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

FILED JUN

BIRTH NO.

1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.M_PRIIMY REG. DIST. NO.]_G_D_B_. Registrer’s No., ...

State File No..... 18014 .....
..2840

i. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deconsed lived, i institution: reaidenice before

HOSPITAL OR

6742 Dolan Place

a. COUNTY a. STATE Missouri b. COUNTY adinislon),

b. CITY (if outeide corpurste limits, writa RURAL and give ¢, LENGTH OF c. CITY d. Is Rezidence within 1imits of
TOwn St. Louis weabin] JATE Rl 1w St. Louis R

d. FULL. NAME OF (If ot s hospital or institulion, give strest addroes or location) . STREET (1f rursl, give location)

ADDRESS 6742 Dolan Place e Z;

alive on

INSTITUTION
3. NAME OF 8. (Flst) b, (Middle) ¢, (Last
DECEASED Ka‘(t.h rin ( H ! 4 03}'5 (Mouth)  (Day) (Year)
{ Type or Print) , a err peamn May 18 1956
5. SEX / 6. COLOR OR RACE ) 7. MARRIED, NEVERCHEQSRRIED. =X 8. DATE QF BIRTH . 9.:.GE {In years L‘!' lagsn 1 YEAR | F OxDER 3 mEs.
it
female white HHRY == Nov 21 1873 R Mo P | B |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE Y T,
dcmdurinrmmol-orkiuli!c.onn,}l :ﬂ:::ll N DUSTRY (Giey ead State or Faraign Comatry) < COU“%E':}?OFWHAT
Homemaker At Home St. Louis Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| = = = = Graf. Margaret = = = « = | John Herr  (
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes nao: upknown} l (1f yoa, xive war or dates of sorvice) NO.
N 4,91=12-8779D | Mrs, Margaret Raiser, 6742 Dolan Place
18. CAUSE OF DEATH MEDICAL CERTIF le . INTERVAL BETWEEN
 Enter only onecauseper | I DISEASE OR CONDITION dg.‘l\‘ ocardi tis—_/ ONSET AND DEATH
line for {8), (b}, and {c) DIRECTLY LEADING TO DEATH (8)
*This does mot mean ANTECEDENT CALSES H
the mode of dying, such | Mortd conditions, if any, giring DUE TO (B) o —
as heart fallure, asthenia, | Tise fo the aboee cause (@) stating Chr. %L
ele. It means the dis- the underiying cause last.
case, injury, or complica- DUE TO (e}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontribuling to the death but 2ol -
related to the disease or condition causing death.
19a. DATE OF QPERA- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION &/" 2} A
YES D NO |Z’
21a. ACCIDENT {Bpecdty) 21b, PLACE OF INJURY (s.g.. foorsboat | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, [sotory, street, oflice bldy.,ea.)
HOMICIDE .
2id. TIME (Moot} (Duy) (Year) (Hour} 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| OJRY WHILEAT[—} NOT WHILE ’
+ INJ m. | WORK AT WRRK C 19
2. I hereby certi?y IQGQ that T last saw the deceased

23s. SIGNATWR

OV,

. BUH1AL, CREMA-
. REMOYAL (Bpedlty)

- J) AT -
l’igt ;’ zumded the decegsed from ’?‘Z‘{;zé_,{( 19,5’10 W ,
%, 19‘_‘{4: and thal deal¥ occurred at T:00 A, from thedauses and on the dale slated above.

23b. ADDRESS

TG0 W

@ﬂmonm J;'//fy

May 21 1956

(Degroo o1 ¢
L@Qlwams i ﬁ af
24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

New Bethlehem Cemetery

24¢. LOCATION {Oity, town, or countyy 7(smm)
St., Louis County, Missouri

DATE REC'D BY LOCA

MAY1919

25. FUMERAL DIRECTOR" S SIGNATURE ADPDRESS

Math Hermann & Son,Inc., 2161 E. Fair Ave

g?!. REGISTRZ S SIGNAT?E ﬂ

. (L:amed Embllmeru Statement op Reverse Side)}



STATEMENT BY LICENSED EMBALMER

-
¢

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

working under my personal supervision..

Student.......oovimeomiiiii i

. Lxcensed Embalmer N...
bl I e 2, /

P. O. Addresa oy, @ WP

Note: The above MUST BE SIGNED BY THE L‘lCENSEJ:D EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of llcenae)

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

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

R ]




