DEPA%TMENT OF Enm MERCE STATE BOARD OF HEALTH OF MISSOURI @940“_‘
UREAU OF 'ﬂill BENSUS
X STANDARD CERTIFICATE OF DEATH State File No
I’ELD_ r _ﬁp&_&m Primary Registration District No.... 1.00_3 Registrar’s Now....._. _&363__ -
1. PLACE OF DEATIIL: 2, USUAL RESIDENCE OF DECEASED:
- ‘ o9
(=] (a) Connty. - () State M.’o " () County._..
= (b City or town....__ St .. LO‘U 1S .
< {1{ outside city ar towo linits, write "IIURAL'" and nama of townahip) (¢) City or town St Loui S /7 f‘
a (¢) Name of hospital or institution: a (I cutaide ity or town limits, write * RURAL")
& St.Lonia City Hospital. @ Street No._..3716 _Grandel Sauare,
I (11 not in boapital or institation, write sireet number or location) (It rurad, give locatloo)
z Length of stay: In hospital or [nstituti
& @ gth of etay: In hospital or [nstitution {Specily whetber || (£} Citizen of foreign country? . d {Yes or No)
E In this community
= yoare, manths o days) If yes, name country.
E (@) PRINT t MEDICAL CERT[FICATION
2 FUl.L NAME. Hermann Yo »
P € - 20. DATE OF DEATH: Month__ S.QDILA___._dly 15th.
= 3. (&) If veteran, 3. :) Social Security year. l 945 hour, - 1 2 minute So A’ oM,
name {v] -
ﬁ bk 21, I hereby certify that I attended the deceased from.
-~ -
= 5. Color or 6. (a) Single, widowed, married. 19___, to. 10...;
Ml 4. Sex M . (} race. ]’V . divorctd._}l}iowe r !l!::.t Tlast saw h alive on ’ 19.__;
Z 6. (5 Name of husband or wife 6. {¢) Age of husband or wife If and that death occurred date anc} hour stated abo:
-
i Dont Knovf . elive.._________years
O 7. Birth date of dm__.mmmwék_lﬁyﬁ__
5 {Mooth) {Your)
o=
: o 8. AGE: Years Months Days If lesa than one day
4 /
E \ . 70 O 11 hr. min
ﬁ 9. Birhplace . oweden. - [7,
% . - + - - {City, \own, of county) + (State ar foreign covntry) - : X - A
Other conditiona
& 10. Usual oceupation. Dont KHOW ) (lgtudcggeqn:ncy nlh.hiu 3 months of death) .v
® || 11. Industry or business - e PR e 30 1 W PHYSICIAN
1 12 ¢ 12 neme Dont Know, " aperavons. jLJ —
b £ ] D o N - N q D . ! hUnderli.ne
w || =) 15 mmewee. DONL. Know., . : _ e caue to
E - ty. Wywn, gt coanty) i (State or toreixn conbiiry) Of autopay B , shovld be
- % { 14. Maiden name LTI A NOW o charged na-
é £ T Lid a / tistjeally,
& | 15. Birthplace, §
@ g p P T T —— B iodn m““,) 22. If death was due to external causes, fill in
E 16. (¢) Informant. ,Bml ames. RJ..Q..... Neill_ ..S.._J....-.. (@ Awdm pulcide, or homicide
B ) Address %628 Lindell Blvd, . L Da "“""’“" N P i ST .
1. (@ ,__B_\.!.I:L&lj_____ () Date thereof... 9=17 =40 © e ‘“d iy occurt’ (Ciy o twn) " (Gounin) ()
(Berial, cremation, or remgral) © (Moath) (Dey) (Y'“) Di in occu.r in or about home, on farm, inindustrial place, in publ.lc place?
(¢} Place: burial or cremation .. 4 J M"A—'
18, (o Signatyre g of § Y"e‘m ’ - i oo £ T _.._..__......._..(ZT.I, f". "'1'2;’ of !nju:y.é.é’él“_‘:\
@®) Addrm (7 o LSk . ; e/ C. S N .%
19, () g @ 13. Signniymy ¢ . e 7 - Dor othet)
) (ﬁ raceiv Ioc-Trul-tnr‘ {Reriatrar's signatura) . Address : - ‘L; a\/ Date signed._. f.J /
(Licensed Embalmoer's Siatement on Boverse Side)
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STATEMENT BY LICENSED EMBALMER ) H 2 -
I hereby certify that the boedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by ................ S
i , Registered Apprentice No

working under my personal supervision.
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N ‘_ [ hY ~ e o .
Y e , : ) .
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P.O, Address_..l[:.'%...lf:o .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEX in his OWN HANDWRITING. (Fai

—

the above constitutes grounds for revocation of license.) . A
If this body is not embalmed, fact should be so stated above.
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= .
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- 3. (B) If veteran, 3. (¢) Soctal ity : " N AN NP
= g | oo NSO = SO ;£ 11 £ OO M.
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-
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a—t Duralion
L.
g 7.
[==]
4] 8. AGE: Years Monthy Due to
g 70 |2
=1
- Due to
~E -|| 9. Birthplace AN A ATt (e,
. ~ E @\ » towhlor ) {State or foreign country)
. Other conditions
' Min\ -+ 10, Usual occuiRiion Nt (Include pregoancy within 3 monthe of death)
- 11, Industry or PHYSICIAR
I " Mangr findings: . J—
" operations
g: E 12. Name e hU:_xderLine
g ||& L mirtmlaee g : e
. {City, town, or county} {State or forzign covnlry) Of autopsy...... should be
5 - a 14. Maiden name. charged sta-
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. Y i)
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=3 (5) Address (#) Date of occurrence.
Where did i occur?
17, (a) . ; (5) Date thereot {c) Where did injury T T o
] (Burial, cremation, or remaval) {Month) {(Day) (Year) {d} Did injury oecur in or about home, on farm, in industrial place, in public plaoe?
(¢) Place: burial or cremation .
. . " {Spocify t f place)
L 18. (o) Signature of funeral director While at work?. oo (’3’ Means of Y1 o O -
3} Address O-— P i
¢ / j \ 23. Signatore (M.D.orother) .
19. (&) . : e 3) ! )
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