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FILED DEC 13 1855

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 2- / 2 PRIMARY REG. DIST. W-Mkmutmrl Na.&]? 5......

39201

".. State File No...

VVRITE:.PLATNLY-;USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed Hved. If fastitation: residence befors
l 8. COUNTY  S¢, Louis -2 STATE Missouri b COUNTYG ¢, Louis "™
b, CITY (¥ outolde corpurate mits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I ourskde corporate Limits, write RURAL wive township)
. townabip)| STAY ¢in this place) OR ! 5
ToWN  Maplewood “Mos, ToOWN  Maplewoo
d. FULL N_IA_QANE-EOOF (I pot in boepitsl or institution, give stregt address or location) GA%?&ES (If rursl, give location) LJ
INSHTUTION 7442 Zephyr Place 2 Zephyr Place
3.6\IE%ME OF a. (Flrst) b. (Middle) ¢ (Last) 4, DATE (Month) (Day} (Year) :;
( Twpe or Pdnt) ,Bertha _Herrmann DEATH Nov 28 1955
5. SEX /6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “I 8. DATE OF BIRTH 9. AGE (In years| ¥ \noE® 1 TEAN | 7 UNOER & HEZ,
) WIDOWED, DIVORCED (Hpe | last birthduy} uom., Days | Hours | Min.
Female White Widowed 4/22/1870 | 85 I
10a. USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forcign countey) 12. CITIZEN OF WHAT
done during most of working Life, svan if retired) DUSTRY . . N C' COUNTRY?
Housewife At Home St. Louis Missouri

13b. MOTHER"S MAIDEN

Louise Schl
16. SOCIAL SECURITY

130, FATHER'S NAME

John Bauer
15. WAS DECEASED EVER IN.U.5. ARMED FORCES? ‘

NAME

(Yes. 0o, or unknown) | (If yea, sive war or dates of service)

17. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

John Herrmanm. Dec'd

ADDRESS

a1 heart fallure, asthenia, . rise to the above cause {a) mulna

.

No None Ired W.Loeffel 7442 Zephvr Place
18, CAUSE OF DEATH MEDI CERTIFICATIO| INTERVAL SETWEER
. Enter only oneasuse per S NDI
ine for (&), (by. and (g | DIRECTLY LEADING TO DEATH®(g) z
“This doct not mean | *ANTECEDENT CAUSES ﬁ / 2 _
the mode of dying, such | Morbid conditions, if any, giring DUE TO (D) \6-8"""9

dc. It meana the diy. | the underiging cause last.
eare, injury, or compli DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDIT]ONS -

Conditions contributing to the death but not
related Lo the dizease or condition causing death

192, DATE OF OPERA- | ‘196! MAJOR FINDINGS OF OPERATION K St Tto . o T ] 20, AUTORSY?
: TION §. . ]
Ae o ey -“A‘A—’.Z-.Y. YES D KO
2la. ACCIDENT {Bpecify) 215. PLACEOF INJURY (s.x.,inorabout | 21c. (CITY, TOWN, QR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE bome, farm, faetory, streat, office bldg., w10} rY e T ’ - et
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hogr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE e L . ) .
INJURY WORK AT WORK : s e ?
ténded the deceased from . 19'573, to Nov, 28 ) 1955, that I last saw the deceased
19_5_5 ap@xd deatk occurred at _2_A . m., from the causes and on the dale staled above.
(Degroo or title)? | 23b. ADDRESS 3. DATE SIGNED
- M.D. 3903 Olive St.°* = -." .- 111/29/55

24b. DATE

12/1/55

URIAL. CREMA-
, REMO {Bpecily)

uria

24c. NAME OF CEMETERY OR CREMATORY
Ressurrection.Cemeter

24d. LOCATION (Olty, town, or county) - (State) -
F St.-Loniis County Missouri

. FUNERAL DIRECTOR'S S|G6MATURE

ADDRESS

6633 Clayton Road

-5‘1'5 REC’D BY LOCAGL ;Z:;RAR'ZNGNATP? ;
(Licensed




.~STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oe=bya .

Student Embalmer No.

working under my personal supervision. -
- X

2, L7 W
oo _
Student sovesescesecs ttesvesraasrarens veeres Signed /}J"fé/;{, &)4.../.{’.'.’.’._....

Student Embalme

4 s
I..icense:i ﬁmbyn ,:r¢7 / f
7 .

P. 0. Addres _.ﬁg_}’z?:k’/.da._m_ﬁ___

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

K cthis body is not embalmed, fact should be s0 stated above. - -




