Ne. 300
10.48

ERMANENT R.ECORD\\

’ W

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

THE DIVIRION OUr FRALIM UF MIDUURE

FILED APR 21 1945  STANDARD CERTIFICATE OF DEATib03 e e o, LIR2R

BIRTH MO._________________________ REG. DIST.

3268

NO, PRIMARY REG. DIST. MO. Reg:.:lrcr.an..........._.....-..-—.*. eesia
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors
a. COUNTY & STATE . o b. COUNTY adimion).
Missouri Y
b. CITY (I outsids corpurate limits, writs RURAL sad give ¢. LENGTH OF ¢. CITY (If ouwdds corporste iimits, writs RURAL and give township) T, ‘7
R . . townshig) | STAY {ia this place) OR . =
Town  St, Touis TowN  St, Louis Y
d. FHIO-SLP?'I.'AAMLEO%F (If pot in hoapital or Inatitntion, give strest sddrem or locstlon) ADDRESS (I rural, give location)
INSTITUTION [l 521 Alice Street., U524 Ajice Street., ©
S.DNE?:ME OEFD a. (First} . b. (Mliddle) c. (Last) 4, DATE (Month) {Day) (Year)
{Twpe or Print) Martin . Herrmann peam April 11, 19149
5. SEX | 6. COLOR CR RACE | 7. #AR%}EB. gﬁERCBESRRIED. 8. DATE OF BIRTH oK) 1-A.GE tn yl)ln ‘:' m |mm" ; ROER umm
» v y {Bpacify) 1] o ours .
Male O | White | “Mesiey March 15, 1897 BE™ [*™] |
10a. USUAL OCCUPATION (Gh‘eundo:l'-rorkll 10b. KIND OF BUSINESS'OR iIN- | 11. BIRTHPLACE ¢ tﬂnh or forelgn wlmtn) i IZCgL'IgTZ_EQ?FWHAT

dona dm‘EMM worl lifs, evan If retired)

Secretary-ireasure

Bartenders Union  St. Louis, Missoupi U.S.A.

|

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME

John Joseph Herrmann | Mathilda B

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16.

SOCIAL SECURITY

14. NAME OF HUSBAND OR WIFE

17. INFORMANT' S SIGNATUR% OR NAME ADDRESS

{Yem, oo, or unknown} | {I{ yes. glve war or dates of service)
o 3T 4s8-05-07%%5] Kathp ann-l
18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecouseper | |, DISEASE, GR CONDITION ONSET AND DEATH
limofor (a), (by. and @ | DIRECTLY LEADING TODEATH*) Coronary Occlusion & Coronary 30 min,
o This docs mot mean | ANTECEDENT CAUSES Thrombosis
the mode of dying, such gorudmmng:toim, if onr.gzina DUE TO (b) q uff £ 4 = ZO—‘DZE_-___
1 . -
aneartfalurs ashent, | 7t 1 0 sho e (o) ating q - Carditis
“ease, injury, or complica- DUE TO (c) .
tion twhich coused death, | 11. OTHER SIGNIFICANT CONDITIONS ¥ J -
- Conditions contributing (o the death bul not g
rdu;dme disease or’amdit . um:in: death. i F f 7 ).{ ‘-

192. DATE OF OPERA- | 155, MAIOR FINDINGS OF OPERATION /—» g{ o / 2 - | . AUTOPSY?
TION 0 0
YES NO
21, ACCIDENT {Bpmelty) 21b. PLACEOF INJURY tag..inorabomt | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [notory, street, offior bidg..eta.) R . B
HOMICIDE .
21, TIME (Mooth), (Day} (Year) (Hown | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
oF = ’ WHILE AT[™] NOT WHILE .
INJURY . . =, WORK AT WORK i
2. I hereby certify that I atlended the d d from __Mav 1983 1o _AnridT 17 1949, that I last sow the deceased
alive on r 12, 1849_, and that death occurred at i m., from the causes and on the dale stated above.
Za. SIGNATURE ' K (Degros or titly) 7| 23b. ADDRESS Z%. DATE SIGNED
Sj_dney S pm “5”)“1 (/{HFO N.Tavlor,St Louis Mo.. |l hH-11-49
_BURIAL. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) (Etate)

{"f#lvglm' A/E/MQ Calvar'v Cpn

DATEREC'DBYLOCAL

APR I 1 1945

5. FUNERAL DIRECTOR'S 8iGMATURE ‘ADDRESS

Albert H. HoEpe-Ll?OO Washington

a_ﬂmd&h[mn-htmonkmﬁdﬂ




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

......... \ Studant Esbalwer NWo,

working under my personal supervision, M
Student . Signed &

Student Embalmer g}./tg

Licensed Embalm No

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.




