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RLED APR

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

27 1951

REG. DIST. NO. _LAL_ PRIMARY REG. DIST. MO. _30_0& Registrar's No..... /...i S

11796

State File No...

. PLACE OF DEATH 7 2. USUAL RES|DENCE (Where d d fived. I 4 id before
a. COUNTY . &. STATE b. COUNTY _ v wdimton).
Callaway Missouri 5t. Louis
b. CITY (H outeide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If oulds oorporate limits, writs RURAL and give m:nhip)
OR e ) AY (in thins plaee) OR
TOWN Fulton vear TOWN  HMapleowood 4;4
d. FULL NAME OF {If not ia hoapital or institution, give streot address or loeation) d. STREET (M rural, givs location) /
HOSPITAL OR ADDRESS r
INSTITUTION St hte Hoespital No. 1 7703 Jeromne i
3. gE%%Es%‘E 8. (First) b. (Middle) c. (Last) ] 4. DATE (Moath} (Day) (Year)
(T¥pe er Print) Anton Hermes DEATH April 1., 1981
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo year| of viotn 1 YEAR | O DER B HES.
WIDOWED, DIVORCED (Bpedity) laat birthday) Momh- , Hours | Misg,
Moles Wi fe Married | Aporil 20, 186 82 D“ILI |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF. BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelan sountey} T 12, CITIZEN OF WHAT
doned, mowt of working life, even If retired} DUSTRY COUNTRY?
armer Germany I
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
D.X, D.K.. _ |  1.K.
I15. WAS DECEASED EVER IN U.S5. ARMED FDRCES? 16. SOCIAL SECURITY | 17, INFORMANT S S|GNATURE OR NAH ADDRESS
{Yes. no, orenknowa) | {If yea, xlve war or dates of sorvioe) NO. E{o sp l t No, 1
OSD] L,al ReCOPQS .'I.T‘-n"[ +r\v1 M3 camnjiri
MEDICAL CERTIFICATION - INTERVAL BETWEEN

18..CAUSE CF DEATH
. Enter only onecause per
lins for (a), (b), and ()

*This does not mean
‘the mode of dying, euch
a8 kear! fallure, asthenia, | ..
ele. Jt wieane the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH® (5

ANTECEDENT CAUSES

Fractured richt hin

ONSET AND DEATH

Seni 1e dementia

£703Y

ease, injury, or complicg-
tions which caused death.

Mordid conditions, if any, DUE TO (b)

rise to the abovewme(a}:%ﬁ modm e FERPY et l

the underlying cause last. Y ) “25.
DUE TO {c) Shock, !

11. OTHER SIGNIFICANT CONDITICNS

Chnditions contributing to the death but not
related to the disease or condition causing death,

20 AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
21a. ACCIDENT {Bpacify} - 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) - (STATE)
SUICIDE . : bome, farm, !smrv.vllmt.nﬂubld-..m.) . . .
HOMICIDE Accident tate Hngsn, Mo,| 1 Fulton Callawavy WMisgonri
21d. TIME (Month}) (Day) (Yest} (Houn 2te. INJURY OCCURRED 21t. HOW DID INJURY OCCURT 1
2
IMURY April 7, 1951°= |“Wemk (] 'stworcf1| Fell out of bed ,
22. I hereby cemfy that I attended the deceased from” ﬂp_ﬁil_L, 195_1, to A_m;le., 19_"__1,,], that T last saw the deceased \
alive onfinrid b 51, and that death occurred at 7 LG am. , from ithe causes and on the date stated above.
23a. SIGNATURE . (De or title) b. AD -f Z3¢. DATE SIGNED
m%‘v 0 %a%ce Hospital Noi 1. . N
U‘HT*’AV\ 7/1}_1,/;1

WRITE: PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Z4b, DATE

ahy- /6

DATE REC'D BY LOCAL

NAME OF CEMETER
FGISTRAR'S ;{?5/ l &W
5W%uﬁ%t§2uug;ﬁ

M ..
OR CREMATORY | iﬁ ﬁiau (Ofty, town,orcounty)

T - (Btate)
e

‘ADDRESS

5. FZNERAL DIRECTOR® SEIFIAEEI!
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@gg&ﬁﬁ'
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STATEMENT BY LICENSED EMBALMER

I yereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bye—......_

N .. H v seereseet et anataanesana
working under my personal supervision. tudent Embwoéyw
Signed
Signed.secae. Ceeretraneaa. feremmesansecnen I 380 V4
Student Embaimer Licensed Embalmer No

P. 0. Address é :

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai!-m.'e to comply with
the above constitutes grounds for revocation of license.) .

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




