. ‘ THE. DIVISION OF HEALTH OF MISSOUR| — '796
iars STANDARD CERTIFICATE OF DEATH 5&3&? ...

wblic . ﬁ
wice BFILED J AN 1 4 195&,:,:";«1 Distriet No. ......__....“.._..__..,ﬂq.]-.Brimarv Registration District N°-----l—3-—-——-----— R'G'- 4-3 -----------
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resudencc b;ior.
. COuNtY . STATE b. COUNTY issign) 7
%0 ° ° Mo, Sr, L&GTEY
-57 b. C{IDTRY (If outside corparate limits, give TOWNSHIP enly} Inside Limits €. C:)TRY ' l,(- é)£7 Inside Wimits
o Sr, Louzrs Ye: O Mo O] o AFFTON 4 No L
c. Egls.é_l¥:r%gF (If NOT in hospital, give location) | Length of stay in 1b d. i‘:’}%%%‘gs (1§ outside, give loe‘;ﬁeﬂ) Reside on Farm
/! wsuwrion FrrMIN DESLocE Hosp 27 5826 HEEGE Yes[J Nol]
3. NAME OF DECEASED First - Middle Last 4. DATE Month Day Year
{Type or print) OF
RricHaRD J HERMANN ceatm PDrpc 30 1958
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. A n yeors IF UNDER i YEAR] IF UNDER 24 HRS.
. : 0 M“R“'E“mf‘““ marrien[] M 2 9 D5 E,E (bla,.h.',; Hontha | Oays | Houra Mir,
MALE WHITE wipowep[ ] ovorceo[ ]| Ay 21 » 1833 2 ]
10a. USUAL DCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 6 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, sven if retired) INDUSTRY ,.‘
ESMANN |HosTEss Caxe (0 St, Lours, Mo, UsA
13a. FATHER'S NAME ' 13k. MOTHER'S MAIDEN NAME 14. MAME QF HUSBAND OR WIFE
Henny HERMANN Pavra CorpES Caror M
15. WAS DECEASED EVER IN L., 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Addrass

{(Yge no, o unknawn}| (Hf yas g‘u war or dates of service)

Caror M Hemrmanw 5826 HeEecrE
18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c}.) INTERVAL BETWEEN

RS e 7 e Lymphitic Leulenis |Ponsasis

Conditions, If any, } DUE TO (b)

which gave rise to
DUE T0 (:! ] ! "

above cowss {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

F4 lying cause lost.

o g PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rslatad to the termingl disvease condition given in PART | (a) 19. wes AUTSSS;
&
32 £ ! vEsiX[ no[]
T 2| 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART ) or PART I of itam 18.}
= r]
¥ o O O O
]
o 3| 20c. TIMEOF Hour Month, Doy, Yeor

o a INJURY  o.m.

- z p.m.

3

€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

e WHILE ATD NO];ng:(LE O farm, .ctory, street, office bldg., stc.)

o WORTTN AT WOR

o ~ ey - 73
"E /] Iur ended the deceased from fy‘of’ ‘?J/ yjd , 1o QL.JO /¢)’und last :uwa“ alive on #e a Jo /?"'J
g A noccurred at m o0 the date ﬂchd cbova, and to the best of my knowladge, from the cuuul stated.

» IGHATURE {Degree or titl 22 V gf 22c. DATE SIGRED
= ( M d W o A% E 72/3/

230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {Stote)

BURIAL " 11/2/1959 |SS Perer & Paur CEnM ST. Lours, Mo.
J L Zrgcenasin & Sowns 7027 GRLVOIS JAN 2 59 QMM B

{Licenswd Embalmer's Statamant on Raverss 5ide)




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 i e et ana s e e , Student Embalmer No, .................c.

‘working under my personal supervision.

Student ..o.oveiiiiii e sn e ens
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T]NG (Failure
to comply with the.above constitutes prounds for revocation of license}. Y .

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.




