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10.48

THE DIVISION OF HEALTH OF MISSOURI fod |
'HLED MAY 14 1953 STANDARD CERTIFICATE OF DEATH . syun e o 15794

PRIMARY REG. DIST. IJOO ' 4159

KeGIHTEE 1 NO oo eoereserresrnsrearereen

"SIRTH NO. REG. DIST. NO. 33 8

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD i

DATE REC'D BY LOCAL | REG 'S SIGNATU
PR 2 2 1958 5 J’

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssd tved. If institution: residence before
a. COUNTY : : a. STRTE A7y SSoUR | o COUNTY adialemion}.
b. Cgav (1 outnlds corpuraie Umits, write RURAL snd give . cs.rALYEP(LGTH £F) c. ng {If sunalde corporate limits, writa RURAL and give township} |
TOWN s 7. j\ouls ® f'?"' ToWn S 7. hAouvil 9 2/3; ‘
d. FULL NAME OF (1f not io boapétal or | jon, xive strest sddrems or I d. STREET (IF raral, ghve locution)
HeSHTALON “St. Louis State Hospital . )3 000 5i00 Arsensl St. ¢
3. NAME OF 2. (FImy) b. (Mlddie) ¢ {Last) 4. DATE (Maonth)  (Day)
m‘wflﬂm‘ OLGA HERMAN Dg%fm April 21, 1953
J 6. COLOR OR RACE | 7. \"‘J‘llo%lw&g NlE\\fgchEISRRIED 8. DATE OF BIRTH 5. AGE Us ren] 7 woct 1 D.m" ¥ Doe » wn
ours | Min,
cermakl | Wi TE S E A w3 /896 6 [T l
10a. USUAL OCCUPATION (Gkwkind ofwerk| 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (cic) sad susto ar Feraien Constry) 12, CITIZENOF WHAT
dose during m: » retired) COoU;
oE ™ nvoE ® A7:550vR 1 O 1 UVs'4.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
VANNO WY AuvQusyra MERME4A
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME _ ADDRESS
jpeshalvini Il NOWE O | FRIFOH COuVroA 22585 Jgrramson
18. CAUSE OF DEATH MEDICAL CERTIFICATION :mmum
: mﬁgm L Dngggﬁ%?,rg;{;ggm.( , _Arteriosclerotic heart disease %
ANTECEDENT CAUSES '
*This does not meon
the mods of dying, such” ﬂubuggmm&‘m Uﬂﬂ,‘gzlﬂ DUE TO (b) Epilepsy
as keart fallure, asthenia, a catiee (o A
dc. It mecns the dfg | M vAderiying couse lust.
eare, infury, or complica- DUE TO (¢)
tion which coxsed death, | 1. OTHER SIGNIFICANT CONDITIONS
: Comditions coniribubing to the death bul nol
releded to the dizcase or condition causing deald.
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION - - - s -, : 1| 20. AUTOPSY?
TION
ves [ wo [
2ta. ACCIDENT " (Bpecity} 21b. PLACEOF INJURY (a5, Inorabeus | 2lc. (CITY. TOWN, OR TOWNSHIPY ~  (COUNTY) (STATE)
SUICIDE bome, farm. fasiory. street, offise bidy.. 004.) 4 .
HONICIDE _ . .
219. TIME (Mocth) (Day) (Tewt) (Hew) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sy DR | 3533
2. T hereby cer!ij’y atended i deceased from Jan. 1 .53 ,, Apr. 2l 1953 , that T last sow the decensed
" alyoe on ¢, 1922 and that death occurred ol 111258, from the cavses and on the date slated above.
[ S{GNAFURE o () (Degros or mm 23b. ADDRESS ) 2. DATE SIGNED
27 é( Rl 5400 Arsenal St. . . L/21/53
‘ BURIAL CREMA— 24b. DATE Z4:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) . (Btate)
THUBIAT WPR. 23 [4S3\ NEw ST MARCHS CEM| S £ov/ 4~ a7
81 GNATURE (31 )

2, FUNERAL DIRECTOR’®




STATEMENT BY LICENSED EMBALMER

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

...... : vy Studont Embalimer No.
working under my personal supervision.
SLUdENt eeveenencneasonnan wuﬁ..@@ Léi‘#a—-’
Student Embalmer I . f
' d Embalmer N,

T

. P. O. Address d-—“""‘"

~ ‘Jou The sbove M‘UST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Fnilun to comply with
the above constitutes n'rounds for revocation of lmnse.) . .

Ifdmbodyilnotembalmed.fanahoddbcmmcdm _ ' g .




