—

WRITE PLAINLY--USING UNFADING ﬁLAbK INE—MAEKE A PERMANENT RECORD

FILED AUG 10 gs5 JHE DIVISION OF HEALTH OF MISSOURI

Ly
STANDARD CERTIFICATE OF DEATH state Fite vo. T ASOA..
'QIRTH NO.______________________ REG. DIST. NO. aﬂlrnmmv REG. DIST. w.m Regisirar's No, ,,/ 7 é@
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whees d & lived. 1f fnstitot] idence before
a. COUNTY a. STATE b. COUNTY adinisslon).
St.louis ‘ Missoutrt. -

b, CITY (1 cuteide corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY . d.Is Residente within Hmits of

OR township)| STAY T 1his pha ..u...\ el glwrpnrlmd townT
Town Manchester TOWN St.louls -

d. FULL NAME OF (If not in hosplial or inatisation, give strect address or loul-lon) STREET (! rural, give location} a? 5
HOSPITAL © , ADDRESS 92
INSTITUTION Pine Cregt Nursine Home 2212a E., College Ave

B.IID\JE%PEE S%IE a. (First) b. (Middic) ¢. (Last) A DATE (Month)  (Day) (Ym)

(Typeor Print) _LOuise A Erbe pEAT 1y 30 1965

5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (It yesrs| OF UNDER © YEAR | IF UNDER 'u Hps.
WIDOWED, DIVORCED (Bpeci, inst hirthday) Mnnl-hl’ Days | Hours | Min.
female white Divorced June 27 1878 _ I
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . N .
domdﬂu moat of w ?;Htc -:cnlil :ed':-:r!) DUSTRY (City and State or Foreign Countey) O 12C%R§%§7OFWHAT
owife At Home St. Louis Mi ssourd oSeA,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFBt
George Strube |Amelia Quernheim ' Unknown
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME L ADDRESS
{Yos, nn orunknewn) {If yos, glve war or dates &f sorvice)
| Uxt.a«)eas-qsl'ﬁ rothy £, Hermann, 2161 E. Fair Avenue
18. CAUSE OF DEATH ) . CERTIFI 1ON lg;gggﬁgfgg@fﬂ
. Enter only onecausper | |. DISEASE OR CONDITION M ’ i
e for (35, (o), ond (o) | DVRECTLY LEADING TO DEATH (9_) o
o This does mot mean | ANTECEDENT CAUSES % - ‘ 4
the mode of dying, such | Morbid conditions, if any, giving BUE TO (b)
a8 heart foflure, asthenda, | rise 10 the abave cause (o) dating 1
de. it means the dis. | the underlying cause lost, ~
case, injury, or complica- DUE 7O (e}

tion which caused death. | 11. OTHER SIGRIFICANT CONDITIONS y/

Conditions contributing to the death but nol
related to the diseaar or condition causing death.

f0a. DATE OF OP'FIRO’ﬁ 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
ALK v e
21a. ACCIDENT {Specify} 21b. PLACEOF INJURY {e.s..lnarabouwt | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE hooe, fatt, lestory, strest. office bldg..ea,)
HOMICIDE }
21d. TIME (Mooth} (Day} (Year} (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK

¥
22. [ hereby cert% gt I att?gmi deceased from “#LZ Ig_ﬂ.{ d 19_3:r~hai I last saw the deceased

alive on and that death occurred at om Mhe causes and on the date slated above.

& érime) %:Dzﬁs , é/‘ ; i

2ta | L 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 244. LOCATION (City, town, ot -
. {Bpecify) ) ' . . .
¥ al August 2,1955]  St, Peter's Cemetery St. Louis County, Missouri
D 'OfBY LOCAL ST 'S SIGHETU 25 FUNERAL DIRECTOR'S SIGMATURE - ADDRESS

FES. th Hermann & Son, Inc.,216l E. Fair Ave

.icensed ¥ ot Reverse Side)




/STATEMENT BY LICENSED EMBALMER

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

DY IME, OF By L e aeeeas ..., Student Embalmer No........

working under my personal supervision..

% ~—

Signature of Student Embalmer
Licensed Embalmer SZ 657

P, O, Addresiy?Z: [ ¥etssr 7

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

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

J¥ this body is not embalmed, fact should be so stated dbove.

. o




