THE DIVISION OF HEALTH OF MISSOURI -
FILED MAR 29 1957 STANDARD CERTIFICATE OF DEATH’

REG. DIST. no._é_/_lralmv-uc. DIST. uo.Lz. Regisisar's Ne

11534
210

State File

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y-ttmorunkwn) l (If rew, xive war or dates of corvice)

LIT. INFORMANT' §

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDEMCE (Where decsassd lived. 11 Fambiatica: residsoce before
a. COUNTY St. Louis a, STATE ?-.ﬁissouri Y }OUNT\S-t Touig *disten).
b. CITY (If catelds corpurate limits, writs RURAL and give ¢. LENGTH OF | <. CITY ff‘l ,) & I» Ressdence within it of
R . . STAY
1wy Richmond Heights =" Gamxea~ll rown Richmond Heights 9 .
d. ﬁl'{éSLP:‘TI'AAhI‘.E OF (If pot in bosplwt or institytion, glve streot add or location) A.SDTDREﬁ (I remsl, give loeation)
NSTITUTIoN St. Mary's Hospital A 64,20 Clayton Road
3. NAME OF First b. (A0 e (Last
‘Otceastp  — T een s S OO omi) (%") 154
( Type or Print) Sister Mary  Coletta Hermsen vy March 15, 19
5. SEX /1 & COLOR OR RACE | 7. MARRIED, NEVER MARRIED/) | 6. DATE OF BIRTH 5 AGE Gn yeen] = wocn 1 %200 | & wocr
F White y HPEREBNPAEY Feb. 19, 1885 e | P [ B M=
102. USUAL OCCUPATION (@hskiad ofwork | 10, KIND OF BUSINESS OR IN- % am{;m;..\is ity st Foreign 'c;:m,“? 12, CITIZEN OF WHAT
| P merking - Tetieed Aayow estphalen, Cermany OYIRY
13a. FATHER'S 13b, SATHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Gisbert Hermsen Anna Hermsen - _
16. SOCIAL SECURITY > SIGNATURE OR NAME ADDRESS

ister M. Francine, 1100 Bellevue Avenue

18. CAUSE OF DEATH
Enter only onecausmper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH () |

lne fer (a), (b}, and (&)

*This does nof mean ANTECEDENT CAUISES

Sne_
MEDICAL CERTIFICATION INTERVAL BETWEEN
Cardiovascular disease. Arterio- From 1-8057
§clercsis.  Hypertension. to 3-15-57
Diabetes mellitus Since 1948

Morbid conditions, if any, gising DUE TO (b)
rise to the cbove cause (a) slating
the underlying cause last,

the mode of dying, such
o# heart fallure, asihenia,
de. It meana the dis-

ease, infury, or complica- DUE TO (¢}

TI. OTHER SIGNIFICANT CONDITICNS

Conditions coptributing to the death but not
related to the dizease or condition cauring deafh.

tion which caused deoth.

19a. DATE OF OP_]I-_:{ROA- 195. MAJOR FINDINGS OF QPERATION

20. AUTOPSY? oy,

No. LEO X| ves[] we®
21a. ACCIDENT (Bpecily) 21b, PLACEQF INJURY (sg..lnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, factory, sueet, offios bids.. ete.)
HORICIDE . -
21d, TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' OF WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK

. lo 3-15-51 . 19, that I last saw the deceased

- olive on and that death occurred ad-

2] hercby ceriif; hat I aumded the deceased from 11-23-1:6 . 1
- O:Oé A

m., from the causes and on !hc date slated above.

PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD o

Z3c. DATE SIGNED

3-17-57

23b. ADDRESS

63l North Grand

za.:;;;-runz ‘m//é )g’woru )
L, CREMA

FIT - 24t DATE
| AOpCES E MOVAL (Bpscity)

laae /8~ 1917

OF CEMETERY OR CREMATCORY

ON (Oity, t} county) (State)

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

3/12/55° | &

OIRECTOR'S $1GMATURE ADDRE

230, 1

JE Jhaly




- - / STATEMENT BY LICENSED EMBALMER ) ' -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, or By ..o iiiiriiiiianrrra i rea e eneens s fiisisssennsaeaeees ...... . Studeﬁt Embalmer No,.-couaeeeennn.

Student....ooiimoiii i Signed. 9 ............ B

Lu:ensed Embalmer 03 Q -5’.5
T P. O. Address..ﬁ.—nf&‘ﬁ::‘::‘:’........:

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur:
to comply with the above constitutes grounds for revocation of license).

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.

b

- .




