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WRITE PLAI'NLY—_USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Cffice of Vital Stausuca

FILED NOV 19 lma

Registration District No.

MISSOUR] DIVISION OF HEALTH ‘38()21

N_STANDARD CERTIFICATE OF ,DEATH | Sl Fie Moo 9EIG -

Primary Registration District No. WA L.j . ngss!rar s Na.

1. PLACE OF DEATH:

(a} County

(5) City or town... b, Touls

(l f outside city or town limits, write “RURAL" and name of township)

(¢) Name of hospital or ingtitution:

City Infirmary Hos

pital

(Ifmt. in hospital or umm.utmn. writa street n

(d) Length of stay: In husp:il ot msntutmn__

In this community

711/4&.._:rg..,m.

(Specify w

years, months or dayes)

T

2. USUAL RESIDENCE OF DECEASED

p5%

(a) State Mo . (5 County . =
(c) Cityor town_.:....st L] 1\0‘1 i 8. &
{If outside city or l.uwnlumu write RURAL b
o {I raral, give location) -
(¢) Citizen of foreign country? " . {Ves or No)

If yes, name country.

3,9 FRNT  HERMANN, FRED /& :

MEDICAL CERTIFICATION

Novembe
T O St Secarty e 23. m‘n‘a oF ngTESI Month e rday 3
same wat No l NOBe " year, 11' hour....... % _minitte.. _l.s._..B_lM
: =—"[F 21. I hereby certify that I attended the deceased rmm._._s_]ll_l_y._._l;;_,ﬂ ..........
5. Color or 6. {a} Single, widD?VEd. marned, 1948 19, to NO Vember 3 5. 194& .
i Sexmale ........... rac&m.ix!.g-. d!vorced_mnie_d_ that [ last saw h._:l-. I stive on NQVemher 3, 19.4, 8
. 6. (b} Name of husband or wife...coeo ... 6. (¢} Ape of busband or wife if and tha" death occurred on the date and hour Stated above D .
A - . Tl o uration
I _Louise Hermann . alive....... Q1......years || Immediate canse of deathy. < = -
7. Birth date of deceased ... J%._aii 1875 s
= {(Moxih) {Dey) ; {Year)
8. AGE:, Years Months Daya If less 'u;an cne day Due to ' .
73 | 3 | 19 - ;
- — . || Due to ¥ ‘k‘? ‘*
Co. minpuce._ bdeve land,y -Chio - o aan | SEEE FE -
(City; town, or county) - (State or foreign country) ! f _
10. Usual occupation ... Retired chgnt cogtr L XAS / e kOEhe'r ’qumn‘“‘--"iu:iu b moilith ofdmlh) -
11. Industry or business S PHYSICIAN
' a 12" Name UBKDIOWRH T e bt o || AT opermtiont o e e e L Undert
- = nderline
[ .- .
{ 13, B;rthn‘l'am i : UnkBQ_vf_n.~ o S f _q ; :wl"l‘?igﬁl&gtg
tY 0% 5, or county) ’ tate or foreign conntry Of attopsy ,W : should he
g 14, Maiden name... ﬁnﬁn A . L e U e g‘s‘ggsﬂ;m'
é 15. Birthplace. T r— wwmt,?nknowx?suuu P mﬁ!ﬂ.) 22, If death was due to external causes, fill in the following:
) (;). ctoriaan ‘Lou ise H erm ' - (¢) Accident, sulcide, or homicide (specfy)
(5) Address 2917 Benton St. : (8) Date of occurrence
17. (a) Bur ial & Date thereof . ......, yg[.?..(_af 5 2 Whm did Injury occur? (Clty or town) {County) (Staf ’
(Burial, cremation, or remmralﬁ ay, ear; (d) Did injury occur in or abotit home, on farm, in industrial place, in public Dlace
) "Place: burial or cremation ew Pic k’er 8 éjemtery ; A
-, ) . R P < i 1a T R
18. (a) Signature of t'uneral director. Pa acnedag -Henk—e Wlule at work?_____'___________,____,,,,(s - t“'[)m ‘iflzﬂxi;)of In]ury S —
) A 225 G!! . " j :
dﬁﬁi' [ !! I o . 23, Sxmture S :?’?-———-
19. (a} (‘I')a;;;;;;;ﬁwnlﬁmku) " (egistrar's g Adﬂfﬁjzpﬁ AR O TR = . Date sign

v

{Licensed Embalmer’s Statement on Roverse Side) . K




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.

"Licensed Embalmer No. {/a 7/7 Yeees

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.}

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




