THE DIYISION OF HEALTH OF MISSOURI

FILED MAY 24 1957 48790

salth, STANDA ERTIFICATE OF DEATH v
"STATE FILE NUMBER .
Nelfare 2q
ublic Registration District Ne. . .. Primary Registration District IJ,OO3 -~ Registrar's Né:.....ﬂz...«S— -
ervice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasnd lived. If institution; Residence before
a. COUNTY a STATE Missouri b. COUNTY admission}
‘305% / b. CITY {1 outside corparote limits, give TOWNSHIP orly) | lnside Limits e CITY Inside Limits
TOWN St. “ouis Yest HNoD TOWN St. Louis Yestl NemD
58[5.;_::‘:1}_4% OF (If NOT inhospital, givelocation)fLength of stay in 1b TREET (If sutside, give location) Reside on Farm
% 2 / wstitution 4211 Hartford St 1l year Z :\DDRESS 4211 Hartford Street| vesc neo
o i ::::'n” First Middie Lfm 4. DATE Month Day Year
o £D . oF
n (Type or print) Marie A, Hermann oeath May 3, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (/n pears | IF UNDER 1 YEAR [IF UNDER 24 KRS,
£ % Marrteo (] NeveR m@wg F 1 8 I tast g%bdav) Montks | Days | Hours | Min.
emale white winowen [] oivorcen ) eb, 9, 1895 <
' -] 10a. uSUAL OCCUPATION (Gice kind of otk done | 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (City and siato or country) 12. CITIZEN OF WHAT COUNTRY?
during mosl of working life, ecen if retired) o
er At Home St. Louis Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Christian Hermann Mary Messmer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(¥ea, no, or unknownl {1 yra. vive war or dates of service} .
] unknowun Miss Bertha Hermann, 4211 Hartford St
18. CAUSE OF DEATH [Enler anly one cause per Ii h] o - -7t ] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ( ! Z :; - ONSET AND DEATH
IMMEDIATE CAUSE (a)
v

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[l

{iseoses in Part | must be casually related. Coroner cannct certify te o death due 1o natural causes.

Conditions, if any,

/] ra X

which gare risg o
cbore couse (Oh

fati .
sating the tinder DUE TO (&)

pUE TO (B) M

=

Iping cause lost.

=
=l PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 9. :V?‘SF 3&;05';?
- E H
g /SYR r |vsO R
£ | 2a. AccipenT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1 of item18.} B i
§ 0 O .|
| 20¢. TIME oF Hour Month, Day, Year
h INJURY @ m. .
E p.m.
X | 20d. INJURY OCCURRED Xe. PLACE OF INJURY (e, ¢., in or chout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE D Jarm, factory, atreet, office bidg., etc.)

WORK AT WORK

==
- - .
2t. J attended the deceased from to '-5 J -r- 1 and last saw hhl:; alive on

Death occurred at

m on the date stated above; and to the best of my knowledge, from the causeas stated.

"0 el nin

22b. ADDRESS

J’Zoa

< (G

22¢, DATE stsn?

23g. :unm cngnn?u\ 23, DATE ‘23e. ‘NAME-OF CEMETERY.OR.CREMATORY 23d. LOCATICN (Citf, towrn, or county) . (Sm ¢)
EMOVAL {Specify .
ri May 7 1957 Calvary Cemetery St. Louis  Missouri

24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son,Ine¢., 2161 E. Fair

25, DATE RECD. BY LOCAL REG. F3

ISTRAR'S SIGNATURE
#

varse Si




——an — ;

STATE‘MEiNT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enr

3 T - R PR » Student Embalmer No.......

working under my perscnal supervision..

Student..... e tiaemsesnesececmescsereasasesnanananann Signed...i...-?.... {7 /gﬁ

Signature of Srudent Embalmer

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body.is not e_mbalmed, fact should be so .statqd ahove. -




