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

-
-

FILED MAY 25 1954

THE DiVISION OF HEALTH OF MISSOURI '
STANDARD CERTIFICATE OF DEATH " " “siate Fite Nownmmrggucroraosigmns .

REG. DIST. NO. 31 PRIMARY REG. DIST. m1003

17164
4339

AIRTH NO. "Registvar’s Nowwumasescsssouses .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d fived. If & 2 before
a. COUNTY a. STATE b, COUNTY admisaive).
: Missouri
b. CITY f outcide corpurate timita, write RURAL sod give ¢. LENGTH OF [ ¢ CITY » Residence within Limlts of

(Yn ao. or inknows)

woahip)| STAY (ln OR
TOWN St.Louis, Mo. towmabie) el roWN  St.Louis, Mo. Qg =
d. FHEIS-P?'&MLEOORF (If not in hoapital or institution. give street address or losaiion) . ASTREET (¥ tural, give location) g &Bf
iNSTITUTIoN  Enroute To City Hospital 2027 South 3rd. Street P2
38&%’255%% a. (First) b. (Middle) c. (Lmst) 4, DéFE (Month) (Day} (Year)
{ Type o Print} RALPH T. HBARMUTH DEATH May 13,1854
5, SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in yenrs| IF UNDER 1 YEAR | If UNDER M HRKS.
Hale Whit WED, DIVQRCED (Bpecil Iast birthday) Monml Daye | Hours | Min.
e rrie August 33,1861 92 l
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | M. BIRTHPLACE . <
:md iny moat of w u_t_:.:’:nl;tfut::'d) - . DUSTRY {City and Stece or Foreign Omntrylﬂ- IZCSEJTA%%R'?F WHAT
BSLE N B R A Retired Mexico U.5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. Unknown , Unknown Lillion
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGMATURE OR NAME DRESS
(Jf you, wive war o1 dates of service} NO, hffssouﬂ.

Lilliam Hermuth, 2027 South Zrd. St L.Q"js’
MEDICAL CERTIFICATION: - o - INTERVAL BETWEE

18. CAUSE OF DEATH: oo 'E st ONSET AND DEATH
. Enter only onecause per 1. DISEASE QR CONDITION . ;
lizie for (s), (b, and () | DYRECTLY LEADING TO DEATH?(q) : — >
*This does mot mean ANTECEDENT CAUSES a( M WW-

the mode of dying, auch | Morbid condilions, if any, gising DUE TO (b)
af heart faflure, asthenia, | Tise (o the above cause {a} stating .
ete. It means the dis- the underlying cause laat. - . .-
ease, injury, or complica- . DUE TO (¢}
tion-tohich causzed death, | 11. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death bul 0t

related to the disease or condition cansing death. /
19a. DATE OF OPERA- | 156, MAJOR FINDINGS OF OPERATION 20. AUTOPEY?

TION T
-, L wo [J
21a, ACCIDENT ' (Speciy) 21b. PLACEOF INJURY te.x..in orabout | 2ic, (CITY, TOWN, OR TOWNSHIPF) H , L {COUNTY) (STATE)
SUICIDE i home, Iarm, fagtory,street, offise bldg., ev0.) >
HOMICIDE : L L.
21d. TIME (Month) «(Day) (Year) {(Hour) 2te. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? i B
iN.?t.'I:RY : . e >~ | WHILEAT[—] NOTWHILE
m. AT WORK

22:; I hereby cerlify Vthat I attended the deccased from

WORK

h oceurred at @ =~ 1’ Z 3

, 19 , that I last saw the deceased

aliveon ..., 19_____, and that death ' m, from ‘the causes angd on the dafe stated above.
231, BIGNATURY- i . (Degrea o title) zagonn 2 Z . f 23c. DATE SIGNED
JM 27-7&4/ @ M—«-«.zu:; /I FQo S ' &/
243 BURIAL. CREMA- | 24b. DATR | Zic. RAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Ofty, town, or county) (State)
TION, REMOVAL, (Bpecity) , . . ' -

amova 5—17 1954 4 St.Trinity Luthern . St.Louis County,. Missouri
DATE REC'D BY LOCAL AR A FUNERAL DIRECTOR'S SIGNATURE ADDRESS N )

MAY 14 195, igfﬁflﬁgim iﬂ E iom:! IEC.




STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF DY .« iiiiiiieitetiaiesstiaiartamaaasacann e rasstsasnanannassn P 7 Student Embalmer No,.....-.---

working under my personal supervision..

Student ... riieieiia i eiiiinaaas
Signature of Student Embalmer

Licensed Embalmer No..‘..’:.zz.j.

P. O. Addres

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

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

1€ this body is not embalmed, fact should be s0 stated above.




