{ealth,

Welfare

*ublic

Service

All diseases in Port | must be covsolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

D FEB 1 0 1g$islmsion District No,

Primary Regisl‘mrior\ District No. ____

~003058

T$TATE. ﬁé’uum
veen Ruogidtlr'y No

=~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldcncp before
a. COUNTY o. STATE b, COUNTY admi ssion)
- ,/
b. CITY (If outside corporate limits, giva TOWNSHIP only) Inside Limits c. CITY instde Limits
‘ Yes [l Mo []] o Yes[ i Ne[]
Town  St, Louls TOWN St Louis
c. FULL NAME OF (M NOT in hospital, give location) | Length of stay in 1b J°~,d.<,_STREET {If ourside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS -
msTiTuTion Christian Ho | 1 day Z 4550 Arlington ves [] Nofig
. NMAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
ELMER L. HERMAN DEATH Jan, 22 1959
5. SEX 6. COLOR OR RACE ?.MARRIEDNEVER marrien ] 8. DATE OF BIRTH 9. A|GE (|I,:J‘::;; z::asn;:’:m I:ol:r:('DER 2;:&15.
male o | white mooweo[[] 4 owvorceol]| i1y 23 1907 51 i |
100. USUAL UDCCUPATION (Give kind of work done | 10b. KIND OF SUSII'EESS OR 11- B—'YHPLACE (Cny ond state orf coyntry) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if ratirsd) INDUSTRY
Tyi | Ste Tondsg | U.8.A.
132 FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Frank Herman Hemrietta Peska Eleanor Herman
15, WAS DECEASED EVER N U. $. ARMED FORCES? 16. $OCIAL SECURITY NO.[ 17. INFORMANT Address
{Yea, ne, or unknawn)] {1f yes, give war or dates ol service)
l 493 01 1907

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause pe
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (&)

PART I.

] l:e P:r {a),

b}, and {c).)

INTERYAL BETWEEN
ONSET AND DEATH

Conditiany, if any, DUE TO (b)
which gove rlse to /
gbove c:uu jc). } 42\ 0 /
i .
Irtng covee. lasr. § DUE TO te) :

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | [a)

19. WAS AUTOPSY
PERFORMED?

yes[] wo[H =
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({(Enter nature of injury in PART l or PART |l of item 18.}
dJ O a

2c. TIME OF Hour Month, Day, Year

INJURY o.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor ebouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE ATD NOT WHILE 0 fargh, .ctofy, street, office bidg., etc.)
WORK AT WORK [
21. | ottended ceased from / , o / end last 'luw:“-uliv- on /f?
« D ‘becurred dr m on the'daote stated above; and to th- best of my Emwl.dg cavses sta"d /
22o/ SIGNATURE & | 22b- ADDRESS

¢

£

/040930

(T s

/ATE SIGNFD

dﬂlm;é‘i;;ﬁ? I

20, BURIAL EREMATION, | 23B-CATE' 23c. NAME OF CEMETERY OR CREMATORY ' 23d. LOCATION (City, town, or county) 7 (srere)
REMOV AL {Spacify)
remov. 1/26/59 Laure)l Hill Gardens St. Louis County Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG) AR'S SIGNATURE

Buchholz Mortuary 5967 W. Florissant

JAN 2359

{Liconsed Embalmec’s Statement on Reverse Side)

STATE
|
|
|




STATEMENT BY LICENSED EMBALMER

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

by me, , Student Embalmer No. ..............c..ee.

working under my personal supervision.

o | VUl NH s,

Student -
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
, to comply with the above constituies grounds for revocation of license).

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

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




