- Mo, 300
« 10.48

ALED AUG 24 1q5's

T

YHE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH O
EE‘ DIST. No._____mrmnav REG. DEST. m._wkeamm;m - 65

State File No...

28466

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT"S S|GNATURE OR NAME

BIRTH NO.
I. PLACE OF DEATH 7 USUAL RESIDENGE (Whers 4 d lived. 1f insthution; reeidence befors
a. COUNTY . ' a. STATE Mi ssouri b. COUNTY & adinimlon).
b. CITY (1f outoide corpurate Umits. writse RURAL and aive ¢. LENGTH OF c. CITY d h m within lhnlh
ce! [o] . . .
o St. Louls: i STAY s slpieestl 150N St.. Loudl s R g
d. FULL NAME OF (If oot in hospital or institution, aive strest sddrem or loowtion) o STREET (1! rural, give location) /
HOSPITAL OR ESS ) 2 o
INsTITUTION- Deaconess Hospital JI7=  LL05 West Pine Blvd. 11 2
3. NAME OF a. (First) b. (Mliddle) 7 ¢ (Last) 4. DM-E (Month (Da ) )
DECEASED . . -
{ Twpe or Print) LYDIA HAAS DEA11-| 'LllY ,, 19 5%
5, SEX / 6. COLOR OR RACE | 7. MARRIED, lélE\\;cE,sChggRRIED. 8, DATE OF BIRTH 9, A?E o .r.;n 5‘; \:r:.n ln'g & UNOER 3 HES,
. {8 ' oo Ho Min,
Female white | wid Sl Got. 11, 1889 | &&= |™] | e
O SRR, CCCUPATION o | 1 KD OF SUSINES G g | TV RINACE vt G O] PO AT
Secretary Secretary Lexington, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Wm. F. Herrmann Marie Sturm Iw1lliam Haas

line for {a), (b), and (c)

*This does nol mean
the mode of dying, such
o# heart faflure, asthenia,
de. It means the dis-
cade, infury, or Pl

PIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES
Morbid conditions, if eng,

rise to the above cause (a) slating

the underlping cause last.

Myoc

diring DUE TO (b}

DUE TO (¢)

Coonary

DDRESS
qu.ml.\flou::known) {If yos, rive war or dutes of sarvice] )_1__07_2,.}6 90' Martha HOI'anCk, 330 w. LOCR‘WO dE
IEB‘ 30[55 liosells 1. DISEASE OR CONDITION wﬁb TH -
En ¥ onscausaper | I
Rnitliy-

MEDICAL cERTWmW throx\bc
2 o]
arc )

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related {0 the disease or condition causing death.

19a. DATE OF OP;:I%AN. 196, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. 4@ -/ ves [ o i3
2fa, ACCIDENT {Bpecily} Zib. PLACECF INJURY {ex..ln oraboat | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offics bldx,.et0.)
HOMICIDE
214. TIME (Month) {(Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
INJURY w. | “woak A'rwonx

alive on

,cmd

22, I hereby cerquy that 1 auendcd the deceased from

lhat death o _ﬁg:&rred at

bgss

to j“_\}_ 19_5.[. that I last saw the deceased

., from the causes and on the dale stated above.

NATUREQQ V\‘\Wp

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

2. B ALY CREMA-
TIONREMOVAL
DA

BY LOCAL
JUL 13 958¢

24b. DATE

7=16~ €6

of'Wtle) (1)3?:1:93

ME OF CEMETERY OR CREMATORY
Grove Cemetery

TION (Oity, town, or

St, Iouis Co., Missouri

23c. DATE SIGNED

ty) (Btats)

5 =y

REBISTRAR'S SIGNATUR

D

25, FUNERAL DIRECTOR™ S SIGMATURE

ITE CHAPEL,

‘s Ststemetit on Reverse Side)

ADDRE 33

FERGUSON, MISSOURI




= * \

STATEMENT -BY LICENSED EMBALMER |

I hereby certify that the i:b'd-y whose nanie is recorded on the reverse side of this certificate was embalr

P, , Student Embalmer No......ocoavaan

working under my personal supervision..

Student....o.oiii it iiiiiisieiiiea e aaaas
Signature of Student Embalmer

P. O. Addresgpdct vV TV .

(Fail

.Note: The above MUST BE SIGNED ‘BY THE LICENSED. EMBALMER if hxs OWN
to comply with the above constitutes grounda for revocation of license).

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

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




