- T3 DIVBRION OF HEALIH OF MINUUKR] ‘;0059

(L AUG 201953  STANDARD GERTIFICATE OF DEATH Sate File No
‘BIRTH MO, _REG. DIST. NO. __31.8_ PRIMARY REG. DIST. m.lo_o.3. Regisirer's No 7196
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whare decossd lived. 1f 1 Wenoe befure
a. COUNTY ’ a. STATE b. COUNTY adbeton}.
Mo,
b. Cl‘a‘r {11 catzids corpurats limits, writs RURAL and give N &Alvsr:'rml:’g:, . CITY (1f outslde corporate limits, writs RURAL and give townshlp) o?o 7?
ToWMN at, Touls, Mo. Towy  St, fouls, 2
d. FHOLIS.PNAME%F {If not Ln bospital or Inatitution, cive sirest address or losativn} d.A%I'[?FEEI'SS . Qt sural, give location)
stimuTion. christian Hospital — 4521 M. Union Ave,
3. NAME OF a. (First) b. (Middle) 4 © (Last) 4, I.'JATE (Month)  (Day)  (Year)
(Typeor Pty  Clyde Edward - Hermes DEATH July 22nd,19583
5. SEX 6. COLOR OR RACE | 7. #ﬁ)%ﬂ%g' réls\\fggc MARgLEz., 8. DATE OF BIRTH - AGE to reun] v wDo | T | # ooy .
. . { 'y Lirthday, on Min.
Wale vhite Marrie /lfeb., 20th,1912| 41 | ™
IO:;u %EEZTM (Gvis tind ol wock 10b. KIND OF BUSINDOR IN. | 11 BIRTHPLACE  ((iyy sad State or Forsigs Comstry) 11085“12%1;?%“
vanageT & Buyer gsiite automotive (jo. Sparta, Ill. /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Joseph Hermes - 1 clancy ¥. Harris i norothea V. Hathes

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ESS
(Yes, 0o, or unknown) | (IF yws, tlve war or dates of 4521 6%{

Moo | =} 95-05-3177 | Mrs. Dorothea V.Hermes
‘ 18, CAUSE OF DEATH MEDICAL CERTIFICATION -

1. DISEASE OR CONDITION
- Bnter anly anecauspe | 1hIRECTL Y LEADING TO DEATH® ()

IN'I'ERVAL BETWEEN

line for (8), (1), and (o)

*This doet not tnean ANTECEDENT CALISES

the mode of dying, sich gwmmm&.,m i 7-,.3_ giring DUE TO (b)
e {o the o caute {a) stating
a2 heart fallure, arthenda, At Endertaing onte last :

ete. It means the dia- caznae -
eaze, infury, or complica- DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - [ - L LT

Conditions contributing to the death but not
related to (he disease or condition causing death.

-19a.. DATE OF op_ll_:%%i 19b. MAJOR FINDINGS OF OPERATION - e - . 20, AUTOPSY?
= ‘ . . . yes [ wo
, 21a. ACCIDENT Brecity) 21b. PLACEOF INJURY teg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHL {COUNTY) . (STATE)
0 SUICIDE bosae, [a725, tnotery, strast, offios bidg..st0.} ‘ -

2 HOMICIDE . ’ ¢ - '

21d. TIME (Moothy  (Day) (Test) (Houwn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? i

OF . . - ¢ ‘ ‘| WHILEAT[ NOT WHILE

INSURY- . . o o .
22. T hereby cortify thay1 ajtended the deceased frmléﬁ@z,_—{ , to % 18233, that T last saw the deceased
i > Mm., from t usesfand on the dale slated above.

z
),
§ alive on 1953, cmd that death occirred at ZZ-
=
2
3

D, SIGNATURE V' /7, (Degree or title) | Z3b. ADDRESS Zic. DATE SIGNED
Mm Cececney ) ) foeds 43?«43
BUREAL, CREMA-

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY zu Locmou (mty. town, of county) (sﬁu)

TION, REMOVAL cBoesity) A
Rurial '7/9"1/55_ Memorial Park St . Louis. o
" '25- FUNERAL DIRECTOR'S SIGNATURE ° = ABDRESS

DATEREC’DBYI.ML

1t 24 1g5la




1Y e —————— ——

STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

working under my personal supervision. 52 ; m‘/w/
Signed

Student ...isennenans tevencbostbasmtassruns .

Embal .
Student Embalaer Licensed Embalmer Nn(\-?7f.3 :
P. 0. Addm;%" 2. ‘tz""‘{”’

Note: The nbme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pn'lm to comp!y
the above constitutes grounds for revocation of license.)

If this body is'not embalmed, fact dhould be so. stated above.




