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THE DLYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

312

? 2 m_qislreﬁ:aq District No.

5 oo

Primary Registration DistrictNo. 227 Z ..

58-04678%<

STATE FILE NUMBER
chlstrut s No. _____-.fg_%_g__w.

. PLACE OF DEATH e

STATE

2. USUAL RESIDENCE (Where deceased lived.

1-57

¢ listed.

o symptoms wi

re [n item

All diseases in Part | must be causally related.

If ingtitution: Relldence befdre
. mi 10
CONTY St Louts MO. b C°””",$;- Loui™*
. C(I:;rRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Y Insid€ Limits
TOM  Cool Valley Yos 8] N [ 1o Bellefontaine Neighbora Yos [# No [
. ﬁgls-l!'-l'?‘:r%EF (1§ NOT in hospital, give location) | Length of stay in 1b d. i’{)%%%‘gs {If outside, give Iocansn) Reside on Farm
ineTiTuTion Hi1l Top House Homd 8 months 10307 Aah‘b rook (37 Yes [ Mo W
3. NAME OF DECEASED First Middla Last 4. DATE Month Doy Yaar
{Type or print) - OF
ADA HERRMANN DEATH Dec., 10 1958
5. SEX 6. COLOR OR RACE J'MARRIEDDNEVER umnleo[ﬁ’ a8. DATE OF BIRTH 9. AlG.E u;t;::;; ::J:ﬁen;::m l:hli:ilDER M ths.
Female White winoweo[] owvorceo[ ]} Dec. 29, 1883 ’?b. l J
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12 CITIZEN OF WHAT COUNTRY?
during mo3t of working life, svan if retirad) INDUSTRY &
one Rone St. Louis, MO. USA

13a. FATHER'S NAME
Charles A. Herrmann

13b. MOTHER'S MAIDEN NAME
Louisa Flore

Never Married

14. HAME OF P{U'SBAND_ OR WIFE

+ USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATHAEnm only one cavse per
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

v

i5. WAS DECEASED EVER IN .. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address Bellefontai
(Yos. nepgyomkonel]f yen, sivg wor or dotes of sorvice) None Wallace Herrmann 10307 Ashbrook, Neighbors
line for {a), {b}, and {c).) INTERVAL BETWEEN

ONSET AND DEATH

acoedele

-—
Conditlons, if ony, DUE TO (k)
which gove rise to }
above cause (a), X
toting the under-
fying ‘coue tasr. 3 DUE TO (¢) 53)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bwt not related to the terminal diseass condition given In PART | {a)

19. WAS AUTOPSY
PERFORME&
YES[ ] NO[X] o

0. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
o o O

X¢. TIME OF .Hour Month, Day, Year

INJUR ae.m.

p.m.

204. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O ferm factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from % fO -

/o - r?{’imdlustiuw;._

alive on

*

Death occupted at

ARy
7./9° :

W/O-'?JJ

f/m an the dete stated above; and to the best of my knowladqe, from the causes stated.

2. NGNAM lg )7?(08.

title}

b

X or:? JM@

DA

23a. BURJIAL, TION, | Z3b. DATE 23c. NAME OF ﬁHETERY OR CREMATORY v 23d. LOCATION (City, town, or county) /(St.m)
EMO Spacify)
Buria Dec.13,1958 | Oak Grove Cemetery St. Louis County MO

24. FUNERAL DIRECTOR ADDRESS

SUEDMEYER & SOE'S 39314_. N.20th Street

25 DATE RECD. BY LOCAL REG.

[2-13-19

26. REGISTRAR'S SIGNATURE

d Embalmet’s $

(i

o0 Reverss Side)

2. sbdrndl I O
27



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By mMe, O DY i e e .» Student Embalmer No. ...........c.......

working under my personal supervision.

....................... AL
Licensed Embalmer No\? (—5.6 O

P. O, _AddressJ;t. AN A

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Faidre

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, , ~, > ENahite
If this body is not embalmed, fact should be so stated above.

StUAENL w.eveereeiireretre s eeaeee e RN Signed,
Signature of Student Embalmer




