THE DIVISION OF HEALTH OF MISSOURI

D0 (.

Health, -
watore FILED GEP 2 3 1Qﬂ STANDARD CERTIFICATE OF DEATH STATE FILE Nuuﬂg
Public
ﬁ.m“ _R_egistmtion_ District | TRV g 1 gnmury Reg!siru!lon Dls?rlcf No. _..1.“3 ........ Reqnstrcr 3 No. Neo. _____3&__8____-_-'
| o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befor
300 a. COUNTY a. STATE  Missouri b COUNTY admission}
b
57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. ClgRY ’ Inside Limits
| 2 TOWN St. Louis, Yes [t No L] TowN St. Louis, Yos[F No [
i c. FULL NAME OF (tf NOT in hospital, give location) | Length of stay in 1b d. 55 {If outside, give location) Reside on Farm
HOSPITAL OR . . A E %
& N Enroute City Hospitial SJJ W Daq 5078 Washington, Yes[] o
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
[Type or print) OF
Florence Herman DEATH  Septs. 5, 1957
5. Siilfx L / '(""hi_m{:,OR OR RACE Mmmsng Never marrieo[ ]| & DATE OF BIRTH 9. A&Eél;:':::;; Z:J::ﬁeiz ;:,E.AR I::::“]R 24 s,
emale White wioofh oivorceo[ ]| Jane. 27, 1901 :
] ]

0

All diseases in Part | must be causally velclad.“

USUAL OCCUPATION {Giva kind of work done
during most of werking lile, even if retired)

Housewife

100,

10b. KIND OF BUSINESS OR

£t Hone

11. BIRTHPLACE {City and atate or ceuntry)

Massac County,

Illinois, U

12. CITIZEN OF WHAT COUNTRY?

S.A.

130, FATHER'S NAME

Gus Buddelbaum

13k, MOTHER'S MAIDEN NAME

Louise Krueger

Alfred Herman

14. NAME OF HUSBAND OR WIFE

USE ONLY BLACK INK'OR RIBBON TYPEWRITE IF POSSIBLE

15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, ageor unknawn)] (\f yes,giveswar or dates of service) .
B - A M 0 - Unknown Cognie Buddelbaum, Karnak, I1

18. CAUSE OF DEATH (Enter anly one cavse p r (o}, (b), ond {c}.)
PART |. DEATH WAS CAUSED BY: :2 % A [ Z é
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Caondltions, if any, DUE TO (b)

above cause (a),

which gave rize to
stating the undar-

/

Ve

DUE TO ()

Death occurred at

z . lying cause lost y
f—_’ ‘ PART Il. OTHER'SIGNIFFCANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 16 the terminal diséasa condition given in PART 1 {q)’ 19. WAS AUFOPSY
by} 4 24, 9[ ERFQRMED?
o . - ES NO []
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
8 o 9o O .
§ Mc. TIME OF .Hour Month, Doy, Year
> INJURY  a.m.
3 p-m.

.20d. INJURY. OCCURRED . 20e. PLACE OF INJURY (e.g., inof about heme, [ 20f. CITY, TOWN, OR LOCATION . COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, street, office bldg., e1c.} .

WORK AT WORK . /3

21, 1 attended the deceased from - al , to and last suw}l_: alive on

H

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

Gaiil

,&ulﬁu( eadlos )

22b. ADDRESS

200 Clar k..

22¢. DATE SIGNED

9. 7.67

24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe L4700 Washington,

‘| 25. DATE RECD. BY LOCAL REG.

!rp'/ 57

23a. BURIAL, CREMATION, | 23b. DAT? e. NAME OF CEMETERY OR.CREMATORY. B 23d. LOCATION {City, town, or county) (State)
REMOVAL {Specify) . . ) . ’ Co
Burial 9-8-57 Anderson’ Cegmetery - M

J

on Reverce Sida)
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STATEMENT BY LICENSED EMBALMER

i " ° 7% "I’hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
| by fne, OL BY i feremenessresnstietsnseeeatirernrer revreriereressssanerane .» Student Embalmer No..............cceuee

working under -my personal supervision.

....................... e eee e Signed .. CJ?K!(B b o N

Student
) Si‘gnature of Student Embalmer
\ - .. Licensed Embal
i : : - P. O. Address.
. / . Note The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING (Fanlure
/ to comply with the above constitutes grounds for revocation of hcense) )
/ _+ . If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . + _"_ | '

"If this body is not embalmed, fact shoulcl be so stated above




