THE DIVISION OF HEALTH OF MISSOUR! 36 417 4

.S. No.300

v, 10.48 i H]_Eﬂ NOV 12 1952 STANDARD CERTIFICATE OF DEATH State File Moo
' BIRTH NO. REG. DIST. NO. _§1_8_ PRIMARY REG. DIST. nolgo_s_ Kegitrar's No 9626

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. If lastitation: rmidence before

a. COUNTY ' a. STATE Missouri b. COUNTY adwimlont.

b. CITY (1 cutelde corpurate limits, write RURAL and :lv-

. LENGTH OF || ¢ CITY f outeide corporste Hmite. write BUEAL aod give towasbip) o/ / ?
OR township) ‘
TOWN Saint Louis

T8 ves2u| 188w Saint Louis

d. F‘ULL NAME OF ui .A.sn-urmunn) d. STREET , - (1! raral, give location)
vl e S‘" ﬁd %:.ngihx:ifﬁ? ) ADDRESSY 500 Washington Blva,,

-
B
3. NAME OF Y (mm) b. (Middle) 7 T (Last) 4OATE  (Meoth) (D&y) (Yew)
DECEASED .
N - (Typeor Prig) 08TOLline Herrmanii pearn Oct. 18th, 1952
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NIE\Y.FEC%RRIED' 8. DATE OF BIRTH 9. &E (a n:)nn l:u::‘ |£ ¥ MECR k& KE.
. % || Female \ White WERERedVORE = | Moy 28th, 1865 L:va | R
. g M. USUAL OCCUPATION (v kindofwork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (0yy; wad iyl or Forsign Connten) 12, CITIZEN OF WHAT
- None None Germany
. < l{ls-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - | 14. RAME OF HUSBAND OR WIFE
v ) (Unknown) Miller . : Unlcmown __ |late Jacob Herrmann
i [[15 WAS DECEASED EVER IN U.S. ARMED FORCES! | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- . () you, WAr or - mh .
% § Ry | "Hone Unknown Rev, F. J. Langhorst, %500 Washirgton Bl.

-y
-

18. CAUSE OF DEATH MEPICAL CERTIFICARION . INTERVAL BETWEEN
| Enteronly oneceusoper | |. DISEASE OR CONDITION _ - . ONSET AND OFATH
line for (a), (b, and () | PIRECTLY LEADING TO DEATH® (5 . 2 1 E
Tais dovs ot mean | ANTECEDENT CAUSES Q :‘l-—-—- .
the mode of dying, such | Morbid conditions, um,‘g:h, DUE TO (b) ol
o8 Aeart fallure, asthenta, | rise to the above couse (o) stating o . . .
de. It mecas the dis. | M uadolying cawselast. - - = : - -

ease, infury, or complica- DUE TO (¢)
tion whick cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS A
Conditions contriduting fo the death but 2ot
related to the disesae or condition causing desth,
lh DATE OF OF_Flign" 19b. MAJOR FINDINGS OF OPERATION ' : ' 2. AUTOPSYT
a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..morabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
S"l.glCJ&EDE Boce, tarm, fastory, sirset, ofles bldg.. ere.} ) e - . -

nd. Téll:_lﬁ (Menth) (Day) (Yaar) (llewr) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
IiURY = "R DD AX
Il 2. 1 hereby Ugﬁxwmw;rnglﬁ’_,m _LZZLZ_ 19272 that 1 last saw the deceased

alive on 19.6_ and that death occurred at J-&g.ipm from the causes and on lhc dale stated above.

Da. SIGN. (Degres ¢ titls) | 23b. ADDRESS | ATE SIGNED

S

WRITE_PLAINLY—USING UNFADING BLACK INK

u REH(?VL CREMA- DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. I.OCATION ity, town, or eounty) Z (Btate)
COounity ) :
TicH REMOV 10/21/52 pak Grove Cemetery"” St. Louis County, Missouri

2%5- FUNERAL DIRECTOR'S SIGNATURE lﬁDlt“
A Calvin P, Feutz, 4828 Natural Bridge Blvd
d Embelmer’s S on. Reverse Side)

0572 0 158%:




+H02g ‘ep

i

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——. ..

Student Eabslaer Mo,

working under my personal supervision,

STUIBNL ermnecserasusranssensrorsnsasnnss Smim“mﬁA?L.-.gmew
Student Embalmer

Licensed Embalmer No.... 4 & 2. & ..

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

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