/o"w 8 FEAT.rrmns 1944 hour. minute.. B2

+ Thereby certify that  attended the deceased from... Cefpt 1-5/ -
@ 5. Color o 6. (o) Single, widowed, [med 108 o ﬁ,.L, _____ oM
4 sex M ¥ divorced.... M_ that I last saw h. {4.4' alive on b/ yﬁ : lO...V_{ér
6. () Name of husband or wife..._..—.cco...... 6. {¢) Age of husband'or wife if || and that death occurred on the date and hour sfated above. Duration
Wralt
Mery [ee Herma anve....,.h_..g ....... years 5
7. Birth date of deceas:d._.. )7_.._
(Mnnl.l: ly) {Yenr} a' l“"’o
B. AGE: Years Months Days Ifless than oneday || Due to....._ Y. w12 Ao oo ey & FETA4N. ..
46 o6 l2gl
L §
9. Birthplace .. Quenshnrn__xy ......... Q
{City, town, or ccunty) ({3tate or foreign conatry)

10, Usual occupanon_s_ervicﬂ__st_.;.gio_n.Agtgﬂdaﬁj}__._._
11, Industry or busineu.__..,...Ei.l.lins_.st,& tion

Other conditions.___
{Inclade pregnancy wit

g { 12. Name........... _Jessph Herman
:-‘.51 ’13. Birthplace (City. or county KV (Suunr(mim"muy)
5 14. Maiden name. . Hﬂfﬂ r. Co. ltlo "
{15 Birthplace. ~ Ky j
2 ’ {City, to'n. or connty) % (,S.MH or fareign country)
16. (a) Informant.: 511 ]-1ﬂm HQ!‘.!‘“ 4 s -
%) Addtes....Creve (Cceur. Mﬂ
17. (a) L Rurted? (8) Date thereot. G/28/44
{Barial, cramations, or removal) ath) (Day) (Ycar)

() Place: burial or cremation. St Marys. .Cepeatery
18. ()« Signature bf funeral dirctddrtmann Funeral Home -

(8 Addr ﬁZé_%&ckl

19. (a)
{Data reccived local remu‘?)’

Major findings:
Of operations

Underline
the cause to
/l iwhichdeath
Of autopay. should be
charged sta-

tistically.

22, 1f death was due to external causes, fill in the following:

{2} Accident, suicide, or homicide {specily}

(#) Date of oocurrence

{¢) Where did injury oceur? v
{City or town} {Coun {Bta
fa.rm in industrial plal:e in public place?

{d} Didinjury occurin or abo‘}t home, on

(Specily typo of place)
While at work? . (e M

23 Siznature ““““““ W

Addm._.._L 1. \Y W

e ""LS

e (M. D. ogustieer}. .
- Mq\e signed..

(Licensed Embalmer’s Stalement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER : :
- [ Lot A 1 C
I hereby certifly that the body whose name is recorded an the reverse side of this certificate was embainied by me, or by... - \‘

.» Registered Apprentice No.....

QQ/@ _____ %

working under my personal supervision.

, .- P. O. Address . ‘
Note: The above MUST BE SIGNED BY THE LICENSFD FI\‘[BAU\IER in'his OWN HAND\VR[T[\G (Failure to comply witl
the above constitutes grounds for revocatmn of license.) <. - e L e .

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

1]




