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All diseases in Part | must be cousally related.

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LED MAR 1 O 1g$inralion Distriet No. ...

....Primary Registration District No.

59-007215

s.w Ragistrar’ 2 176?

1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased Lived. If institution: R"édm“ .fou
. COUNI . ST b. COUNTY admi s yn
a Y o. STATE Missouri C /’
. CBTRY (If outside carporate limits, give TOWNSHIP only} {nside Limits <. CIOTRY Ingide Limits
TOWN St.Louls Yes [] N [] Tomn  St,louis Y& No (J
<. FgL;. NAM%OF {If NOT in hospitel, give location) | Length of stay in 1b d. STREET (If outside, give lacation) Roside on Farm
HOSPITAL CR ADDRESS
Q INSTITUTION St Antho s 7518 Vermont ave. Yes [ No[]
3. FI_A.ME OF DE}CEASED First Middle Last 4, DATE Month Doy Yeor
ype or print OF
Gustav F, Herman oeatn  February 16,1959
5. SEX & COLOR OR RACE ?'MARRIEDENEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yeors IFUNDER 1| YEAR| IF UNDER 24 HRS.
1 arthd Month: 4] H Min,
Male o Thite woowep[] | mivorcen[] Jamary 26,1877 °§é" o) [Months [ Bere e J "
I0s. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 1. BIRTHPL ACE {City and stoie or country) 12, CITIZEN OF WHAT COUNTRY?
duri m f watking ﬁ if r-dud) INDUI‘Ei U S A
Custodiafe—" Retire oncordia Pub.Co, | Germany ¢
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gotfried Herman Mary Schill .+ EKatherine
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SQCIAL SECURITY NO.| 17. INFORMANT Address

{If yas, give war or dates of service)

{Yagno, or unkngwn}|
No

£94~09=4215

18. CAUSE OF DEATH {Enter only one cause per line for (a), [b), and {c).}

PART I. DEATH WAS CAUSED BY:
Uremia

IMMEDIATE CAUSE (a)

Katherine Herman 7518 Vermont ave.

INTERVAL BETWEEN

7N5ET QND DEATH
WK

Canditions, if any,

DUE TO (b) 4ANCER oF THE BU‘DDER

& mot.

above couss {a),

which gave rise to
stating the under-

2.0

g iylng cowss last. DUE TO {e)
E PART I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH but not related to the terminal dissess condition given in PART | (a) 19. \PM‘AS AOU'I‘OPSY A
ERFORMED?
£ 1] 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART Il of item 18.)
]
v O O g
Q 2¢. TIME OF Hour Month, Doy, Year
a INJURY  a.m.
k] p.m.
20d. INJURY OCCURRED 2%e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, strest, office bldg,, etc.}
AT WORK afl. . | .1‘7 I F A
2i. | antended the deceased from qb , to L’ [ ’S and last :uw@lwa on al Ib ’5 1 .
Death occurred at - 8.0 m on the date stnt_nd above; and to the basl of my knowledge, from the cauvias stated.
220. SIGRATURE {Degree or titls) O 22b. ADDRESS TE SSGNED
(fhe. £ W 1430 Virgintd Ave . 1[17]s9
23=£RIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, rawn, or coumy) {State)
EMOV A pecify)
o e’ Feb.19,1959 St.Trinity Lutheran Cem, | 2000 Lemay Ferry Rd.lemay,lo.

"ff.l’f&fﬁh”éi’gfer Mortuaritg

25. DATE RECD. BY LOCAL REG.

FER 17 '58

{Licensed Embeimer"s Statement on Raverss Side)

2.7 M.
e LB




STATEMENT BY LICENSED EMBALMER

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

T« T S+ PPN , Student Embalmer No. ............cccvis

working under my personal supervision.

SLUAENL  ceriiiitiii i riier et rerr s e s aas
Signature of Student Embalmer

daesmrorerppeananaanra

P. O. Address 74?/)&//&%’4

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).
v i embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. ' .

Licensed Embalmer No 5?7/

.




