. Mo 300
. 10.48

S
w S

ME: reco

GILLESPIE FUNERAL HO

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 26 1953 STANDARD CERTIF

ICATE OF DEATH 2484

State File No

REG. DIST. NO. m_ PRIMARY REG. DIST. NO. m:ﬁ‘miﬂmrﬁ No....-ﬂ?iﬁ.’._--_.

BIR'I'I'I HO
1. PLACE OF DEATH 2. USUAI... RESIDENCE (Where decetaed lived. If | reilenss bedere
a. COUNTY . Tf b. COUNTY admission).
Pottis Ilssourl
b. CITY (I outcide corpurate Umite, write RURAL and give ¢, LENGTH OF ¢. CITY (U outslde corporsts Umita, write RUBAL anJd give townphls®
e rownship)| STAY {in thip place) .
TOWN Sedalia wee TOWN S5t. Louis 2,6 7
d. FHOUS-PFI'AAT.EO%F {If oot Lo hospital or nstitution, give strest address or locating) MD (1 ruma!, give kocatlon) .
NsTITUTION Bothwell Hospital 3 1L|—6 Bent . /
3 NAME oF a. (FLrst) b. (Middle) <. (Lnot) 4. DATE (\iunth) (Dey)  (Year)
(Typeor Prine)  ROBERT J. HERMANN oA Jan. 19, 1953
LSEX g 6. COLOR OR RACE | 7. M%mzo. NEVER | agsaml-:o. 8. DATE OF BIRTH S. AGE tn yun| i tnoen | Tua ) e ot o
. {Bpaciir) . L] ob Ho! Min.
M W Maroiag oo~ May 11, 191l R | |

10a. USUAL OCCUPATION (Give kind of woek
dong duyring moet of working life, even i retired)

Salesman

10b. KIND OF BUSINESS OR IN-
DUSTRY
Blue Cross Ins.

H. BIRTHPLACE {Cicy and S&lu- or Forsiga Cesntry} u’cgﬂﬁ.ﬁr;o': WHAT
St. Louis, Missouri 74 S

13a. FATHER'S NAME 13b, MOTHER"S MAIDEN

Robert Hermann

{ Margaret Watferson

NAME 14. NAME OF HUSBANU OR WIFE
Eileen Hermann

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(You. ho, of guknown} | {1 yes, xive war or dates of service}

Yes W

16. SOCIAL SECURITY
Yeg %

177. INFORMANT' S SIGNATURE OR NAME ADDRESS

‘[Eilesn Hermann, St. Louis, Mo

. Enter only oheoauses ber

18. CAUSE OF DEATH
I, DISEASE OR CONDITION
DIRECTL Y LEADING TO DEATH® ()

EDICAL CERTIFICATION O ' ’
LA d -

| lN‘l‘EﬂVAI.

line for (a), (b}, aad (¢}

“This does not meen ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, gsthenia,
ete. It meona the dis-
eare, injury, or complicg-

mmm::benmc

DUE TO (b = ! i
Morbig condiions, | auy. gieing ) i - AT A LU 6
the underlying couse lost. - - - Oy &

DUE TO (¢} ot e . ! i 0 <107

)
& QLG 0

- T G A W -
tiom which coused death. | 1. OTHER SIGNIFICANT CONDITIONS .‘ W‘ Uk N , )
Qonditions contributing to the deuth but 20t O o T It e
related fo the 4 gdeath. A L LT e O AP ' .
19a. DATE OF OPERA- | 19b. MAJOR nunm@ OF OPERATION * ~ 2\ . 20, AUTOPSY?
) TION J
. /2 0 Yes wo ]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.s..d8'crabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATEY
SUICIDE : bome, farm, Iastory, street, offios bldg.. st . .
HOMICIDE ] -
21d. TIME (Moath) (Duy) (Yea) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY | "wome L1 W wome L4

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMA

2a, BURIAL, CREHA-
TION, REMOVAL (Bpeeity

Bupi al

244d. LOC.ATION (Clty, towp, or county)

axrggkg.mg.

ADDRESS




FEB 6 165¢

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo .

_ : . Student Embaimer No.
working under my personal supervision. ' )

Student .e.eaesrscsanas vesarenanes veesneras ’ i Al o B B o
Student Embalmer 7{&?

Licenzed Embalmer No

P. Q. Address CMJ %0

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 embalmed, fact should be 5o, stated above.




