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WRITE PLAINLY-——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FIEEB-HIAR 151948
318

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

6481
23{)\)

Stote File No.

2003

Registration District No.oeeeneen. Primary Registration District Ne. Reistrar's No e rerrermmmees remsinssisosn
1. PLACE CF DEATH: . . 2. USUAL RESIDENCE OF DECEASED:
(a) County g i - {a) State.,...Mis.ﬁ_Quri o (D) COUMY.ivinriineringieesninesraeresenss -.[: ......... 4
by City or town........+2. t T8 13 W SOOI ; 7
(b} City (IF Butslde city or town Lmits, witte ~“HUHAL" and nams of towashipy|| (¢) City or town St{ . f:g}llajﬁ,, e /
(c} Name of hospital ﬁ- mﬁh&uuun H tal 7
- eran Hospital & . (dy Street §onmn b2t Pestalozzi
(I not in hospital or instifution, write E"“é nugbcr or lecation) {If rural, give location) -
(d) Length of stay: In hospital or institution., aY8.. (Bnedb‘mh B No a
whether { (z) Cifdzen of foreign country?.. 1% (Yes or No)
In this commumty‘?gyears ........
years, months or days) I Y85, DAME COUMEIY ctmai ittt sesscenee e sransasmssenrebsm s bren s kb4 b b aras s aspesses thasshs

Ste) FRINT  Mr. Louis M. Herman

3, (by If veteran, I 3. () Scocial Security No.

name war.

i

6. {(a) Bingle, widowed, marr?.

di\'orced..M

|
0 5, Coler or I
4, Sexmale

6. (c) Age of husband gr wife if

a.hvc'?.?

{Clty. town, or county) {8tate or forelgn couptry)
10. Ugual McupatlmREtlredJeweler .................................... N
11. Industry or business.... Jewelry ....................

MOTHUR FATHER
e o,

years
7. Birth date of dmuschﬂvemberlO.lsw ...............................
(Motth) (Day) (Ycar)
8. AGE: Years Manths Day, If less than one day
79 3 | 16 .
hr. min,
9. Birthplace .St Louis Missouri @..

12, Name Unknown

Cé , tOyn, or county}
14, Maidea name.... AAT1E

13. Birthplace......... e

15. Birthplaceu..... - Ger ‘f
- (City. town, OT QQuDLY)., (Etate,or l'orehm cnuutw;[
16, (6} Informant.... bONLS. Ma_ Herman,. dx..
) Address....... Jhel. Kestalozzi .

Bul‘,l l ........................... (¥} Date therepd. Mar 9 ;'7948

(Buﬂni.'zr;matlon or removal) (Month) (Day) (Fear)
{¢) Place: burial or cremanon._..Ne.W...B.e.tb.I.EhEm...g.ﬁme.tl.ery
18, (a)} Sigmature of funeral d:rectorBelderWiedenF'H!Inc

MEDICAL CERTIFICATION
20. DATE OF DEATH: Montu.METGH....

&th

day

year 1348 hour 1 mimute.. 32 P e M.
21, T hereby certify that T attended the deceased frpm. ZuPe
.................................................. s 19, m-.?"’z"'
that T last saw hpwem.... alive on.... 3""-‘"{ ..................

and that death oceurred on the date and hour stated abov:A

Tuimedliate cause of death..

'.1

Other conditions... SQ\A- . l\ . W.D.Q.Q.LTJL A
{Inciude pregnaney within 3 monihy of enlh)
.................................................................. PHYSICIAN
Major findings
Of operng f -~ X 7. | et I lg fAadh . [

Underline
the cause of
which death
should be
charged sta-
tistically.

22, Tf death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {specify)

{b) Date of occurrence.

() Where did injury occur?uisen .
T {Clty or town) {County} {5tata
{d) Did injury occur in or about home, on farm, in industrial place, in puh!iejL

[rpe af
. Y (e Maahk of hipfy....perm..e.. Q
(8) Address.... }93E0 .. ..o&;s... Avenue......, v/, 14y
19. €a) corironne MNS ........... b R o :
fDate recelved | 23!3‘.1‘3 ® {HentsTrars stgnatare)” , _____ Date signed. 3 5
Jefferson City Printing Co. {Licensed Embalmer’s Statcment on Reveng S:de) A4



{
T e wn e e, § e e -t e
i

’ ".
A " . STATEMENT BY LICENSED EMBALMER
I hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...._.: .............. -
- : eeereeeessmeereanest st Tt ... Registered Apprentice Ng

working under my personal supervision.

.f : Licensed Emh_glmer No. 3 7.% -
" P. 0. Address./4.34 A ,é.,__,f N/

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,)

—r —

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

(el




