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

RE.

+{|. Enter only onecatise per

FILED AUG 111952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

25795

John Schsesbaum

Minnie Krew

State File No.iimmremsssnsrtnn Svassns vm
i
"BIRTH NO. REG. DIST. NO. ‘é_j_ PRIMARY REG. DIST, no.:éZL Registrar's Na./.é._z..é«.m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars Jdeceased lived. If Ingtitotlon: remidence ‘befois
= COUNYY ot Louis »SAE Migsourd "M gt, Louls ™
b. CITY 1 cctuids sorourie lmit, wrlte RURAL sad ghve | £ LENGTH OF |} . CITY (1f outeide corpursts imin, write BRURAL sad ghre towmshls! ;g 7
tawnahip) {ln .
Town Ballwin il ﬁ Té‘sm" Jown . Kirkwood o % /
d. FULL NAME Of OF (11 oot is heapltal or kustitation, cive stract address or location) || d- A%rDRE‘;S- . (f ol g Ioeaston) o
KeriTurion Pine Crest Home Div,.#1 -+ Box 1527=Rt . # 13 N /Jg g"'\‘
S.éﬂEAcME %IE a. (First) b. {Mliddle) c (Last) &, Dg;g (Month) é(Dﬂ) I Pear) N
(Typeor Pin)  LONA Herrmann oA July 12, A95k:
5. SEX / 6. COLOR OR RACE | 7. MARRIED. EIE‘}”EEC%SR(E;'ED') 8. DATE OF BIRTH 5. AGE o reun] g 1 vun | @ wort i .,
iy birtbday, al oura is. ©
Female White Werried  /Feb. 9, 1881 3¢ ' |
i0a. USUAL OCCUPATION (ahvkiad o work | 10b. KIND OF BUSINESS OF IN- | 1, BIRTHPLACE (cisy uaa State or ForasgneSitin 12, Cgrﬂﬁ:;?rﬂr
Housewife Own home Spring Bluff, e USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME - 14. NAME OF HUSBAND OR WIFE
1 I Edward gerrmann

(Yen, N sunknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{1f you, give war or dates of servios)

16. SOCIAL SECURITY
NO.
None

‘Edwaré Herrmann, 1101 Francis Pl.

17. INFORMANT -3 51 GNATURE OR NAME ADDRESS

ok

18, CAUSE OF DEATH

lime for (a}, (b), and {c)

- *Thiz does nol mean
ihe mode of dying, such
a# heart faflure, asthenia,
‘de. i means the dis-
case, Injury, or 2

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, {f ang, giving PUE TO (b}
rise to the qbove catize (a) stating *

the underlying cause last.

giam. CERTIFICATION /P

INTERVAL BETWEEN °
ONSET AND DEATH

..

DUE TO (c)

__éZtgg;mr QS:éLvﬂg£$47

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but ot
related to the disease or condition cnusing death,

193, DATE OF °"%ﬁ,‘},’ 150, MAJOR FINDINGS OF OPERATION N VR - | 20. AUTOPSY?
' . - .- / \5’5/ ‘f’ . YES D NO
21a. ACCIDENT (Bpecity) 2ib. PLACECF INJURY (e.s.. inorubout | 21c. (CITY. TOWN. OR TOWNSHIPY © (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office blds., et0) o .- -
HOMICIDE _ .
21d. TIME (Mcath) (Dar) (Tear) GHoun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT m:rrnnn.:
INJURY WORK AT WORK

2. I hereby

IPJ that I last saw the deceased

/7— —
i & _D‘é m., uses and on the dare slated above.

ify that.l aucndcd.rh‘_?decmed Jrom
alive on and that death dccurred ot
! RE . B

0 %mm or title)

23c. DATE SI

?;;DEJ Gty Boprn o | 7035

24b. DATE

7/111/5&

24s. NAME OF CEMETERY OR CREMATORY
Rethel Cemetery,

24d, LOCATION (Olty, town, or county) I(Smle)
. Pond, Mo,..

icensed Embalmer’s Statyment on Reverse Side)

FUNERAL DIIIECTOII § SBIGNATURE ADD-RE.SS )
g%hra er Funeral Home, Ballwin,Mo.

A




\ '\STATEMBNT. BY LICENSED EMBALMER

———attna

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- Student Embalmer No.

o~ Licensed Embalmer No. “o

1
2. 0. Add w2

Note: The sbove MUST BE SIGNED BY THE LICENSED EMI;AIMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is ot embalmed,*fact should be 5o, stated above.

vorking under my persona! supervision.

Student c..chenncicsnssssanne P TR
Student Embalmer




