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

- BIRTH NO.

IFE MMYINAIN W TR ALITT W EVILAIITG

FAEBOCT 15 1953 STANDARD %E“RgFICATE OF DEATH

REG

. DIST. NO.

PRIMARY REG. DIST. NO.

33154
1003 9175

e Regintrar’'s Noue i ssssssameons. —

State File No.

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decowsed lived.
&, STATE Mi gsouri b, COUNTY

i insthwtion: residenca before
adsnizsfon).

b. CITY (If ontalde corpurate Umits, writa RURAL and glve

¢, LENGTH OF

¢. CITY (1t ouwlda corporate limita, write RURAL and give township)

{Yws. po. or unknown)

16. SOCIAL SECURITY
RO.

OR woahip)| STAY (In this OR
Town St. Louis “' ”’7 (nwmieshel  rown St. louis - 04
d. F#ESLP?'FA{EO%F (If bot in hoepital or fnstivution, give streot addrom or locetion} d-AsDTDRREEET$ . (1 rurs), give location) v U
INSTITUTION 2035 DeSoto Aves a 2035 DeSoto Ave.
3 NAME OF 8. (FIrsD) B (tddle) / < (Last) 4 OATE (Mentb)  (Dsy)  (Yean
(Typeor Print)  Elizabeth C, Ellerbeck DEATH September 20, 1953.
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1| 8. DATE OF BIRTH 9. AGE (o yesre| r ;oem 1 vEAR | o CxoeR 3 s,
WIDOWED, DIVORCED (s, Last birthday} Mnnt.hll Days | Hourm | Min.
< dowed June 9, 1868 - |
100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Gyy; wag State or Faceige Comster) 1z§%ﬁu?pmAT
emaker d St., Louis, Missouri. SeA.
13a. FATHER'S NAME b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Maye ,{’5 Anna Marget Hermann deceased
i5. WAS DECEASED E! M | '17. INFORMANT' S -SIGNATURE OR NAME ADDRESS

Miss Elizabeth M. Ellerbeck 2035 De3oto

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

*Thix does not mean
the mode of dying, such
es heart fallure, asthenia,
de. It meana the dls-
case, fnfury, or ti

Mordid conditions, if @
rise to the above couse (e
tA¢ underlying cause last,

, DUE TO (b}
et _

no none
18. CAUSE OF DEATH on MED [+ ‘FICATIO . lmnv%gsgiw‘%n
+ [ Bater only cneestupper TNG TO DEATH® () :

Dle TO ()

5

tlon which caused dexth,

1. OTHER SIGNIFICANT CONDITIONS -

Oonditions contributing to the death dut not
relzted to the disense or condition causing

“h

£,

HOMICIDE

+ - 1

19s. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION - - 20. AUTOPSY?
\ TION [Z’
, ™
21a. ACCIDENT " ) 210, PLACE OF INJURY (a0 inoraboms | 2lc. (GPYY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE % borma, farm, tastory, sirest, offiee bl wto) _ o .
1]

21d. Tcl)llo__lE (’uuulg Pey) (Year) (Houry | 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
IWiURY = | "t (] "SFeon ycoo

2. I hereby Zw that I altended the deceased from — /1 =30, 104X, 10

-, 1937, and that death occurred a!

7-30 . 18 53, that T last saw the deceased |
m., from the causes and on the date stated above.

alive on

"LV 194 Z G renanZ | T 0 053

| 24c. NAME OF CEMETERY OR CREMATORY

C

24d. LOCATION (Olty, town, ar county)/ (8tate)
St. Louis Co. Migsouri,

—

%5 FUNERAL DIRECTOR'S 8)GNATURE ADDRE 33

h Hermenn & Son, Inc. 2161 E. Fair Aye,

s Statemenst o Reverse Side)
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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

Student Embalmer No.

working under my persona! supervision.

STtUdENE cucusenssornssssasesssssantrassnaas i A, A T ol et s
Student Embaimer i\_

P. 0. Address LAt 2 e

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

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




