£ O DE =60-0436
m ﬁlf!ﬁoonvD%h‘Zt No. 3 1 8_.Pr|marv Registratien District No. _1 00_3____Renutﬂr ‘s Nol.(yz_i_s_-_ STATE FILE"E’MB§4

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence bafore
s, COUNTY s 5TATE MO, b. COUNTY ST, LoHig sdmiufon)
b. COILY {If outside corporate limits, givea TOWNSHIP only) Length of stay in ib [ COIT“Y Inside Limita
TOWN St. Loulis 3 Days wwy Berkeley Yos [X No OO
<. ng.épr;JTAATEOOF (1f NOT in hospital, give location} Inside Limits :DDRESS (If cutside, give location) Reside on Farm
R
iNsTiution 3¢, Lukes Hospital Yesf8 NoOl 6922 Noble Dr. Yes O Ne Ol
a. HAME OF _IJE,CEASED First Middle Last 4, Dg":I'E Month Day Yaor
ype or print]
Edward J. Herrmann DEATH 11 b 1960

5. SEX 6. COLOR OR RAGE 7. Married [f] MNever Married [] [8. DATE OF BIRTH | 9 AGE (last birthday} |IF UNDER | YEAR | IF UNDER 24 HR

Male White widwed O Dwered 0 110/18/88| 72 pontha ] Dave [ Hours T i

10a, USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

j f wor i if retired)

Mariggey wtrde or Parking Garage {St. Louis, Mo. 7.8.4,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Otto Herrmann Barbara (unknown) Mary M. Herrmann

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{ no, or unknown) | {If yes, give war or dates of service)

Yo | 489-10-9550 | Mra. Mary Herrmann, 6922 Noble Dr.,
= 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (¢). INTERVAL BETWEEN
E ART |. DEATH WAS CAUSED BY ONSET AND DEATH
g IMMEDIATE CAUSE (o) Cﬁﬂ c /A[n A OF A[ I CL{/Wo’ovnf
[

Q
[S] Conditiens, if eny, DUE TO (b)
wblz,ich gove rlse( t)o
abova cause (),
tating th der- /é
!'\.'leﬂ::‘I cau.nunla::. DUE TO {¢) 3 x
z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not! related to the terminal PART 11, if decaased was female was
g disease condition given in PART | (a) ere & pregnancy in last 90 days.
§ lDYell O Neo ] O Unknown’
E 19. WAS AUTOPSY 208. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
[ PERFORBMED? O [ =]
v YES NO 3
-
Z | 20c. TIME OF  Hour  Month, Dy, Yewr
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED, 20e. PLACE OF INJURY [e.q., in or abaul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ' farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (3 . P ya .
21. 1 attended the deceased from //f///é v o 7/ Go and last saw 1o, alive on //,/3'/@0
Death occurred at. 6 A m on the date stated above, and to the beat of my knowledge, from the csuses siated.
6' 272. SIGNATURE~ - /—(Dogru or title) ‘ﬂ 22b. ADDRESS % E SIGNED
- &7 Feppp 7L B P20 A Assrae 7@y 7y 5
; Z3a. BURIAL, CREMATION, [ 23b. DATE O/& NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State)
[a) REMOVA] (Specify) o
g [remova 11/7/60 — Malhalla Cemetery St. Louig County Mo,
< 24. FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. |26, REGISFRAR'S HIGNA ue
o=
% |prehmann-Harral, 1905 Union Biva, NOV 7 1960




CER T2 Ve SV R4

STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.

working under my personal supervision.
Student Signed‘m_m
Signature of Student Embalmer
Licensed Embalmer Nc.-jj13
- 7

P. O. Address

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

.




