THE DIVISION OF HEALTH OF MISSOURI

__58-030512

Heslth,
& Welfare STANDARD CER“"CA'“ OF DEATH STATE FiLE NUMBER
Public N 77%
 Service A gistration District No, oo Z "} L0 -FPrimory Registration District B-IQQBW.”W.—“ Registrar’s No..___ o . e
, 231958 318 i P e fe
1. PLACE OF DEATH 2: USUAL RESIDENCE (Whers deceased lived. |f institution: Residence before
. 300 a. COUNTY o. STATE M ssoupi b. COUNTY admission}
1-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Insida Limits c CS'RY Inside Limits
<
6 Town Sbe Louis Yes fg] Ne [J soun Ste Louis Yes[3 No[]
I Fgl.;.' NA{A%OF {If NOT in hospitol, give location) | Length of stay in 1b . d. STREET {}f ourside, give location) Reside on Form
HOSPITAL OR DRESS :
d 7 INSTITUTION Christian Ho Spltal 1 Week pn ﬁ%p‘ 2017 Madison Ave. Yes [ ] Mo Q
L o
3 NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
[Type or print OF
ERNST W. HERMANN peatn  Aug. 9 1958
5. SEX 6. COLOR OR RACE 7'MARRIED{:3 NEVER MARRIEDX) 8. DATE OF BIRTH 9. AIGE {,Ii" :;,,; l:UN:.JER:i)YEAR |: UNDER ::Mmzs.
»t as! birthday onths ays laurg n.
Male O White wicowen| : () oivorcec[J| Jan, 25 1889 [ | |
10e USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during of king life, even if ratired) INDUSTRY .
~Retivad Ste louis Mo, g T.S.A,

13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U:SBAND OR WIFE

Margaret Dinkel

139. FATHER'S NAME
John Hermann

All diseases in Part | must be causally reloted.

USE ONLY BLACK INK OR RIB-BDN TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER 1IN L. 5. ARMED FORCES?

16. SOCIAL SECURITY NO_{ 17. INFORMANT Address

1,89-10-8518 | Mathilda Hermann 2017 Madisan

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L.

Conditions, if any,

{Yas, no nqvm)l(lf y.th worr; of service)
18. E%AUSE OF DEATH (Enter only one cause per hnnifor (o}, (b}, and (c) )

e phemgtion Jof iy soloy

INTERVAL BETWEEN
PNSET AND DEATH

W)

above couse (a),
stating the under-

which gave rise to }

. secon to carcinoma ) -
ions, DUE TO (b} m {Luu-—r)éﬁ..;-._)ct Ca.m, Chommen,

g Iying couse laost, DUE TO (c)
= PART 1. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dissass condition given in PART 1 (a) 19. WAS AUTOPSY
3 /53.0 PERFORMED? 21,
i YES[] NOBS.
2| 200 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O O ] S -
=
2| 20¢. TIME OF Howr Month, Day, Year
3 INJURY  g.m. ~
z p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH|LE AT NOT WHILE farm, factory, street, office bldg., etc.)
O AT WORK 0

2i. | attended the deceased fromf\dM

-
o O —

L! -y X ond last 3aw mclivu on é - ﬁ = \_'X

Duath occurred at “JC. l '\

S XY

m on the dute stated obove; ond to the best of my knowledge, from the couses stated.

22b. ADDRESS

6 or title)

AED o

sk, ©311

22¢. DATE SIGNED

&=l

22a. SIGHATURE Dr Egg EW'

23a. BURIAL, CREMATION, | 23b. DATE

Y3c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION ‘(City, town, or county)

Mt. Lebanon Cemetery St.nlouis Cog

{5tate)

REMOVAL (Specify) a5 ]_9';8

24. FUNERAL DIRECTOR

ADDRESS

Teidner Undertaking 2223 St. Louis Ave,

DATEmﬁ 1 TJF REG. - .

{Licensed Exsbalmet's Statemant on Hcvnl- Side)
2.




e Y D s S

* by gy

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 oot e e van s b s e r e r e e rerersmsrareararrnsaseaaeanenns «» Student Embalmer No. .....c...cevvenenes

working under my personal supervision.

Student ..oooviiiiiii e e e aans
Signature of Student Embalmer

.P. 0, Address X

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the ebove 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. ) ‘
L ,

E



