) THE DIVISION OF HEALTH OF MISSOURI
o-200 || FED DEC 8- 1951 STANDARD CERTIFICATE OF DEATH

10.48 |
'BIRTH NO. REG. DIST. NO. 3 lé; PRIMARY REG. DIST. @q&—- R!ﬂsslrar!Na_iO.ng;.

1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers deccassd lived. ! lustitution: residence befare
o a. COUNTY 2. STATE b. COUNTY simiseton).
Mo.
b. %‘IF;Y (1 oxteids corpurate timit, write RURAL sad sive | €. LENGTH m(.):i:} | - CITY (1t ouuide corporate limie. write RURAL sad eive tomaabic) 0, /6 f
TOWN S5t. Louls TOWN t. Louisg ) -
d. FULL NAME OF (If not in hospétal or institution, give streat address or locatlon) d. STREET (It rursl, give iacation) b
HOSPITAL OR A ADDRESS - .
nstimuTion  Lutheran Hospital 31228 3. Grand Bivd.
3.EI;IE%ME %E a. (First) b. (Middle) . (Last) 4. DATE (Month)  (Dey) (Year)
(Tvpeorint)  ALBERT HERMINGHAUS OEATH  Dec, 1 1951
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yaars| ¥ UNGER 1 YERZ | & WWDER 5 33,
WIDOWED, DIVORCED (8pectiy) - | taes birthday) uonua-, Days | Hours | Min.
Male 0 | White Single Oct. 26,1867 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torelgn oountry) 12, CITIZEN OF WHAT
done during most of working [ifs, even If retired) DUSTRY COUNTRY?
Leaf Tobacco Busihoas{Retired) Burlington, Iowa
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Hugh Herminghaus | Amelia Hodapp
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
‘ {Yos.no.or unknown) | (If yes, aive war or dates of servios} NO.
No - Mrs,Brwin Herminghaus 3120a S.Grand
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘luggrvmm
ause 1. DISEASE OR CONDITION
- Enter nly onecsuseper | T g CTLY LEADING TO SEATHY cﬁw agt .@M&{W ﬁ/
line for (s}, (b), and (c) i 2)

jinalbind o V74 -
7o dom o muen | ANTECEDENT CaUSES i PGP %WM D -

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
|{ ae eartjuTure, asthenia, | Hiae to the abose ecuat (a) tating Qj i/
ele. It meons the dis- LX
cave, infury, or complica- DUE 1O M@% éﬁ&é«) /@W //7 G N
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS ~~~/ L) T 2
Conditiona contributing o the death but 5ot - M = 0%
related to the disease or condition causing

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?'
TICN .
ves ) wo OJ
2ia. ACCIDENT (Bpacity) 215, PLACE OF INJURY (s.g.. inorabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, tarm, factory, strest. ofios bldx., w0l .
HOMICIDE~———"" "~ " _—
21a. TCIEE (Mozth) (Day) (Yesr) (Houn) | 21&. INJURY OCCURRED | 2#, HOW DID INJURY OCCUR?
- e —— WHILEAT NOT WHILE. —
INJURY =™ | WORK AT WORK M’/Z-O /

2. I hereby certify that I aitended the deceased Jrom .ﬁj/_ 19_._Z o _Aéa"_/_.._. mﬂ that I last saw the deceased
alive on L/ 28/ T /19 and that death aqcurred al g_:fﬁ.‘l ., from the causes and on the date stated above.

‘ msmqudf/M/ ( ortl‘ug 2, mnmss’z 055@?}%&0’7\ ,3,; BAT;’ z 2,

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

%NBgEHIOA\}-ALCREMA; ‘24b, DATE 24c. NAME OF CEMETERY OR CREMATORY Md LOCATION (Ouy. town, or county) / (St_nh)
/Remcval REd ‘4)1?-‘!-‘31 Burilnzton, Iowa
DATE REC'D BY LOCAL G RAR'S SIGNATHRE < 25. FUNERAL DIRECTOR 8 SI GI!"UII! - "AbDRESS

DEC3 195% Krisgshauser 4228 S.Xingshighway Bl.

(Licensed Embalmer’s Statemnent on Reverse Side)




—

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, 0r by reeneceemeee

Student Embalmar No.

working under my personal supervision.

4

Student ...vees hetescinseannannseanne e i f o pod LA .. X A
’ Student Embalmer

P. 0. Address o erromeremrremt e et e

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 embaimed, fact should be so stated above.




