2 DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI _/
s | FILED B %fuf 9?6 STANDARD CERTIFICATE OF DEATH sune e 7. 34 OBY
'’ || Registratlon District No.._ [ Primary Registration District No_éé.2£_ Registrar's No.._ﬁ‘.z‘_ﬁ__..__
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬁ‘/
{a) Count: St, Louis Mi i « L 3
¥ - {a) Sfala sgour (&) County. St DU.i 8 / {z
(=] (&) City or town._..... J ef,fBIS_Qn _E_a_rrﬂ_CkB m{ L
J (lfoutnda dl.:urtu-m limits, writs “RURAL" and name of Lormbm) ) City or town adue /‘2}
g {¢) Name of hospital or institution: ) {If cutsida ¢iLy or town limits, write *RURAL™)
Veterans Administration Ho spita.l._..,(_ ............... @ street M. 9243 _Clayton Rd, /
=t (If not in bospital or jnstitution, writs strest namber or locution} piabh me (I rural, give Jocation)
- {d) Length of stay: In hospital or |nstxtuuun..s.lnc.e_..lor_'ll'::l.,é.,.._,.. N i)
(Specify whether {e) Cltizen of foreign country?, Q (Yes or No}
In this community 4‘4 year s
] years, months or doys) _ If yed, name country.
MEDICAL CERTIFICATION
3. R
E Sula) pRINY  HERMANN, Harry E, 6
. 20. DATE OF DEATH: Momib@CEmbEr 4. 16,
- 3. (B) If veteran, 3. (¢} Social Security 1946 2495 ; A
a name war w Orld I No Unk. year. hour. * minute M
- 21. 1 hereby certify that I attended the deceased from
E ) d‘ 5. Color or 6. {g} Single, widowed, married, October 14, 1949 to Decenmber 16 19. 46
é 1 s Male ¢ | .. White avorcea MBTTAOG /)| M iveon December 16, .10.46;
E 6. (b) Name of husband or wife......ccc e 6. {€) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
v Margaret Hermann ahve_..j_.a....._..____years Immediate cause of death i
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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

Signeﬂ/M @
Licensed Embalmer No. (Z/ A, £ g&

P. O. Address

working under my personal supervision.

»

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

Tf this body is_x;o_t embalmed, fact E_Houl.c'i_ be so stated above.

. - a . - - .




