00 THE DIVISION OF HEALTH OF MISSOURI 4 1 6 1
s i STANDARD CERTIFICATE OF DEATH State File No... -
' BIRTH usjAN3—_‘“95“— REG. DIST. NO. _ﬂ?nm»ﬂ REG. DIST, uo_zz.z Rmulfur:Neﬂ 2..77.-.
{ R PLC.SLCI:E: OF DEATH 2. U?TL;_?EL RESIDENCE (Where decosssd lived. If lastitatlen: r-idunr s:'i’m
. T : ' . b, CO adinbwion).
j - >N st, Louis : Mo. oY
j b. CITY (I outslde corpurato Umits, write RURAL snd mu o gT ALYE?ﬂ l: ﬂ?eli, <. Cgl'g {Tf outside corporate limits, write RURAL and give township)
' TOWN  Richmond Hts, 11 Mon. WN St, Louls S 52?
g d. F#&P#AT_EO%F (If bot in boapizal or institaticn, cive street address ar location) A%Téil%gs (2 rursl, give focation) /
0 INSTTUTION St,” Mary's Hospital 6240 VWest Way P1.
a SDNEACREES%FD e. (Flrst) . b. (Mlddle) ¢. (Last) ‘_;":-M_g‘ 4, DS'IL'E (Month) (Day) (Yo
= (Typeor Print)  JAMES T, HERMAN ™' | DEATH Jan. 21 1953
" E 5. SEX 0 6. COLOR OR RACE | . M%lgﬂ,%g Eﬁggc?gsﬁ(gﬁg.) - 8 DATE OF BIRTH "f". 9.&6&&;3)-" .:‘n;n;:l |Dg E DNOER unlzs.
pacity, t ours
3 Male White Married / ‘oct. 19,1897 | |
E 10a. USUALOC%%PATEE&?.W««& 10b. KIND OF BUS'NESSD%%TE‘\; 11. BIRTHPLACE (City asd State or Forsiga 0“2,/, lztgb'ﬁ_'l-ﬁf‘i(?FWHAT
N5 Automoblle Mechanikc-City of St.Louis St. Louis, Mo, U,S8.4A.
»,g\qi_ 13.‘. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m’ William Herman 4 Mathilda Fisgenbutz |Peggy Herman
N 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘41 Yes. B0, ﬁuﬂkﬂovﬂl (U you, give war or dates of service} NO. i
i Nona 486-20-7304 Peggy G. Herman 6240 West Way Pl.

18. CAUSE OF DEATH MEDUCAL CERTIFICATION INTERVAL BETWEEN
. ||. Enter only snemise per 1. DISEASE OR CONDITION R oiusf.rzﬂ%ﬂnl
line for (a), (b), and {6} DIRECTLY LEADING TO DEATH (a} . v ) 0.

*This does not mean ANTECEDENT CAUSES

the mode of dping, ruch | Aorbid conditions, if eny, gising DUE TO (b)
a3 beart faflure, asthenia, g‘: to the aboce cause (a) stating

cc. It means the dis- nderlying cawde last.
care, infury, or complica- DUE TO (¢)

tion which caused death. " OTHER SIGNIFICANT CONDITIONS - %/W R )
Cunditions contribuling fo the death bul nod - bf/t Q
rdcted to the disease or condition couring dm'.b bw'«_, ‘ S O K 2' <.
19a. DATE OF OPERA- OR FINDINGS, OF OPERATION ’ - t 2. AUTOPSY?
| TION
192l - 532 yes [ wo

21a. ACCIDENT Zlb H_ACEOFINJURY(-.:..E:::M 2. (CITY, TOWN“ R TOWNS-IIP) (COUNTY) . (STATE)
SUICIDE _.—-—-' bome. farm. factory, street, offios bldg.,e10.) .
HOMICIDE — )
21d. TIME (um) (‘r.u) (Bm)._m '2le INJUR\Y OCCURRED | 21f. HOW DE E INJURY OCCUR?
F =371 WHILE AY[— ] MOT WHILE
INJURY "'——' - m. WORK AT WORK

' ond thal death oceurred at the causes cud on the date staled above.

i a ‘L W(g_mk:) Zin, AZDRESS ,)1 2] / | DA'I"EZSgNJEB_

2. Ihmby‘ il that I deceased from 2—_._—&» 191:3 that I last saw the deceased
¥ T

'

WRITE PLAINLY—USING UNFADING BLACK INK

ps
3
;2. '
d

8. BU lgm- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -} 24d. I.OCATION (cmy. cuwn.m-mu (Btate) *
'}
g Jan 24,1953 Calvary Cemetery St. Louis, Mo.
DATE REC'D BY LOCAL -

25- FUMERAL DIRECTOR'S BI1GNATURE ADDRESS

riegshauser 4228 S.Kingshighway Bl.

{Licernsed hal e Staternant on Reverse Side) T e i




—

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embalmer No.

SEUABAT mvversecensessnses cerrannas Simed_%f_%.;ﬁfw

Student Embalmer - .
' ' Licensed Embalmer No. $ER2F A o ooorregurn]

P. O Address.,gz

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. . .

working under my personal supervision,




