| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

pED

ILED VS DEC 1 ¢ 196

4

Registration District No,

ﬂ.-z__—_}'nmary Reglistration District No. é: _é___..-lnglstrnr s No, oo

3553

—60--048257

STATE FILE NUMBER

.

i, PLACE OF DEATH
a, COUNTY

7

a. STATE

2. USUAL RESIDENCE (Where deceased lived.

Missouri

If institution: Residence before

sb. COUNTY admission)

St.Lguis -

Length of stay In 1b

c. CIFY

OR .
owd St ,Louls

tnaide Limits

Yo i Mo O

i
€. FULL NAME OF (If NOT in hospiral, give [ocation)

HOSPITAL OR
INSTITUTION

6470 Plymouth Ave.

Inside
Yes

d, STREET
ADDRESS

Limits

Ne 3

5600 Pershing Ave.

Resice on Farm

Yes [ NOR’

{If curside, give location)

L

DOCUMENT

3. NAME OF DECEASED
(Type ar priny)

First

HALLIE

Middie

B,

v Lasy

HERMAN

4. DATE
OF
DEATH

Month Yeaor

DECEMBER 7th,1960

Day

5. SEX
Female

6. COLOR OR RACE

7.

White

Married

Widownox:l

Div

Never Married (]

8. DATE OF BIRTH
arced [

9. AGE (tast birthday)

Abt .83

IF UNDER 1 YEAR IF UNDER 24 HR
Months Days Heurs Min.

T0a. USUAL OCCUPATION

durinﬁrtpst Ha?ﬁxgq

Give kind of work done

life, even: if retired)

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE {City and state or country}

Kenticky

ZEN OF WHAT COUNTRY

U.S.A.

12. CI7

13a. FATHER'S NAME
Unknown

13, MOTHER'S MALIDEN NAME
Unknown

14, NAME OF HUSBAND OR WIFE
Max Herman

15. WAS DECEASED EVER |

{Yes, no, or unknown)l (I yes, givi akor dates of zervice)

N U.S5. ARMED FORCES?

16, SOCIAL SECURI

Unk.

TY NO. ] 17. INFORMANT

Address

Mr.A.W.Klinge 5600 Pershing Ave.

BY AFFIDAVIT OF

PART |.

which gaw

lying ¢au;

Conditions, if any,

above cause (a),
stating the under-

18. CAUSE OF DEATH (Enter only one causa per line for {a}, (b}, and {c).
DEATH WAS CAUSED B

IMMEDIATE CAUSE (a) (,g"lj’\fuw

INTERVAL BETWEEN
ONSET AND DEATH

IS Yy

DUE 70 (b) a/\l&/l’»q

(e

e rise to

5o ast, OuETTTer

[/W M

Fij

PART ).

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH by
disease condition given in PART | {a}

0]

S

F’J/f-ow_a_, A

My (B

‘nn! related to the terminal

PART 11, If decessed was female was
there a pregnancy in last 90 days.

[0 ves I O N- I O] Unknown

5. WAS AUTOPSY
PERFORMED?
YES[J NO

IZOa. ACCIDENT  SUICIDE

{

HOMICIDE
m]

F

»

20b. DESCRIBE HOW INJURY OCCURRED. (Edsr neture of injury in PART | or PART Il of item 18.)

Hou
a.m.
p.m.

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

Maonth, Day, Year(

20d. INJURY QCCURRED

WHILE AT WORK []
NOT WHILE AT WORK (]

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bidg., etc.}

in of abaut

home,

20f. CiTY, TOWN, OR LOCATION

COUNTY STATE

1Y =77 led

21. 1 attendad the d

d from ?: ( e

Death occurred  at.

l‘),-'?»[rz,m

and last saw E’li“ on

(Y- ]7leeo

er_m on the dats stated above, and to the best of my knowledge, from the causes stated.

e

(Degree or titla}

22b. ADDRESS

o/ 30y

B, T rcs o /9

22c. DATE SIGNED

{3

23a. BURIAL, CREMATION,
REMOYAL fptclfy)
Buria

23b. DATE-

12/9/60

/23c. NAME OF “CEMETERY OF CRYMATORX+ ery

Jnited Heb)

re w Templ

23d. LOCATION {City, tfown, or county)

St

(5tate)

Louis Count¥ Misso u:
26. ISTRAR'S SIGNATURE '

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD.

Herman Rindskopf Inc.5216 Delmar

Y LOCAI. REG.

A

Afsr

{Licensed Embalmér's Statement on Reverss Side)




vonle : S

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Sig 124 . .

Signature of Student Embalmer %
Licensed Embalmer No; :

P. ©O. Address

[ =LA

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

hd - -




