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THE DIVISON OF REALITH UF MISRJIURE
STANDARD CERTIFICATE OF DEATH

i!EOCT 27 ]952 REG. DIST. no_.zllg__

State F:lc .Novv[ifb “j
2.2

PRIMARY REG. DIST. MO. 3058

BIRTH KO, Registrar’'s No.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where d d lived. I institgtion: residence befors
. COUNT . STATE . b. COUNTY twioa).
» N 34, Charles . Missouri St., Chal'les
b. CITY (1 outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If ounside corporste limits. write RURAL and give township)
OR rownatiip) | STAY {la this place) OR é’ 4}3
TOWN gt, Charles Lifetim TOWN S+, Charles
d. FULL NAME OF-{1f not i boapital or Instieation. gire streat address or location) d. STREET -~ (I rural, give location)
HOSPITAL OR ADDRESS
INTIUTION 6520 Narth 6th. Street 620 North 6th. Street
3.6&%&&55%% a. (First) - b. (Middle} c. (Last) 4, DATE l.‘(Month) (Day) (Year)
(Typeor Print) WA RI, J. HERMA NN CEATH - 10 22 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| m undEr 1 Yoan | o ovoen o ais.
WIDOWE?, DIVORCED (8pacify) laat birthday) Monﬂn, Dy Hours l Mix.
Male thite Married ’ Sept.12,1898 54
10a USUAL OCCUPATION {Qive kind of work 10b. KIND OF BUSINESS OR [N. | 1. BIRTHPLACE (Btats or forkign oountry) 12, CITIZEN OF WHAT
during mooet of working lite, sven if DUSTRY d Y7
Painter Reilroad Cars Cottleville, lio. *Se

13a. FATHER'S NAME 13b. MOTHER"S MA{DEN

]ﬂua]]jam Hermann -4
15. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
(Yes,n0, orunkoows) | (Il yes, give war or dates of service} N

192-01-9198

Ka therine Xohlhe

14. MAME OF HUSBAND OR WIFE
Martha E., Trendley
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

Na: Mrs, Martha F.Hermann St.Charles,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscenssper | ). DISEASE OR CONDITION ONSET AND DEATH
itne for (a), (b), and () DIRECTLY LEADING TO DEATH'(;) Gen er'aliZPd carcinoma fn‘:!" 8 2 Mo
“This does wot mean | ANTECEDENT CAUSES :
the mode of dying, such gmmmmdbg:m. i 7,";.{3;‘:5 DUE TO ()

. a:henrtcﬂureazthmia ¢ Lo the above cause (G s e hre e . I , eion] fp et
v It[mmnl oo - | S the underlping eaube laghi T TIm T RAN LTI TSRy TR T s s e n e s L ey e b s
eate, infury, or complice- e [,'.UE TC"_ (f) —
tion which caused death, | 11. OTHER SIGNIFICANT.CONDITIONS X577 07, 6 UM ATTLTE

Conditions contributing fo the death but nod -
related to the disease or condition causzing death.
»Ih.-DAﬁ'OF;OP_Fl%nﬁ: 1967 MAJORIFINDINGS OF:OPERATION., . meswwe &l tio Bodbyowss o ofaorm @ootte 20mwd oy sody v1ip). 20, AUTOPSY?
N I A S \"ESD NOE
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ox., Inorabous | 212.7(CITY, TOWN, OR TOWNSHIP) ™™~ (COUNTY)™ ™"~ "~ ""(STATE} ™~
Pt boma. farm=, fnstory. stesat, ofics bidy.. s10) seldesgay iz o yene gk
21d. TIME (Moath) (Day) (Year) (Hour | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT \\’Hll.! .
= INJURY « 0 maem o e il e -] - woRK ATWOHK 48 TE T A s bl bad e v - cana TR

alive on

1 2. 1 hereby cortify that 1,attended the deceased from _D=13 = 1950, 10 10=22 767 B2t "I last sow the deceased
19_.52 and that death occurred at §13

m., from the couses tmd on the date stated above.

egroe or title)

DO

2. SIGNATYRE |

“Z3c. DATE SIGNED
.’"J.O-'24-52

23b. ADDRES
4} 3144 Nip Main St S+-Chasg M

: 2ic, I\A‘dE'OF CEMETERY OR CREMATORY .. [, 24d. LOCATION (Olty, town, or eounty)_._ " (Btate) |
edd ) 4u—11 - s - ‘
i Dct 25,1952| St. Peter Cemetery 177 8%, Charles..e . Mo
: AL | REGISTRAR'S SIGNATURE 2, RECTOR*S SIGHATURE’ . ADORESS * ' .
DATE RECD BY LOCAL | RES ' Y C/A ,zg .| g’ .
[o-24- &5 3 B rec il ‘ Da]_ mevtr c_Sang Coa §1-QQ§§! es,
(Licensed Embalmer’s Statement on Reverse Side) . . .

L4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by——.

Studeat Embalmer No.

SEUdONE cuvnsonssnscsscsiarsasansrrosnrsens /'—d/n_//{:/ ﬁ

Student Embalmer
, ” Licensed Emba - 2

Imer No ”

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

*If this body is'not embalmed, fact should be so stated above. " t

working under my persona! supervision,

1., -V e . -




