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Doctor, coronar, etc. must use only standard nomencloture in item 18. No symptoms will be listed. All

jisnases in Part | must be casually relcted.

Coroner cannot certify to o death due to natural causes.
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168

CATE OF DEATH

Registration District No. ...‘..........‘...3.1..8 Primary Registration District Nq:ﬂnQ.........._...... Registrar's

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera decansed livad. |l instiration: Residence bofore
admission)

. STATE b. COUNTY
a. COUNTY ° MiBSowi
b. CITY (If outside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY Inside Limits
) OR OR
TOWN ST. I.OUIS, m a Ya? Ne O TOWN St' Iouis Yes{ NoD

FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b

(W outside, give location) Reside on Farm

 _ROSPITAL OR p
p Listvion BARNES HOSPITAL 7 days

0, { g oo

Minnesota Yos0  NoX
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED QF
(Type or prinf) HENRY NMN HERMAN oeate APRIL 30, 1957
5. SEX 6. COLGR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR |IF UNDER 24 HRS.
O marRiEo [ never warnizo (1 . I tast birehdey) [Montha | Dawe | Hours | Min.
Male Fhite. widowen ) mvorcen [ April 23, 1881
-[10a. USUAL OCCUPATION (Gipe kind of work done [106. KIND OF BUSINESS OR INDUSTRY [15. BIRTHPLACE (City and atato or country) U 12, CITIZEN OF WHAT COUNTRYT
during most of working life, eccen if retired) 0.S.A
Brewer Anheuser=-Busch St. Louls, Missouri S LA,

13. FATHER'S NAME

John Herman

14. MOTHER'S MAIDEN NAME

Mathilida Blum

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
({¥er. no. or unknown) I {If yra. pive war or dates of sorvice)

_No .None

16. SOCIAL SECURITY NC.

A —

17. INFORMANTY Addrexs

Emma Ruprecht 3900 Paule Aveme Lemay, Mo.

18. CAUSE OF DEATH [Enter only one cause per line for (g), (5). end (t).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ANEURYSM OF - ABDOMINAL. AORTA

INTERVAL BETWEEN
ONSET AND DEATH

10~ Yrs.

Conditiona, if any, DUE TO (B

. which gare rise Lo A
‘abose cause ';t)- T
atating the under-
Iying cause last. DUE TO (¢}

GENERALTIZED ARTERIQOSCLEROSIS

© PART Il OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED

13, WAS AUTOPSY
PERFORMED?

hes& wo O

TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {{a)

o YEI

20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part For Part 11 of item 18.)

20a. ACCIDENT SUICIDE HOMICIDE
20¢. TIME OF Hour  Month, Day, Year
INJURY -a.m, : - .-
p.m.

MEDICAL CERTIFICATION

20d. INMURY OCCURRED: .

WHILE AT 7 NoT WHILE
WORK AT WORK

20¢. PLACE OF INJURY (e¢. g., in or ahout home,
Jarm, faciory, street, office bidg., elc.)

20f. CITY. TOWN, OR LOCATION COUNTY STATE

—RPRIT 28, 1957 .

2. It attended the decell;d fr

1L 30, 15907 APR. 50, 1557

her .
and [ast saw him aljive on

Death occurged at Q0 _P.M. =qn the date

1
=

stated above; and to the best of my knowledge, from the causes stated.

A: | 229 81 E . TN . “(Degree or title) g D
f & M,%— AR

* “"SBARNES HOSPITAL  |* e

23a. BURIAL. CREMATION,
REMOVAL fpettfﬂ

2. DATE

Ao FunerA PASETER ster MortudBTes

L7814 S, Broadway St. louis, Mo,

. NAME OF CEMETERY OR CREMATORY

W&g‘%i’&éd REG.
MY 2 57

2347 LOCATION (City, towrn., or county) (Staie)

St + ouis, Mo,

A

26. TRAGS SIGNATURE

Licensed Embalmer's Statement on Raverse Side
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LT, L f. + - .
STATEMENT BY LICENSED EMBALMER . .

I hereby certify that the boﬂy whose name is recorded on the reverse side of this certificate was emb.
by me, or by .............. e amesmaeecaaesmeasaaiascasaassieeaneses smmeteraesaressiiaiiane , Student Embalmer No...... S

| working under my personal supervision..

Student.................................; .............. Signeé&( ...... PPN <y i o5 v R

Signature of Student Enbalmer
- o Li‘c;zr.l;e'd”Embalmer No,%f.é

“+ . : -~
$0 %% Pl 0. Address % .,2?’,__4_,@,‘%,

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fz
_ to comply with the abgve constitutes grounds for. revocafaon of hce‘gg_}e) cewdiMy _..__’,‘I_ .

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

If this body is not embalmed, fact should be so stated above. L. ) -
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