THE DIYISION OF HEALTH OF MISSOUR1
Health

8, Welfore ' STANDARD CERTIFICATE OF DEATH —gf.i@ %#85 e

Public
Service mgnumsioq District Ne. 3//7 Primary Registration D-smct Ne. .{#/ - Registrar's No.....zz.../._i/__‘g____
. FLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. |f institution: Resdldnncn.b,eforo
mi (o
30 « COWNTY g, Louls = STATE]1inois > @AY Clair "™
1-57 b. CITY (H oulside corporats limits, give TOWNSHIF only) | Inside Limits e CITY LY Inside Limits
' OR Yes ﬁ No [] % Yu@ No ]
o EIRFEOn Tied monp HEIFHTS 1om Centervillé Town¥hip
I FULL NAME OF (Hf NOT i in hoaspital, give loccmon) Length of stay in 1b d. ST[')%R | {If outside, give location) Reside on Faorm
HOSPITAL Ol Al E
| msmunor%‘.t o« Mary's Hosp.| 11 Dagys Lol Inland Drive Yes [ Mo [§
3. NTAME oF DE)CEASED First Middle Last 4. DATE Monsh Day Year
{Type or print o]
.. _Doris Jane Herman peath August 16, 1958
5. SEX I 6. COLOR OR RACE T.Mmmsm}‘sv“ warrien[] 8. DATE OF BIRTH 9. .?]GE “_,:'z;:;; :::}isng::m l;::«I.DER Q;irri‘ns.
Female White winowep[] ovorcen[J| July 22, 1931 12'7 l
105. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COURTRY?
st of g life, aven if retired) NDI THY
Holsewl e at |®hiting, Kansas ] USA,
130 FATHER'S NAME 135. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Arthur Hottman Anne S. Wilhauer | George J. Herman
w
@ [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOE{ %cum‘rv NO.| 17. INFORMANT Address
- Y . k I# . Qive w d f i !
g { QINoour unl mwn)l( yos, vu—ur or dotes of service) bla Genrge J. He man-EaSt s t . Lo iS R Ill .
a 18, CAUSE OF DEATH (Enter only one cause per line for (b}, and (c).} P INTERVAL BETWEE
w PART |. DEATH WAS CAUSED BY: . o~ m dﬁ m} O;ET AND DEAT
w IMMEDIATE CAUSE {a) . PRT) ¢
g Y
& Cenditiens, i any, DUE TO (b)
> which gave rise 1o
- chove couse (a}, } /“? 3 D
z stating the under- F]
8 g lying couse lost. DUE TO (c)
< 2 PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl dissase condition given in PART I {a} 19. WAS AUTOPSY
L b : - PERFORMED?
2 Elc YES[] nO[] O
- % £ | 200. ACCIDENT SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
M o o O ' N
3 Yag :
¢ <HS| 20c. TIMEOF .Hour Month, Day, Year
£ oo INJURY  a.m. .
‘;’ : ki p-m. :
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
i+ W WHILE AT NOT WHILE ica bldy -
5 g [work AT WORK : ? . F
E 21. | attended the decoased from & of uhvn on ~, pt
E Death °“°”%7f——7—12-A5—E—— mon Ihn__g‘u!e stated above; and to thl n ofly Imo‘ylc%)mm the o cquspy stated.,
s, 220. UGNATURD Degre ADD 12 DA D
3 / C
<
3. BURIAL, UREMATION, | 23b. DATE® 23c. NAME O dlz‘rsmr OR CREMATORY 23d. LOCATICN (City, town, or county} {State)
N REuOVAL ecliy)
eMOVH 8/16/58 Loe.,,q L East St. Louis, Ill,

24. FUNERAL DIRECTOR ADDRESS

25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
o P /b5 (2 il k. MAO
on Reverse Side) é’ 41/(/ 5 £ ,r




STATEMENT BY LICENSED EMBALMER~"

]
I hereby certify that the body w{?ﬁeg is recorded on the reverse side of this certificate was embalmed

[AA‘ ............................................................. , Student Embalmer No. ...................

working under my personal supervision.

SLUAEDE rvovoveiseircrecarins s et s;gnedgﬂ-éy//gﬁ‘;”/// .......

Signature of Student Embalmer /

P. O. Address...[..... .aé// W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire
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.

- T . .




