_8_.:______Primary Registration Diﬂrictlm3 __________________
AMENDED =
JUNZ B 1Y i
1. PLACE OF DEATH ~ 2, USUAL RESIDENCE [Where deceased lived. If institution: Residence before
[a) a. COUNTY a. STATE b. COUNTY sdmission)
w Mo.
% b. Cl'\;f {If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b c. C{l}'l;f Inside Limifa
12 TOWN ST, LOUIS, MISSOURI O St, Louis Yes O Ne D
w c. ;%éPNAME OF (If hbﬁnﬂﬁh\&wHGSPIT a [ Inside Limits d:gEiEETSS {If cutside, give location) Reside on Farm
g_ lNSTI'lU'I'ION Yes [J Ne D 5203 HOlly Hills Yes [J Ne O
7 -
i 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type ar print} DEOAFTH
ALFRED ALIGUST HERMELING JUNE 13 1961
5. SEX 6. COLOR OR RACE 7. Married [0 Mever Married K] [8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed . Months Days Hours Min.
Male White idowed [] Diverced 131 7~1930 31
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
f § f etired
AFenI¥ec el Thpidyeq St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alfred F. Hermeling Norma Ruwisch ———wmw———
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, n r unknown] ] {If yes, givg war or dates of servica)
“No one Alfred F. Hermeling 5203 Holly Hills
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BEYWEEN
% PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
£ POST-QPERATIVE SHOCK AND HEART FAILURE HO
8 2 IMMEDIATE CAUSE (a) ;
@]
[a] .
é 8 Conditions, i sny, ) DUE 10 () CONGENITAL INTRAVERTRICULAR SEPTAL DEFECT AND |30 YEARS
which gave rise 1o
2 sbove 9cal.rle {8}, mmm INSMIENCY
— stating the under- 7 ‘ﬂa
Iying cause last. DUE TO (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, |f dectased was femasle was
g diseass condition given in PART 1 (&) there a pregnancy in last 90 days.
§ ] O Yes L[’_’] No ] {0 Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW IMJURY OCCURRED. (Enter pature of injury in PART | ¢r PART |l of item 1B.)
o PERFQRMED? a O a
Q YES NO O
S | 0o TIME OF  Heoul  Month, Day, Year |
a INJURY a.m.
2 p.m.
20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR {OCATION COUNTY STATE
} WHILE AT WORK [] farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [J
[a]
96 ’ h
b é 21, | attended the deceased from DEC lll l to. JUNE Mand last saw hlerll:l alive omlgél—
' a Death occurred at l"o P. M m on the date steted above, and to the best of my knowledge, from the causes stated.
=
2 L Degree or title} 22b. ADDRESS < 22¢. DATE SIGNED
(e} 225 SIGNATURE {Deg . ]
2 O F. R. BRADLEY. M.’D BARNES HOSPITAL 6/14 /6
L] — L] L] ¥ [] . 1 / l
3: 73a. BURIAL, CREMATION, ﬁb DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {S:ate)
\ [ REMOVAL (Specify)
g z | Removal June 16, 1961 | Laurel Hill Cemetery St. Louls County, Mo.
= L 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. W, ISTRAR'S &1 A‘YUR
ul
= % | Kriegshauser 4228 5. Kingshighway Blvd, | JUN 15 1961 .
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" STATEMENT BY LICENSED EMBALMER
BDEEN Vi PR T SN S PPN EF S SRR SRR M o
| hereby certify that the bbdy ‘whose™ name“is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No. |
working under my personal supervision. %
Student Signed W W
Signature of Student Embalmer !
Licensed Embalmer No %ﬁﬁ7
T
AL .- -, (- [ P. O. Address, r
- P |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in” his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
N A If embalmed by a STUDENT, he also shall sign_in-his QWN handwriting.
If this body is not embalmed, fact should be so stated above.






