o300 F".ED ADPR 8 m YHE DIVISION OF HEALTH OF MISSOURI 10163

o0 STANDARD CERTIFICATE OF DEATH e i
R P _ I
' BIRTH NO. REG. DIST. NO. :a !a’ PRIMARY REG, DIST mLoog_ Registrar's Nc._gﬁ ......... _
— : = = -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f institution: residencs befors
a. COUNTY a. STATE b. COUNTY dghwion,
S806=mAd St Mo, !
b. CITY (I onteids corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide eorporate limits, write RORAL ant give township) I
STAY (in this

OR rownakip) lary} OR 7

A ol %

TOW_ St. Louis, Mo. La/5) fes O™ _St, Louis i
d. FULL NAME OF (If not in boapital or institation, give streot address or lossilon) {If rural, give loeation) ’ .

. d. STREET P
HOSPITAL OR ADDRESS ;,)
: INSTITUTION 4w Tnfipmary 2711 Loulslana Ave,
SISJEACMEES%FD a, {Flrst) b. (Middl?) ; f%. (Linst) 4. DATE (Month) (Day) (Year)
(Typeor Print) ~ Helene H i ns DEATH . 28 L9
i 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF Bl 5. AGE (1o years| ¥ ENGER 1 YEAR | WP GADER 1 a3,
| - WIDOWED, DIVORCED (Specify) Laat birthday} Mcndu' Daya | Hours | Min.
| Female \| White Single (J Mar, 15,1868 81 01 7131™"|
i 10a. USUAL OCCUPATION {Givekindof mork | 100, KIND OF BUSENESS OR IN- | 11. BIRTHPLACE (8tate or forelgn sountry) 12, CITIZEN OF WHAT
dona durlag most of working Lils, sven il retired) DUSTRY ," COUNTRY?
! Piano Teacher(Retired) ; St. Louls, Mo,
| 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
haus Unknown
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes.n0,0r unknowa) | (If yea, kive war or dates of service) NO.
No Albert Herminghaus 3122a S, Grand

18. CALISE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
| Enter only onecanseper | I DISEASE OR CONDITION _ - - ONSET AND DEATH
Jine for (8), (by, and (¢ | DIRECTLY LEADING TO DEATH (5) ’#mé—‘
«This does wot mean | ANTECEDENT CAUSES AN

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b %__
ease, infury, or complica- ) DUE TO {c} 6’3 6

tion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS - S - P
fong contributing to the death but not W ) ()/%uo
2ih. 4 ;. T

as heart faflure, asthenia, | 7ise to the above cauae (a) slating ™~
Condit
related to the disease or condition cauting de

dte. It means the dir. | e underlying cause last.
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION ’ v o 2" AUTOPSY
TION ) . d, 50- 7
[d

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY to.s- inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) YCOUNTY) (STJ\*E)

SUICIDE homs, farm, factory, streat, office bldg..ema.)

HOMICIDE I
219. Tcl)gE (Month) (Day) {(Yes) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOTWHILE
INJURY = | work AT WORX 4 7,
[ -

21 hereby certify that I atiended the deceased from 4 I\ . 19%0 MQ that I last saw the deceased

alive fmﬂa.n._‘_,ZB., 19.49 | and thai death écu d at 6;_00&, , Jrom the causes and on fe dale stated cbove.

Za. SIGNATU i %2 gcnmonme) ﬁ%mm W WZ«, ? Dt-TESIGN;;

JAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
ON REM%V{LM:)
Mar, 194 M_J.ssouri Crematory St. Lonis. Mo

rema
DATE WDEY REG! 'S SIGNATURE —~_ | 2. FUNERAL DIRECTOR’S SIGNATURE © aDDRESS
; ﬁ h(riegshauser 4228 S,Kingshighway Bl.

—
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \\-._)

(-hmmgd Embalmer’s Staternent on Reverse Side) P




A
.\ .
.

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, OT bYcmmiienssins

................................. , Student Embalmer No.

working under my personal supervision,

SPUTENE vernrannncnneranerstvaransrannsssns Signed...... Mff’?/ A3 W’%

Student Enballur

) . : - PO, Addr"“ g??ﬂé/h-/t ;/9'4&4

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,




