. . . “ THE DIVISION OF HEALTH OF MISSOURI
avaiee  FLEDOCT 4 1957 * STANDARD CERTIFICATE OF DEATH sTATe§§ ésggg e

Public l 003
L Sarvice I B Registration District No. _...___. 3 1 8 Primary Reglstranon Dastrlci Mo, AR Ragis"qr'; No.

| |
1. PLACE OF DEATH 2. USUAL RESIDENC Where deceased lived. If institution: Residence before
L300 . a. COUNTY a. STATE b. COUNTY ud/mvémn)
l’ 1-57 b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c CTY 7 * Inside Limits
OR Yes X No ] OR Y No []
TOWN ST LOUIS M. e TOWN “% o '
c.‘_;gl_’l; NAME OF (If NOT in hospital, give location) | Length of stay in 1b d?STREET e (‘ﬂ outside, give location) Reside on Farm
SPITAL OR DRESS
25 NSTiTution ! _HOSH, #1, 6;-// /?/;DEFR S 7. | Yes[J Ne[]
3 NTAME OF DE;:EASED First . Middle Last 4. DATE Month Doy Year
{Type or print
FANNIE HERRMANN oSy SEPT. 23, 1957
& COLOR OR RACE| 7. 8. DATE OF BIRTH ©. AGE |F UNDER 1 YEAR| IF UNDER 24 HRS.
mARRIED[ [NEVER M‘::%EDD 5t  bivthdor) [Montha T Toye [ Fanrs | o
winoweo "] DIVOREED Mar. B8=1878 gl

i 10k, KIND OF BUSINESS OR 11. BIRTHPLAGKE, (City and state ar country) 12 amizen HAT COUNTRY?
i retirod) IN ?TRY gg ﬁ ' _& g

13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
P

17. INFORMANT

IN U. 5. ARMED FORCES?
{(}f yes, give war or dates of sarvice}

Address

INTERVAL BETWEEN

18, CAUSE OF DEATH (Enter enly one couss per line for {a), {b), and {c}.)
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

which gove rise to ~ \/

above cavsa ({a),
stoting the under-

ture in item 18. No symptoms will be listed

Canditions, if any, } DUE TO {b).

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

5

g z lying couss fast. ) DUE TO (c}

§ ,3 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reldséd 10 the terminol diseass condition given ir PART 1'(q) 19. \;.égFAggggs‘r
-4 D

3 g 20/ YES[] NO %

E - = | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)

53 w

3 u O O O

&3 g 20c. TIME OF Howr Month, Day, Yecr

%3 Q] INJURY  am.

- " X B,

" 2

gE 20d. INJURY OCCURRED -~ 20e. PLACE OF INJURY(a ., i or about home, 20f. CITY, TOWN, OR LOCATION COUNTY 1r STATE

G ; " WHILE AT[-:‘] NOT WHILE = tarm, fegtory, street, offlce bidg., e1c.) ' s . ’ .

if WORK AT WORK s ' )

E E 21, |'attended thu deceased hnm _QLQZS_L,_an 9/23/57 and last sow: alive on /23/57

% % Death occurred ut m on the dote stated above; and to the best of my knowledge, from the causes stated.

5. 220. SIGNATURE ; (Degree <} 22b. ADDRESS 22¢c. DATE SIGNED

- 0

E M 2, o 1515 LAFAYETTE AVE. 9/24/51

o, BURIAL, EAMATION, | 235, DA . 23c. NAME OF CE Ry 08 CREMATORY | 230 LOCATION City, Town, or county) . . {Srare)
e Gz ' Fwa {:ga&_ iy o . L
i / . "

ADDRESS . . * | 25. DATE RECD. BY LOCAL REG.

(905 Has SEP 24 57 ,Qig mzi s

{Licansed Embalmer’s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER'

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

bY ME, OF DY coriiiiii ittt s e s si i e r et e e st s e ., Student Embalmer No. .........ccoveenns
working under my personal-supervision.
StudeNt ceevrririiiiii e e s a e i R A C;'
Signature of Student Embalmer ~
Pale RN ] y Pl
TENES W2 \85Y5 ensed Embalmer N03 ........... )(
v . ien \._.(
) . S P. O Address......cceeverieeninininninn
AEEVRNNY Uy MU TiRE SIGNED |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). . . S
" If embalmed by a STUDENT, he also-shall sign.inthis OWN handwriting. N C e e
If this body is not embalmed, fact should be so stated above.
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