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All dissases in Part | must be cavsolly reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

IF” £n JUL 14 1gsgmnrunnn District Now v 3 .1 ...-Primary Registration District Nos N°1

003

STATE FILE NUMBER

Regiurcr's No,_|

PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. [f institution: Ru:cllden:.’gefore

o. COUNTY a. STATE ﬁ{lssourl b. COUNTY admi s€ion)
b. C}JTY {If eutside corporate limits, give TOWNHSHIP only) Inside Limits c CgrRY - Inside Limits
R
tom St. Louis Yes f) Mo ] tom  St. Louis Yesg] No[J
FULL NAME OF {If NOT in hospital, give locatien) { Length of stay in 1b d. STDIIQJ%EEES {If outside, give location) Reside on Farm
HOSPITAL OR s - .
INsTITUTIoN Lutheran Hospital 61 yrs /S £o 5724 Nottinghem Ave | YesUl Wely
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Type or print) OF
.- ARTHUR William HERMAN pEaTH  June 28, 1958
5. SEX 6. COLOOR OR RACE} 7. MARRIED X KEVER MARRIED ] 8. DATE OF BIRTH 9. AGE. S:ﬂ,.;:;; ::J"T'?‘ER :::,fm IEOE:DER 2:‘;1:25.
male Ve white wioowen[] / ovorceo 1 April 21, 1897 61 | l ;
10a. USUAL OCCUPATION {Give kind of work denw | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City nnd(gn or country) 12. CITIZEN OF WHAT COUNTRY?
during most ef king life, sven if retired) INDUSIRY . .
operdtof as.e 01l Service | St. Louis, ilo. UsSA

13a. FATHER'S NAME

Bernard J. Herman

13b, MOTHER'S MAIDEN NAME

Mathilda Leconard

14. NAME OF H‘U'SBAHD_ OR WIFE
Lela Scircle Heiman

(Yol.y%s unknawn)

15. WAS DECEASED EVER IN U. §. ARMED FORCES?

(If yas, ﬂWar#lrct-l of service}

145, SOCIAL SECURITY NO.

6-38-880

PART |

Conditions, if any,
which gave rise 1o
above cavae (a,
stating the under-

!

18. CAUSE OF DEATH (Enter only one couse per Ui
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

DUE TO {b) WW" j/’/‘f/mﬁ

for ('J) (b}, and ().}

17. INFORMANT

Lela Herman

Address

Iy

INTERVAL BETWEEN

gus&wo DEATH
> /

DUE TO (e} 0424/:(,“ - é?@é/nM

4 lying cavie last.
.‘-3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Q’EATH but not reloted to the terminal disedse :ﬁm n givan in PART | {a) 9. ges :Ug&gg;
-
g ’ YES X NO[]
21 20a. ACCIPENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) 4 \
w
v 0 & g
3| 20c. TIMEOF .Hour Month, Day, Year
'a INJURY a.m.
¥ p.m.
20d. INJURY OCCURRED 0. P CE OF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 , ffktory, srreet, office bldg., erc.)
WORK AT WORK / 4 P, ,
21. | ottended the docmso#n /’1'/§_? , to 5 and last sow :;; alive on c°/=-8/5‘5
Death occurred ot 00 P/ m g#h the do stated above; ond to the best of my knowledde, from e causes ltc!od

22e. sc!ﬂ'n? 2 (Dﬁee or :sg d% M

22b._ADDRESS

4777

d—um‘

“3’/"(75?

230. BURIAL, CREMATION, | 23b. DYFE 23c. NAME OF CEMETERY OR caeg.\'r'on'r 23d, ATION {Ci, town, or county) sedfey
REMOVAL (Specify)
remova July 2, 1958 | St. Peters Cemetery s Countv, X,

24. FUNERAL DIRECTOR

ADDRESS

BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave

25. DATE RECD. BY LOC%REG.

2( RE!Gl?RAH 5 SIGNATURE f ¢ ;:

(Licensed Embolmer’s Statement 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

. e ———
p DY M, O By L) ittt et et e et aaet e er—————— et o e saaan ., Student Embalmer N6, ..........ccveveen.

working under my personal supervision.

Student T e e e
Signature of Student Embalmer

P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRIT]NG (Failure
to comply with the above constitutes grounds for revocation of license}.

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

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



