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THE DIVISION OF HEALTH OF MISSOURI 6083

FILED NOV 16 1958 STANDARD CERTIFICATE OF DEATH
TATE FILE NUMBER
Registration District No. ...._ 31 8nmcry Registration District N01 003 ............. - R.gl:h‘qr s N95.?3__
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased [ived. I institution: Residence before
. COUNTY a. STATE . . b. COUNTY admixsian)
> ¢ Migsouri
b. CITY (If outside corporate limits, give TOWNSHIP onl;] Inside Limits e. CITY Inside Limits
OR OR ey I .
TOWN Stﬂ I.Du.iﬂ YesO HNoO TOWN éﬁ‘ np.gls?nisscuri YesO NoO
c. FULL NAME OF (If NQT inhospital, give locotion)[L ength oi stay in 1b { . ;
HOSPITAL OR . WTeEET (e ide, give location) Roaside on Ferm
msTiTuTion  Deaconess Hospit ys.. _./¢J. ADORESS 5535 Mardel Ave. YesO  NoO
3 ::cltl‘ ::D Firnt Middle Last 4. DATE Monih Dey Year
N OF
(Twpe or print) Hermine Marie Richard DEATH October 19,1956
5. SEX / 6. COLOR OR RACE 7. marricp ] wever marmep [J| 8 DATE OF BIRTH 9. ?itzo(ih vm)a JF UKDER | YEAR WF UNDER 24 HRS,
2 st birt N Hewr in.
Female White wm‘éﬁ wvonces]  November 28,1884 Y [*10 EdEs |~
“110a. USU‘AL OCCUPATtONk(iGinf;ind ofwark‘dar‘;; 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate ar country) o 12. CINZIEN OF WHAT COUNTRY?
ng life, even if retire .
HEUTERY R 4 St., Louis, Missouri
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Herman Hollman ‘ Wilhelmine Bierkenkemper
1[5': WAS E.IEC“E*ASE.I’)‘,EVE?! IN L. S, AHMEE‘;OR’CES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
et unkno (If yes, pive war or s of service)
o | 599"26'3500 Brenda Gieseker 5535 Mardel
18. CAUSK OF DEATH [Enter only one catise INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: ‘yﬂ AND DE‘“"
IMMEDIATE CAUSE {(g)
b J
Conditions, | .
m o 'fum;o DUE TO (b
e counge (0),
Hating the under. . 4 2 -
z lying  cause losl. DUE TO {¢) A
o NT T3, WAS AUTOPSY
= PERFORM
3 , ves[J) wo
;“:‘ SUICIDE HOMICIDE [ 206. DESCRIBE HOW iNJURY OCCURRED. (Enter naturfoffnjury in Part I ogfPart 1 of tem 18.) "~
g D 0O O )
3 20¢. TIME QF Hour  Month, Day, Year
INJURY a, m. ) .
E p.om.
; 20d. INSURY CDCC_URRED 20¢. PLACE OF INJURY (¢. ¢., in or about hame, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT - " NOT WHILE farm, factory, streel, office bidg., ete.}
WORK AT WORK v
21. ] artanded the deceased f 3 , to { 24 and laat saw : alive on
Death occurred at m on thc date stated above; and to the best of my knowledge, from the causss stated.
2. s1Q uu VA A (p,,% C}22b. ADDRESS . AR DAT susnso
-~
SR203F &/ 20447
23, nuaur'cngum}m] DATE - 23:. NAME QF CEMETERY OR CREMATORY 23d. Loci\ofl (City, foten. or county) (State) " )
REMOYAL {Specify .
Burial ct. 22, 1956 St. Peters Cemetery St. louis, County, Missouri

RAL DIRECTOR

25. DATE RECD. 8Y LOCAL REG. REGISTRAR'S SIGNATURE
1431 Uniop Bivd.OCT 201950 WW g

{Licensed Embolmer’s Statement en Raverse Side) 4




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY Ine, T ettt cecaeitsereseseananeararen , Student Embalmer No,.......

working under my personal supervision..

Signature of Student Embalmer
Licensed Embalmer No...:‘...’.?.-

P. O. Address...f&..’.gi

7 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
io comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. . ’ . |

-t .- . ‘
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