TRE UIVIAIUN U ACAL 'O U MI22LURT 2805

arh, FLED JAN 251957 STANDAR03 CIE TIFICATE OF DEATH 10 O3svmmenwm
blic Registration District No. .. _..."0.50 07, Primary Registrotion District No, - oocrrevnvnvennnesnnnas _ Registrar’ s No. ___.5 _________
23]
1. PLACE GF DEATH 2. USUAL RESIDENCE (Where deceased lived., If inatirution: Residence before
a. COUNTY o STATE Mo b. COUNTY odmiasion)
L]
05% } b. CéTRY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. C(I)'Il;\' Inside Limits
i TOWN Sto Iﬂouis Yesll NeD TOWN Ste Iouis Yes} Mol
e. FULL NAME OF (If NOT in hospital, givelocation}|Length of stay in b - " . . . .
HOSPITAL OR d. STREET (M outside, give location) Reaside on Farm
i p/ stiumion 963% Roocsevelt P1. ﬂz&é? _aDDRESs 5633 Roosevelt Pi. YesO NeG
: § 3 ﬁ:tl‘ or Firgt Aiddle hhm 4. DATE Month Day Year
u SID OF
5 (Typeor print) HATTIE , HERMAN samt  Jan. 1 1957
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn pearg | IF UNDER 1 YEAR lIF UNDER 24 HRS.
5 / marrieo (3 never MARRl!DlD | e A e fi
i Female White wivowep [] owvoreen ] Abou t 8 2 Yrs. ) l
: 10a. USUAL OCCUPATION Sm" kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or couniry) 0 12. CITIZEN OF WHAT COUNTRY?
> ring moat of working life, eoen if retired)
® usewor St. Louls, Mo. U.S.A.
‘E 13. FATHER'S NAME 14, MOTHER™S MAIDEN MAME
L]
o Unknown Nord Unknown
15. WAS DECEASED EVER IN . S. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address
2 {¥er. no. or unknown) {If wes. dive war or dales of sereice) ( Hu Sb and )
5 2> No l None Edward Herman 5633 Roosevelt P1l.
E 18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b). and (¢).] . - ) i INTERVAL BETWEEN
o PART I. DEATH WAS CAUSED BY: ~ ONSET AND DEATH
5 IMMEDIATE CAUSE (a) onvg oy
£ .
. Conditicns, if ant. 1 pue To (b) W W "
H which gare ris¢ to . - FZ . M .
8 above cauge ;‘)- . . / 17(
slati I¢ -
8 ting e wnder | o 10 (01 Lppihets Al i o/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
=] PART [l, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMLNAL DISEASE CONDITION GIVEN IN PART I{a) . F‘:Vsﬁ S}L‘lml{’ﬁ?

3 =

-
5 £ hi ves [ no O
i E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. ({Enler nalure of injury in Pert Ior Pert I of item 18} ~ .

2
* s & 0 (] 0 .
= 5]
€3 g [ <. TIME OF  Hour  Monih, Day, Year
.2 sl INJURY e m. .
"y a pP.-m.
= [T}
. & X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or chou! hame, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
S - WHILE AT O NOT WHILE farm, factory, sireet, office tidg,, elc,}
[ WORK AT WORK
; E B - ~
’:— 2b. J attended the deceased frpm /"/0- -’_"1 . to L= =D ? and [ast saw :"‘;;‘ ativeon _ 2>t~ X P
- .‘é Death occurred at Y . m on the date stated above; and to the beat of my knowladge, from the causes s“ted.
gﬁ- 22a. SIGNATUR (Degramor title)  -* ) 22b. ADDRESS 22¢. DATE SIGNED
- =
- . ; /"-J 1’7
S . 2yt 325« M{ Soveer -
5 E 23a. aunw..cngunpn‘. 236, DATE I " 1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cifp, lown, or county) {State)
-8 REMOVAL ey - . .
43 Crématidh |Jan. 3, 1957 [Missouri Crematory St. Louis, Mo.

- 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG, EGISTRAR'S SIGNATURE -l/

Kriegshauser ;228 S.Kingshighway JAN 2 1857

{Liconsed Embalmer’s Statement on Reverse Side) 27 T,



STATEMENT BY LICENSED EMBALMER.

I hereby certify that the Body whose name is recorded on the reverse side of this certificate was emr
by me, or DY e e e e ceaaaeas ., Student Embalmer No....... .

working under my personal supervision..

Student...ccooiiisininiiiiia i Signed. .@% 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 handwntmg. -

If this body is not embalmed iact should be so stated a.bove. - ) =




