o, THE PIV1SION OF HEALTH OF MISSOURI B _M015913_--"

felfare 8 1958 STANDARD CER‘"FKA'" OF DEATH g EILE NUMBER

sie . gFILED MAY 3 l 8 - 9&?

vice Registration District No, Primary Registration District No. 03 ___________ Registrar's No. QL A N

| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. If institution: Residence bgfore
&0 - + a. COUNTY a. STATE Missourt b. COUNTY =dm-=7n
L ]

57 O b. chv {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
TOWN St. I-Ou.iﬂ, Yes [} No [ . Tg":fN St. LO'lliS’ Yes 3 No [
sgls.h_l::r%gF (1 HOT in hospitol, give locatien} | Length of stay in 1b d. STREET {If outside, give locotion) Reside on Form

DR
RZJNSTlTUTlON St. Anthony Hospital, 4| /. SFPPRFS 322/ Dakota St., Yos [ Mo (K]
3. NAME OF DECEASED First Middle /U Lost 4. DATE Month Day Year
(Type or print) OP
Gertrude Anna Herrmamm, peath April 24, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ymars JF UNDER 1 YEAR| IF UNDER 24 HRS.
\ MARRIED{ | NEVER MARRIED[ ] {in y L
T | bj a Month [+ Hou Min.
Female, White, wooweo®] J-avorceo[]{December 2, 1885 | 7S [P " |
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of workling life, even if retired) INDUSTRY 0
ife At Home, St. Louis, Missouri, T,S.A,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Fred Kramer, UnKnown. George F, Herrmann,
= | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
T B (Yes, no, or gk If yos. give w f carvi
g { ne, °ﬂ‘0m'm)|{ yo#, give war or dates of service} Fred J. He . 3224 Dakotya St. .
a 18. CAgi%?T DE.EII;AE;;? EﬂlﬂsoEn. EnYuu per line for {a), {b), and {c).} |%TERVAL BETWEEM
uw . AUSED BY: NP DEATH
" IMMEDIATE CAUSE (o) Carcinomatosis
x
x
w Conditions, iy, . DUETO (i DBilateral Carcinoma of the Ovarles 6 mos
t w:ol:h gove rla: |)u }
abave cause ({a),
= ating the under- g
] B ying couse Iast, ) DUE TO {c} I —{ 0

,‘.; g E PART Il, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition glven in PART ).{a) 19. WAS AgTOPSY

Y 1 Arterioceclerotic Heart Disease 2 Diab etes Y‘;@‘E RMEDT

5 xR 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter netore of injury i SR L AR o em 18y

— = w o

2 x8¢ O ] O

2 Ygd

U SHG! 20c. TIMEOF .Hour Month, Day, Year

i ags INJURY  am.

g 3 ‘X p.m.

E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- W WHILE ATD NOT WHILE U farm, foctory, stroet, office bidg., etc.)

LI WORK AT WORK o, —_

E 21. | attended the d d krom /"2—7 3 0 . to 4"”’ SS ond lost $a h aliv-on ¥~w~s !

4 Death oct red ot 5 25 L M on the date stated above; and to the bur of oy l:nowl-dge, from the couses stoted.

g ' s 'ﬂ

- . 22a. 8 ae or title) 22k, ADDRESS 2%c. DATE SIGNED

F 7[;50 Virginia Avenue

<

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3t3 né"\:b'éﬂlﬁh (d‘ny. town, o county) t![m-)'E‘ 7 E
REMOVAL (Specify}
| 4/28/58 | Resurrection Cemetery, | Si.
246 ERAL DIRECTOR ADDRESS '35. DATE RECD. BY LOCAL REG. | 25 R'S SIGNATURE
ebken-Benz Mortuary, 2842 Mﬁfgme% St4, APR 28 58 J M_

Mo,
(I.l:.n..d Embdimer's Statement on Reverse Side) ’—M
‘; [

P



+
-t

—- . yr i -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name_ lS recorded on the reyerse s1de of this certificate was embalmed

s o]

by me, or by ..................... 111 U TR . Student Embalmer No. _..................

wotking under my personal supervision.

Student

........................................................

Signature of Student Embalmer

‘Licensed Embalmer No........ 1"21'9 ......
: 2842 Meramec S
e P. O. Address _. ..., Sty Louis, 1'8'

o 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). .. .

t If embalmed by a STUDENT, he also shall sign in "his OWN handwriting. : .

If this body is not embalmed; fact;should be sQ stated above, . e .

v




