¥.S. No. 300

i
Rev. 1048

<

THE DIVISION OF HEALTH OF MISSOURI

IILED NOV 25 1953

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, &2' /2 PRIMARY REG. DIST.

State File No.....

KO, m Registrar's No.dﬁé.é.

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deconssd lived. If institation: residance befora
a. COUNTY C.V ,_9 f a. STATE Missouri b. COUNTM‘L‘U}bIDn).
b. CITY (11 catside corporate Lmits, write RURAL and give | ¢. LENGTH OF || e CITY 12 [© L reridence withts uzstts ot
townoship) Y (Io this place} OR - a d
Tonn R VS 2, 00| T o4 || 1o Gardenville s D=
d- FULL NAME OF df 0t in hosphial or insitution. give seot add an o lacation) ..A%Tgafl{sgs (2 rural, give location)
INsTITUTioN Mt St Rose Hospital 4667 Heldelberg Av
a'gls'?:ﬁ sc::ia a. (First) b. (Middle) ¢ (Last} Py DM-E (Month)  (Day)  (Year)
{ T¥pe or Print) Ann M Hermann b Out 31 »1953
5 SEX 6. COLOR OR RACE | 7. NJARRIIEEB. IARYOES MSRRIED, / 8. DATE QF BIRTH 9. [:thg:‘:’c;n B‘l; uu‘:n 1 YEAR | O UNDER 44 s,
(Bpacil; t ¥ on Da; H Min.
Female | White EBrIBd ™| Dec 28 1914 38 il el
10a. USUAL. OCCUPATION (Givekind of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 3
domduhgmutofimﬂn‘lﬂt.avcnu:drdl; (V DUSTRY {City and State or Forsigo Country} b 12COC{I_]1H'|Z'E"‘(?FWHA?
Housewife A St Louis Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND- OR WIFE
Sylvester Buban Katherine -2
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECUR{HTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes. 00,01 unknows) | (If yea, Kive war o7 dates of service)

Ao w2

John Hermann 4667 Heidslbers Av

. Enter only one catse per

18. CAUSE OF DEATH
I DISEASE QR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
QNSET AND DEATH

line for (a), (b), and (&)

*This does not megn | PNTECEDENT CAUSES

DIRECTLY LEADING TO DEATH? (59 ‘PM ] Ua&-bu.aa&n)-‘
\ .

_aﬁash_

.

Morbid conditions, if anyp, giring DUE TO (b}
as heart fallure, asthenia, | rise Lo the aboor caute (o) slating
ete. It meons the dig- the underlying vause last.

eare, infury, of compli DUE TO (c)

the mode of dying, such

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the dizease or condition causing death.

$ Aoy

W ( 2wvd S'T‘A"e)

19a. DATE OF OP.II::%J’“ 190. MAJOR FINDINGS OF OPERATION M ] 20 AUTOPSY?
230253 602X | R vl
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o.g.. Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomwe, farm, factary, sireet. office bidg., et0.)
HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hour) 2te, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . . . WHILE AT NOT WHILE
INJURY . m- | “worK AT WORK

22, I hereby cerlify that I altended the deceased from oL Deec 1358 16 __é.ﬁ_.g'-_ 193, that I last saw the deceased

alive on

, 195 3 and that death occurred at£8. 39 _B m,, from the causes and on the dale staled above.

{Degros or tltleﬂ

22712,

ST Aol

23b. ADDRESS

2/01 S, (Srendiinc

23c. DATE SIGNED

2.Novs'3

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

WSJ.ALCREMA- 24b. DATE 242, RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, br connty) (State)
(Bpediy) .
emoval 11/4/53 Resurrection Cametery St Lovis Mo,
DATE REC'D BY LOCAL | REGISTRAR'S 'S[GNAT RE 75, FUNERAL DI RECTOR' 5 S1GMNATURE ADDRESS
REG.
br 420/ A o2 /M) Hoydell Funeral Home 1926 Allen AV

G AT e Bl

nsed_Embafn per's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, oF by ...ttt e remeetacanaaas e

working under my personal supervision..

StUAEnt .oooneneeseeeee s aieaana Signed. 4“4%/ N AT O

Licensed Embalmer No$——’/|5

b

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

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

T4 this.body is not embalmed, fact should be so stated above.

. :\



