. No.300 .
. 10.48 |

THE DIVISION OF HEALTH OF MISSOURI

LED MAR 371 1953

STANDARD CERTIFICATE OF DEATH

State File No. ...

11699 W

lEG DIST. NO, 318 PRIMARY REG. DIST. IO]O_D.B_ RtﬂlsircrsNa,.zsgﬁ .....

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lved. If £ 3d before
a. COUNTY a. STATE b, COUNTY adnisaion),
Missourl
b, CI'IF;Y (If cutelde eorpurate Limits, write RURAL mod ':-'-:.u . c. AliElrLGTmI:. DEF) c. CgRY 4 ":}:}‘"’"‘“ within Limlta of
o [+) - 3 [ ] lﬂm town:
TOWN S8t. Louis S[LE mo . TOWN Ste, Louls s
- N P ad 1 . STREET . 4
d FH(])-IS-P?'I‘B;IA.EOORF (If not in bospital or 3, xlve street or . ADORESS (If rural, give location)} }7
INSTITUTION — St, Anthony Hospital L35l Gertrude Ave, Wi
3. 5“5%!!:% sfl’zf:: 5. (First) b. (Middle) c. (Last) 4 mm-: (Mcnth)  (Dag) (Year)
(Typeor Pringy B J. Herrmann o Mar. 1l 1953
5. SEX a 6. COLOR OR RACE | 7. MARRIED, glE‘yEEChésRRIED. 8. DATE QF BIRTH 9-':(‘35 0] v!;n ;;‘ :n::n ID.‘m.J'I ; UNDER 1 @i, ‘
N R 8 birthday, o ours { Min
Male White {dowad Aug. 1, 1882 | 0 l |
10a. USUAL QCCUPATION L » 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CI
:nmdnrhzgﬁtolwul}un(f(::‘v:ﬁmd ol DUSTRY {Gity aad State or Toreign Country) muﬂ%’w‘r?’r WHAT
Bartendsér Tavern St. Louls, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAMD OR WLFE
Herman Herrmenn { Amells Wollerman ___ |
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT® & [} TUR
(Y, 00, orunkoown} | (If v, eive war or dates of service} NO. 5 SIGNATURE &R‘f.mn Mo ADDRESS
No e —— Ida Evermenn 570l Marwell

. Enter only onecatse per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH" (3

MEDICAL CERTIFICATION INTERVAL BETWEEN
dz; E{ / J ONSET AND DEATH
@l- ’(QM Lap g WAl

line for (), (b), and (c)

«Thiz does mot mean | ANTECEDENT CAUSES

the mode of dying, such
ar heart follure, esthenia,
e, Jt means the dis-
ease, Infury, or complica-

rise to the above cause (a) stat
the underiying couse last.

Morbid conditions, if any, Mg:g DUE TO (»M% ﬂ’m > M

DUE TO {c)

——y

tion which cauaed death, | 11. OTHER SIGNIFICANT, CONDITIONS

Conditions contributing to the death dut not
rdctcd o the disease or condition causing death.

" ] P f '
Tt AT U T

t

19a. DATE OF OPF%AI‘E AJOR FINDINGS OF‘jER 10N . AUTOPSY?_

‘Wi 19 5:‘? 7 ves (1 wo [

21a. ACCIDENT (Bpecify) 21b. PU\CEBF_]NJURY (o incrabout | 21z, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE ,_.—-\ _ home, farm. fastory. sireat. office bldg.. ev0) [

~ HOMICIBE S .

21d, TIME (Month) 1Day} (Yeawr) (Hour) 21e, INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?

;- — u. | MREAT[] NaTanE HRAoo
2. ] hereby certify that I atiended the deceased from X 19927 14 52209159 that T last saw the deceased
" alive on , 19 and that death occurred al _2,0_=ﬁ. m., from the causes and on the dale staled above.
23a. SIGN. RE d {Degroa or title) 23b ADDR l 23c. DATE SIGNED

Gwtmane 9 o g4 | 15 G KB vuens BAA Dyt 475

WRITE PLAINLY—T}SING VUNFADING BI..A"CK INK—MAKE A PERMANENT RECORD

24b. DATE

March?28

BURIAL, CREMA-
REMOYAL

AoV

24a.
TG

24c. NAME OF CEMETERY OR CREMATORY
Resurrection Cemt.

St. Louls Co.

24d. LOCATION (Oity, thwm, or connty)
Mo. .

(Stats)

TR E°8 o5

Fj?IS'I'éR'S SIGNAT(IRE

0.5

25. FUNERAL DIRECTORSS SIGMATYURE ADDRESS
oy £ leee ). 363 Gravols ve.

S(Licensed Embalmer's Statement on Reverse Side)

—



STATEMENT BY LICENSED EMBALMER

———
I hereby certify that the body whose name is recorded on the reverse gside of this certificate was embal
Lo 2 L R+ B - s , Student Embalmer No.............

. working under my personal supervision..

Student .....oroim e
Signature of Student Embalmer

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




