Health,

. Welfare
Public
Service

300
1-57 1|

TN S FIUIMIrS TR
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All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ﬂ\_En APR 1 4 19R§gigslrulion_ District No_-_?/q_-

59-010588

STATE FILE NUMBER

-...Primary Registration District ND-.--J,MM,,,,“"_ Ragistrar’s Na. ____ ? i ________

1. PLACE OF DEATH

ey S (U ARLES

2. USUAL RESIDENCE (Where deceased livad.
STATE
Missour:

If institution: Residence before

admissio 3
b. COUNTYS_ -C RR‘-: n) /

b. CITY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. C:JTRY P 7 23 Inside Lipffss
TOWN ST‘CHBR‘ E..s YeigNom TOWN ST-CHQELES L4 Yes@ oD
c. FgL.L..l NAM%OF {If NOT in hospital, givae focatien) | Length of stay in 1b d. iE%%EEES (r outslde, give lacation) Reside on Form
HOSPITAL OR W
iNsTITUTION 1O k ﬂv A9 \NRS [608 WL Yes [ No 5%
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OF
Herman H, S cHog oea HPRIL 71, 1959
5. SEX 0 6. COLOR OR RACE 7‘MARR|EDHJEVER warmien[] 8. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR] IF UNDER 24 HRS.
last bighdgy) [ Menths | Days Houry Min.
. mooweo[J _ owvorceo[l| M Y ], ) RTO 4 |"To 1%
10a. USUAL CCCUPATION {Give kind of work done | 10b. XIND GF BUSINESS OR 11. BIRTHPLACE {City and stata or country) ! 12. CITIZEN QF WHAT COUNTRY?
during most of working life, aven if retired) INDU
Roso#Turesisrlauie. GERMaNTOWN |t U.SA.

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY WO.
(Yas, ﬂﬂ.ﬁuﬂkmwnll (IF yos, give wor or dotes of sarvice)
o I

o | 863

18. CAUSE OF DEATH (Enter anly one cause per line for (o), (b}, and {c).}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

E3b, MOTHER'S MAIDEN. NAME

17. INFORMANT

C.S

which gava rlse to
above couse [a},
stating the under-

Conditions, if any, }

Cerebral Hgm,orrhagL
oveto ) _Hypertensive Cardioavascular digseagse— | Years

14. NAME OF HUSBAND OR WIFE

Saral Coark Scroo
ress .M

INTERVAL BETWEEN
ONSET AND DEATH

1l day

g lying cause lost, DUE TO (c)
- PART li. OTHER SEGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlssase cendition given in PART 1 (o} 19. WAS AUTOPSY
J PERFORMED?
T Afed 3 YES[] NOF] 2.
£ 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 8.)
(']
8 o O 0
S| 20c. TIMEOF Hour  Menth, Doy, Year
a INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor obouthome, | 20f. CITY, TOWN, OR LOCATIOM COUNTY STATE
wHILE ATD NOT WHILE D farm, factory, street, office bidp., etc.)
WORK AT WORK

21. | attended the deceased from N oV 6 I 9 58 . fo

and last scwg

AP!: 7 I 959 alive on APP ? ;92?
Deoth accurred at ABP; I o ] QL£Q D) Lo mon the date stated above; and to the best of my knowledgs, from the eBuses sfa .

0

M.D,

23b. DATE

24. FUNERAL DIRECTOR

l-FDRI NSTER.

23a. BURIAL, CREMATION,
REMOYAL (Specify}

ADDRESS

——

23 MMJF CEMETERY OR CREMATORY

25. DATE RECD. BY LOCAL REG.

PriNsTeR-HueHES F.

22b. ADDRESS 22c. DATE SIGNED
126 S, Yain St..St, Ch
23d. LOCATION (City, tawn, or county) {State)
) S T. CHaRLES o

ISTRAR'S SIGNATURE




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

BY ME, OF BY .oereeeiiiiintiiiitia s te e e et ., Student Embalmer No. .........cccoeeeen.

working under my personal supervision.

i
\
\
|
|
!
voomel 7= 'STATEMENT BY LICENSED EMBALMER ‘
|
|

o R vTs (23 1| AP PP PPPPPP

P. O. Address.

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

to comply 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.



