. 5. M0,300

Y.

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

- B{RTH NO.

THE DIVIRUN OF HEALIHM Ur MmlaaUun
STANDARD CERTIFICATE OF DEATH

2 10
REG. DIST, m._&lipmmv REG., DIST. NO.

WEDOCT 1 1952

volS
State Fiie No,
Registrar's No. .._.....8.6.9.()_

03

1. PLACE OF DEATH 2._ USUAL RESIDENCE (Whers decwased lived. 1! lnstltuslon: residenve befois
a. COUNTY a. STATE M b. COUNTY sdmbmiont,
-
b. CITY (it outelds corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outeide corporats limits, write RURAL and give townehip'
OR townakip)| STAY (in this place) R
own  St. Louis Tow St. Louls 4
d. FI‘:[,(I.)-SL NAME OF (If not In houpital or lnstizaticn, give street addres or loestion) d'AsgDRREEEr - (If raral. give location) d ’
INsthotion Lutheran Hospital 25600 Holly Hills :
3. NAME OF a. (First) b. (Middle) . (Lost) - 4. DATE (Month) (Dey) (Yo
{ Type or Print OTTO HERMANN DEATH Sep. 15 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (1o yeurs| o oem t TEAR | 7 ononn K3,
WIDOWED, DIVORCED (8peclly} . last birthday) MMHHI Dwre | Hours | Mia.
Male Married Sap. 24,1878 73 |
10a. USUAL OCCUPATION e indof work | 100. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (04" 4ad State or Foreige Country} 12, CITIZEN OF WHAT
Clerk Busch Yegst Co.! Germany U.S.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Conrad Hermann | Sophia Keller | Mollie Hermann
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY rﬂ. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws. 0o, or unknown} l (I you, wive war or dates of service!
Yo Mollie Hermann 5600

- [1. Enter only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEMH'(Q)

INTERVAL BETWEEN

MEDICAL CERTIFICATION
Z f-’ P . 2 z\)‘/onstrmn TH

line for {8}, (b}, and (¢}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

o e _che

Morbid conditions, if any, gising PUE TO
rise {0 the gbove cause (a) da.ﬂna

o# heart failure, asthenic, - B¢ underiying cause last

de. Nt means the dis-

I«M

cere, injury, or complica-

tion which caused death, | 11, OTHER SIGNIFICANT OONDITIO

related to the disease or condition causing death.

Mwmﬁmmmmdmmnmm“ //‘:‘?O M %r"‘fg/il 1:

19a. DATE OF OPERA"|. 190 MAIOR FINDINGS OF OPERATION ~ o - 2 2. AUTOPST?
) . . d""f?“ﬁ _ wo ]
21a. ACCI y ¢ | 216. PLACEGF INJURY (eg.. inorabomt | 21c. (CITY TOWN:OR TOWNSHIP) - (COURTY)} - *.*" (STATE)
%%GQ,W bome,f ; iroed, ofBoe bl e f/é ;I - m L
2ia. TIME T @oun, Ji2le. INJURY OCCUHRED | 21f. HOW DID INJURY OCCUR? o
NG 4,:7 13 52 /| M ] e o FG9p0>
2. 1 hersby cértify that I auendcd the deceased from 19 to , 19, ihat I [ast saw the decegged
alive on , and that death occurred at !“"‘ﬁ 'm., from the causea and on the date stated above. 25 )
GNATURE ortitl) | 23b, ADDRESS . DATE SIGNED
/QM «Zﬂ‘/l/ @m S B0 W . 65
Zs BURTAL CREMA T 7o, DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county)  (5tate)
Remeval & Sep.l.Tng'; Sunset Burial Park St. Louis Co. Mo.
DATE REC'D BY LOCAL R'S S|GNAT R 25: FURERAL DIRECTOR'S SIGNATURE " "ADDRESS " -
REG. ' M Kriegshauser 4228 S.Kingshighway Bl

. ¥~

[{ 8 d Embulmet’s 5 on Reverse Side}




smrm. BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. S

Student Embalimer No,

working under my personal supervision,

Student ................E..-.;.............. Signed 2 e . fos
Student Embalmer .
' Licensed Embalmer No 3 0"?¢

P. 0. Address

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




