THE DIVISION OF HEALTH OF MISSOURI IO
. No.300 FILED MAR 29 1-0”-.)9
e {351 STANDARD CERTIFICATE OF DEATH State File Nowon. i
. 10, 2 s i..,.r. -
OO0 ‘
'BIRTH NO. REG. DisT. 0. D12 primany mEG. n% Registrars No |
i. PLACE OF DEATH ' Z. USUAL RESID s decsased lvad. If bngtitution: residence befors |
a. COUNTY . a. STATE . b. COUNTY adinkslond.
Missouri
b. c‘;gv (I cutelds corpurate limits, writs RURAL lnd':‘i'v:.u " & Aligl‘ﬂiflli-l. OF Il ¢ Cg‘g {If outide eorporate limits, write RURAL azd tive umuu:; / & (f
a TOwN St. Louis . TOWN Ste Louis
& d: FULL NAME OF (1f not ia boepial ar fesisution, elve sirect address or location /ﬁgnEaE;s QI rural, ive Joestion)
Q INSTITUTION 11380 Penrogse Street 4380 Penrgse Street
g 3. I:I’QEACME OEIE a. (First) b. (Middle) ¢. (Last) 4 DSTE (Month)  (Deay)  (Yea)
) {Typeor Print)  Bertha Wy Egchmann DEATH March, 17, 1951
é 5, SEX \ 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 7 AGE (In years| ¥ 0oEm t TEAR | O Gomen 8 Wi,
& . l . WIDOWED, DIVORCED (Bpediy) lsat birthday) |Months] Days | Hours | Min
x| _Femele ~ | White | Widow N1/ _Dec. 27, 1871 79 |
10a, USUAL OCCUPATION (Givekindof work § 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forsien sountsy) 12. CITIZEN OF WHAT
& dboe during mowt of working life, wes i rettred) DUSTRY ) 0 COUNTRY?
‘B [—Housewife St. Louig, Missouri UeSehs
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 Mathias Hermann ! Pauline Messmer = | Decessed
1% IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-« (Yes, 0o, or unknown} | (1f you. give war or dates of service} NO. :
= - Charles H. Eschmann 4380 Penrose St.
I 18. CAUSE OF DEATH . MEDI CERTIFICATION mﬁ ggr“ﬁ
i ! Enteronlycnecauseper | | DISEASE OR CONDITION z ’é I :
Z |l e tor (), @, a0 (o) | PIRECTLY LEADING TO DEATH"(5) M M 7 A
¥ || This does not mean | ANTECEDENT CAUSES _é g z
S [ 12e mote of aying, suer | ngorone conditions, if any, giving DUE TO (b) / LA
- j as heart faflure, asthenia, | rise to the above cauae (o} du“na p‘ﬁp
= ddc. It means the dls- | ¢ underlying cause last. ‘ M?CH‘ X
) case, injury, or complico- : _ DUE TO {g)
% || tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS - /
a | Conditions contributing o the death but not - :
b relgted {o the disease or condition cousing death. C .
2] 194. DATE OF OPEI%?; 195. MAJOR FINDINGS m ; T . . ‘ *20. AUTOPSY?
B i - o ‘;"’”3}< v o
o || 2'a- ACCIDENT (Specity) zu: PLACE OF INJURY (ag.. in.ar about | 21c. (cmr TOWN. OR. P).— " (COUNTY) - sTATH
' SUICIDE bome, farm, fyctory, steset, offios bids.. ev0) - v .
Z || .wowicice Dz /WY . - o
g " lara. T(l)nlge (Moath) (Dmy) (Year) (Houn) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY owqm :'} f Y
i 1 mdURY ')7 W “work | e S e
E 2] hereby eertify that I altended the deceased from . 191,5 lo _m IDiL ‘that I last saw the demsed
; . alwe on ﬁ.i., and that dedil gecurred at 52 OO Pm., from the causes and on the date stated above.
E‘g 1‘%/- 0 (Degree or title) | 23b. ADDRESS - - ' y'zsmm:n
E Z4a. BURIAL, CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR ca&mx_roav 24a. LOCATION (ouy*tpwn,orm:y) (Btate),
. TION,REHOVALMB o - e :
§ Burial Mar, 20, 195 Calyary Cemetery ~St. Louis, Mo,
- || DATE qu}p'@%g :REGISTRAR'S SIGHATURE 25 FUNERAL DIRECTOR™S S)IGNATURE ADDRESS
| MAR 1o . Math Hermann & Son, Inc, 2161 E, Fair Ave.

T ) ¥ {Licensed Embalmer’s Ststement on Reverse Side)




B i - o= m———

b : STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,br by — e ereees

Student Embdimer MNo.

working under my personal supervision,

Wi AU A £, i I—— —

Licensed Embalme Di 7 07 Z
P. Q. Addrea%

Student ...aavses hebamensacasbeatenensannns
Student Emhalmr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI@G (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact-should be so stated above. ‘ . . .




