o

THE DIVISION OF HEALTH OF MISS0URI

59-022983

alth,
felfare STANDARD CERTIFICATE OF DEATH
blic STATE FLE NUMBER 7
reice egistration District No. ..Primary Registration District No. e Regishg No.s
=
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resid, ce before
00 a. COUNTY STATE Missouri b. COUNTY aghiissicn)
57 b. CITY (If ourside corporate limits, give TOWNSHIP only} Inside Limits <. C|0TY “Inside Limits
7 rom  St,. Louis Yes [B No [ TORN St. Louis YesE] Mo [
e. FULL NAME OF h ation) | Length of stey in 1b d. STREET outgjde, give location) Reside on Form
7551 ¢ HOSPIIC gﬁ’ﬁ’ggf} O Sheiddx mos aooress 1438 #,drahd Yes [] N [§
o INSTF bl o
3. FTAME OF DE;:EASED First Middle Last 4. DATE Manth Day Year
ype or print OF
JACOB . . HERMANSON DEATH 6-20-59
5. SEX 6. COLOR CR RACE]| 7. 8. DATE OF BIRTH 9. AGE @ FUNDER 1 YEAR] IF UNDER 24 HRS
. MARRIED| |NEVER MARRIED : (In yaars
birthd Menth Do Hour Man,
I male ) white |3 wioowep[ ] DWORCEDg Nov. 187k Byt Homthe | Do o l
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND GF BUSINESS OR 1. BlRTHPLACIEJsCiS'ﬁnd atate or country) 12, CITIZEN OF WHAT COUNTRY?
durin ing lifa, jflerati T . ™
Merdnalt - RETIrEd U888 B othing 2
13a. FATHER"S NAME 13h. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk Hermanson Unk Unk
w
2 15 WASDECEASED EVER IN U. S. ARMEQ FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Address
% (Yes, n Qtlmnwn)l(“ yes, give war or dBIE) of service) I. Gers 7)430 Stanford U. Citly, MO.
o 18. CAUSE OF DEATH (Enter only one couse per line for (a}, {b), ond (e}.) INTERVAL BETWEEN
L PART 1. DEATH WAS CAUSED BY: c é / 7% é R 4_‘- ONSET ANQ DEATH
w IMMEDIATE CAUSE (a) erelra rorr 05/5 4 (44 /o Bays
x eme ﬂq_”( F .S"
5 -
w C:nd;'inni, wany, . DUE TO (b) _AF"’C""(O sclereo Sf’ ge” . y"‘ :
= which gove rise 1o
= obove caouse (a), } 3
z tating th ders
1 B ying caves. lasr DUE TO {c) 4 N
; 28F PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 15 the termingl diseass condition given in PART 1 {a) 19. WAS AUTGPSY 1
T B PERFORMED?
] I YES[] NOJ#
- ¥ | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
- = wl
1
Y| 20c. TIMEOQF Hour Month, Day, Year
: afs INJURY  a,m,
5 5 z p.m.
: & 20d. INJURY OCCURRED 2e. PLACE OF 1:iJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; W WHILE ATB NOT WHILE |- form, foctory, s1ree! office bldg., etc.)
iy WORK AT WORK B 7 N y
21. | crtended the deceased from ,/5 ‘i . 10 ‘_ 20 /“ ? and last !uwg olive on ‘/(?/J 5

Death ocgurred at _____

BTSSP,

m on the date stated cbove; and to the best of my knowledge, from the couses stated.

220. SIGNATU {Degrea or title) 22b. ADDRESS 22c. DATE YGNED
/&7 Izl dire hamlbe & Ef20/5F o
230, BURIAL, CREMATION, jg Déy 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA‘”’ON {City, tawn, or county} {Srate)
Tremovadeei 59 Beth Hamedrosh Hagodol Ladue, Missouri

TOR

24. %’N Rél.eg‘ﬂ

temorial 4715 MéPherson

25. DATE RECD. BY LOCAL REG.

Jui21%9

o] ik 110, J




i STATEMENT BY LICENSED EMBALMER

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

BY I, OF BY ittt ettt ee e e eeereaaseae e —aarene————aaaeen .» Student Embalmer No. ..................

working under my personal supervision.

Student ..oooeiiii e
Signature of Student Embalmer

. s P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.



