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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~

v

13a
‘i * Charles Hermann

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _3_1'_&»::-»11' REG. DIST. uo]_QQi. Registrar's Na._,..é@g.j.—‘_.

FILED JUN 20 135,

BIRTH NO.

<2883

State File No.

townahip) | STAY (in this place!

TDWN

St. Louz.s

| I”PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If L reidancs befors
a. COUNTY a. STATE Missouri b. COUNTY o sdmimion}.
b. CITY (f outaide eorwnu Unilta, writs RURAL and give ¢. LENGTH OF [ ¢ CITY 4. Is Residencs within s o

acity

e

OR )
TOWN S+¢. Louis

d. FU%S“P#A“{‘.EOOF (If not in bowpital or institution, give streat address or location) . .A%rglggs (If rural, give location) azGQ o ?
INSTITUTION  2304a Farrar Street 2 0 2304a Farrar Street A
3. gs%%ﬁs%% 8 (First) b. (Middle) ¢, (Lest) 4. Dé}'E {Month) 8y) Ypar)
(Typeor Pinty  WILLIAM J. HERMANN DEATH dJune 1953
5. SEX E') 6. COLOR OR RACE | 7. MARRIED ISF\\"EECLEIAR(EIEGQM/ 8. DATE OF BIRTH !;\fs tIo n;n J.,::,n |Dr'nl ; UNDER M3,
lale White POVERONREER =¥ (3 July 1887 5e [ Do | Howm |

10b. KIND OF BUSINESS OR IN-

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY

Antonia Telle

10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE 12, CITIZEN OF WHAT
duri 1 life, i i . STRY k {City snd State or Foreign l‘auuyo
Bress Teagep v i~ Printing ,5t. Louis, Missour COYNTRY?
. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE

Mrs. Ella Hermann
17, INFORMANT'S SIGNATURE OR NAME

ADDRESS

(Yes, pp. or unknown} | (If yes, kive r of servioe) NO,
es RYCFL Y90-03-/304 | Mrs. Ella Hermann 2304a Farrar Street

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

| Enter only oneceuseper | I. DISEASE OR CONDITION ONSET AP:EDE*TH

tine for (a), (b), and {c) | DIRECTLY LEADING TO DEATH® (5) #—‘M M—‘L ‘7

o Zo o | ANTECEDENT CAUSES ..ff..,au.u— ( DiccceanZea ) ﬂ%«-h&
the mode of dying, such | Morbid conditions, if any, giving TCx (b
of heart fallure, asthenia, :‘hiu tidtffz abose couse {a) dating LLll Ll
means PG £ U ting caure last . . . ]

::«;t, ::Jumwc;;;l?;- o od A ‘—"-—‘-&4-44 el O

tion which esused death, | 1. OTHER SIGNIFICANT conmnonw R 3C 4L < ’&’ NN QJ % 27
" Conditions contributing to the death but ot K
related to the disease or eondition cousing death. / P 8 g P il

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION [/ 2. AUTQPSY?

Lleeeddectd O
2la. ENT 7} 21b. PLACEOF INJURY (a.g.. inorabeut | 2lc. (CITY, TOWN, O TOWNSHIP) (COUNTY) (STATE) -
boma, farm, fa .atreet. offfice 0 OT0.) 4 ﬁ il o % .
210, TIME (Month) (Day! (Year). (H 2le. INJURY OCCURRED | 2if. HOW DID INJURY occum M é’ ?/ DD
- . WHILE AT NOT WHILE
INJURY d ’ -5" d WORK AT WORK :)‘_ 2'_

Y cert:f;l that I atiended thé deceased from
, 19____, and that death oc

ed atm

, 19 , that I last sew the deceased
from the causes aﬂ-d on the dale stated above,

lor tlﬂu)ﬂ

23b. ADDRESS

/30 d Elaqg lf%“ >

/ﬁ.. BURNJL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) . AState)
ON. FERRAvEY™ | 6 June 1953 ,.New Bethlehem ) St. Louis County, Missour

et

DATE RECD BY LOCAL

| 5. 195%°

-",!-‘ S SIGHATURE
X7 (il AL A ICL,

21 3L

A S

25. FUNERAL DIRECTOR'S 81GMATURE ADDRESS

I Beiderwieden F.H. Inc., 1936 St. Louis Ave

(Ticensed Embalmer's Staternent on Reverse Side)




STATEMENT BY LIC.ENSED EMBALMER

1 hereb-y certify that the body whose name is recorded on the reverse side of this certificate was embal

, Student Embalmer No,..... )Zo"

by me, or by ... . o0 T T T T e

working under my personal supervision..

Student.............. %"V' ..................... Signed..J. AN,

Signature of Student Embalmer i
Li sed Embalmer No..-..é- “

P. O. Address .\

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

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

o e il e



