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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Primary Registration District No.._____._l.d.z‘?'__g____

14806
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State File No

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
= (s} County Migaourl M@
E || & ciyortown.DbeLs0TLS (@ Sttt 8 () County
bat ~ {If outaida Gity or town limits, writa "RURAL" and name of township) (¢} City or town St.louis 4
g (e} Name of hos‘%tgl ozn;g';’;;& P l/ / ---------------- (If cutside taly or tnlwn limits, write “RURAL” g Y
2635 Armand Pl,
E" {IT oot in hospital or institution, write strest number or lucation) (d) Street No....™ A P " 5
& (kf raral, give Jocation}
(d} Length of stay: In hospital or institution HO .
(Spocify whether || (¢) Citizen of foreign country? o (Yes or No)
In this community. ...
yenra, months or days) If yes, name country.
MEDICAL CERTIFICATION
2l Fufy ENNT Yernon . Herrmann ,
< 20. DATE OF DEATH: Monn. £DFILl 4, 19th
3. (B If veteran, 3. {¢) Social Secun | 1946 A
ﬁ ame war No =625 year. hour minute. M |
- 21. I hereby certify that I attcnded the deceased from... ekt
- d 5. Color or 6. (o) Single, widowed, :rnamed % / — 108l -
i‘L 4. S"Mal € } ""mhit e that I last saw hﬂﬂ'—ahve Dn—_ﬂ% lfP . 19_%, £
. & 6. () Name of husband or wife.._......._._. 6. (c) Age of hushand or wife if || 2nd that death cccitrred on the date and hour stated above. Durati
- urarean
| H death,,
. A alive... oo YEATS &e cause of » i
' 9 7. Birth date of deceased.. .. J ul Y 1 6 1 9 20 ----------- -
5 (Month} {Day) (Year) -,
L] 8. AGE: Years Months Daye 1f less than one day Due to....... 4 .8 6”
1 -
E # 2 5 9 5 hr. min. |[{ 7 t I
Due to
& || o v Stelouls ... ~.Missouri U - ,1
5 (Cit.yE town, or eonm.]y-) k (Stata ar foreign country) (.\
. . . _Other mnrhfinnn 5 A8
% 10. Usual occupation Stock Cler d "(Inchide pregundoy within 3 montha of death) v F
= 11, Industry or business PHYSICIAN
. L. Ma or ﬁndmgs —
>|- 12, Name £R12ip HiHerrmann - T ~"OF operations n ! R ‘P ndens
-1 nderline
2 12 13, Birnptace. Sfémm”" e, MiB asouri 0 the cause o
- ﬁ&'é g"ﬁ“’) VO t “t5tato or fareign ¢ m““” Of autopsy. hould be
E.,q a 14, Maiden n:mE g oy s .y T -fmeﬁ:m-
5 15. Birthplace St.Louis Missouri 0 Ii death was d ! £ill in the following: '
é = . {City, wowa, m_ewm,] (State or foreign conmte sy 7. eath was due to external causes, in the following:
= 16. (a) Informant Frances:C..Herrmann 1 |} (a) Accident, suicide, or homicide (specify)
B @) Address 263b Arms nd Pl . {8) Date of occurrence
. . RN id in]
1. .cBurial (&' Dats thericr. 2/ 22/ 46 (&) Where did injury oceur? i ———
- . {Burisl, c“'n"“"“' or removal) {Manth} (Day)} (Year) {d) Didinjury ocelr in or about home, on farm, in industrial place, in public place?
“(¢} Place: burial or crematith @V, AU e POLE by ul_._. c,eml;
¢ "18. (a) Signatire of funeral ‘director ‘Z‘( Lo Whife ;t':;.:, e ij_ » Specliy typo ".:Nri:z:cx;)of uuury -
) Addresse 030 _GTE oro : .:?” ,U
9. @ —A R ® , i| 2 Signature.. (M D.oroth
. a A 9 - - ! ol S
(Date reoewe;lml relgmr {Registrar's signature) Address A ; aﬁ J'&-‘H Date sumed.“ IQ

(Licensed Emnbalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

- Registered Apprentice No. . ,

working under my personal supervision,

Signed.....z Lt AL -a,l

Licensed Embalmer No 0? /az 9

a W

P.O. Adc]ress.&. é S0 . Cenr o o
|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply with |

the above constitutes grounds for revocation of license.)

-

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




