MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —635022663
PEPARTMENT oF Pu BL':“:':;;TD':'"‘;?:G“_T:'AR rimary Registration District No. 5.\3 .Eaglsfrar‘s No. Jﬁ:yﬂ_ ST‘.“E FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY St. Louis a. STATE Missourib. COUNTY St. Lo.uis sdmission)

b. CITY {if outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. C(l);\f tnside. Limits
1own  University City 25 years owN University City Yeld No OO
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREEY {if cutside, give location) Restde on Farm

NeTTNony508 Melrose Avenue Yes g No[l APH508 Melrose Ave Yo O NoE

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

1 00k
2 sooe
@ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print} OF
Herman G Indwig AW May 2 1963

5. SEX 6. COLOR OR RACE 7. Merried 3] Never Married [ [8. DATE OF BIRTH | 9- AGE {last birthday) | if UNDER | YEAR [F UNDER 24 HR

3
4
5 male white Widowed [J Divorced [ 1_12_188] 82 Months |. Days Hours Min,
L]

DATE AMENDED

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

Pharmacist [retireds ™ | st,L jtall St. Louis, Mo. #U.S;A;

130. FATHER'S NAME 13b. MOTHER‘ MAIDEN NAME 14. NAME. OF RUSBAND OR WIFE

Herman Ludwig Minnlie Kraft

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SOCIAL SEOIRITY NG | 17. INFORMANT Address
(Yes, po, or unknown) | {If yes, give war or dates of servi
No | IMrs, 01 Ave

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c]. . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
. IMMEDIATE CAUSE (a} _ % ] . ., ) e r

Cnndillom. if any, DUE YO {b) . Mnt

which gawve rise to -
shove causs (a), - .
stating the under- X

lying cause last. DUE TO {¢) M o

PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nt relatfd Yo fhe terminal PARY 111, If deceased was female wa
disease condition given in PART | (a) there » pregnancy in last 90 days

[o Yes"l 0O Mo I 0 Unkno
19, WAS.AUTGPSY | 20a. ACCIBENT SUICIDE  HOMICIDE 206, DESCRIBE HOW TNIURY OCCURRED. (Enter neture of injury in PART T or PART 11 of ftem 18.]
. 9 :

7
8

[~
P
544, 0

10

n

DOCUMENT

|2¢‘9 -2
13

L Ayl

T

20¢c. TIME OF Hou Month, Doy, Year 1
TNJURY a.m.
L .

" 20d. INJURY QCCURRED 208, PLACE OF INJURY: fe.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O

. | attended the decessed fr'om__M, IQ_%—LLAR‘ last uwa,’ alive o ‘/ . /¥
m °

beafh occurred at. 11 'l'-‘; n_m on date stated shove, end to the best of my Imewladqe, ¥rom the causer stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERTIEICATION

{Degree or title) 22b. ADDRESS 22¢. DATE SIGNEIL

Lo, B0 - J 597 Qg llowin 30 /4. | $443

23a. BURIAL, CREMA 23b. DATE 23c. NAME OF CEMETERY .OR CREMAYORY 23d. LOCATION (City, tcwn, or county) {Srate}

. CREMA]
REMOVAL (Specify) May 6 3 1halla G - St, Louls County, Missouri

- Burdal |
24, NEBAL DIRECTOR. 25.. DATE RELD. B\' LOCAL REG. | 26, REGISTRAR'S SIGNATURE
#ath Hermann & son,Inc., *3Y81 E. Fair ave 63 N _ y of
e B e Z 22

Pt N
e St o b s~ (NG

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM:NO.




STATEMENT BY LICENSED EMBALMER .

| hefeby certify that the body whose' name is recorded oﬁ the reverse side of this certificate was embalmed’ b;/ me,

f L o,

- or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer .

Note The' above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRITING. (Failure to comp|y
with the above constitutes grounds for revocation of license). - -
' If embalmed by a STUDENT, he- also shall sign in his OWN handwriting.
.. “H-this, body, isnot embalmed; fact should be so stated above .




