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DEPARTMENT OF COMMERCE ..
BurEAU oF TRE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI
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AT

WRITE PLAINLY—USE UNF.QING BLAéK INK—MAKE A PERMANENT RECORD

ILED WNAR 1 1945 STANDARD CERTIFICATE OF DEATH State File No
Registration Distriet Noo ... Prmary Registration Distrlet Noo ., e al Registror's Now.._...._. 5
1. PLACE OF DEATH;: 2. USUAL BESiM DECEASED: *
A -
P 5%, Louls @ sae Migsouri ® County iz
() City or town St. Loui '
(1f ontside city or town limits, write “RURAL" and name of township) (¢} City or town Ve oulg ‘)- /r-
(¢} "Name of hospital or institution: (1f outeide city ar to-nlmnu, write “"RUNAL™) /
Enroute to Cliy Hospital @ Street N 1421 -‘Hogan 5t.
(If not in bospital or institution, write street number or kocation) b (1£ rural, give location) f
{d) Length of stay: In hospital or Institution
{Specify whether (¢) Citizen of loreign country? {Yes or No} d

Ia this community
years, onths or days)

If yes, name country,

3, {a} PRINT

FULL NAME Frank Herman

3. (¥) If veteran, 3. (c) Social Security

name war.. 8 NKTIOWN Ne Bt KROWN
5. Colo{ or 6. {a} Single, widowed, married
. sctale M| L.dnite dvoreeg. 3101 E /)

6, (0 Namcof husbandorwife ... .. 6. {¢) Age of hushand or wife if

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mont..... L€ Qe day 3
ymr.._._.lc_s.a_{'.lr__e_.._..___...honr I? H 1 5 minute Ao M,
21. 1 hereby certify that I attended the deceased from.
19........, to, 19
that I last saw h alive on 19, i
and that death occurred on the date and hour stated above.
Duration

Immediate canse of death

alive .o
7. Birth date of deceased.... (M“ﬁ-b out (n.;-l)- 878 —
8. AGE: Years | Months | Daya If less than one day
About 70 hr. i
o. Birthplace...._ U ILATIOWN Connecticut /

{City, town, or county) {Stata or foreign country}

. ML L, Other conditions =~
10. Usual occupation None LM =2 3| (lnclods pregnaney withia 5 paontbs of death) / é?' /
11. Industry or b PHYSICIAN
5 2 Name. SOKDOWD ™ o e i, g |\ MajgrRedieesy it ] —
U nxnown Vi o nderline
& | 13, Birthplace e B e e ~[hich death
¥y lown, d oF lorelgm comntry, Of aut should b
"5 14, Maiden name uUNux-. 1own autopsy : . should be
. 0 - B tistically.
E 15. Birthplace....... ‘((‘:ty wﬁw e e w““,) 22, If death was due to external causes, fill in the following:
16. (a) Informant Fr. -Jimv .Johhaton - — ¥ ]| ta) Accident, suicide, or homicide {specify)
(%) Address........ 14’)1 HQgH n S‘i‘ (6) Date of occurrence
. @ Bur\l 3.1 R {8 Date iereok 2_ 18— 48 (¢} Where did injury occur? ity o vy T -
{Burial, cremation, of fomaval) (Month) (Day) (Year) {d) Didinjury occur in or about home, on farm, in industrial place, in pubhc place?
(¢} Place: burial or cremation Celvary Cemet ery ‘ﬂ
18. (a} Signaturé of funeral director. ‘Albert H LIODD e * Vihite * - (Bpecify typo of place) .
(51 Address 154%09 Mashington Blyde. . . s
! - 4
19. (g ol g &) fopTi A ol | I %
ed Jpedl re. 0/ (Registrar's signatare) Address I }
I TV " {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .
. o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by A *i_ i
' t N . 1
........... —~Registered A_pprqntir:e No S
working under my personal supervision.

Licénsed Embalmer No.._.. 24 0. f.crorrr

P: O, Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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




