MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE

AMENDED Fl

Registration District No.

e Primary Registration DRt

N I Registrar’s No, ___

=62-008490

STATE FILE NUMBER

ON THIS STUB 3 PO O it -
HEceoFdtatm O 1907 2, USUAL RESIDENCE (Where deceased lived. Lf institution: Residence before
VS 300 8 a. COUNTY a. STATE mssourib. COUNTY admission)
Rev, 4/59 % . b. CITY {If oulside corporate limits, give TOWNSHIP only) Length of stay in Ib <. comr Inside Limifs
: R
il » .
= TOWN St. Louis 5 months ownw St, Louis Yegg} No [
i < ¢. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside ¢n Farm
—_— m:)sm LO v N ADDRESS
2 ,plals SISt , Louls Ghronic Hospital ["»§ MO 4343 Gano Avenue Yer O Nogd
3 1?_ 3. #AME OF _DE)CEAS!D First Middle Last 4, Dé\FTE Month Day Year
¥Pe or print, ’
y | Joun Moi 7Tz | 0w 2 /6 &2
& 5. SEX 6. COLOR OR RACE 7. Married [ MNever Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
- : z i i Months | D H Min.
5 4 Mﬂlﬁ k—U Lk ‘—{——E Widowed (J Divorced [§)] 5-3-1891 70 onths ays ours in
_ 1G2. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAGE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& wv) during moat of working life, aven if refired) S 2 o“rj U S A_
= Stove Mounder {(retire 7 Buck Stove Company t. Louis, Miss e
7 P < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME QF HUSBAND QR WIFE
= " Yy
% Joseph Moritz Fredericka Driller not stated
8 VAR PN 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< (Yes, n nknown}| (If yes, give war or dates of service)
9 " NG * None Mrs. Marie Nauman, 4618 Shirley Place
% —_— "18. CAUSE OF DEATH (Enter only one cause per line far (a), {b}, and (c). INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: -/ s | OMSET AND DEATH
12 5 g IMMEDIATE CAUSE (a) @fﬁcr roig  Mia D (A A /%/fﬂ (I 2%S Yeers
1 o} o Y - .
(Wi lal b 3 “ o — -
12 o =z [} Condirions, if any, DUE TO (b) foé [ O A J Sy . A0 /‘/pa .ZIJ Y= Zio £ )/r,ug.j‘
76 - Ll bt which gave rise to 7
Iz above c;use d(.). / 7‘ x’
—_ tatin the under-
13 = Isy‘i,nlgg cause last, DUE TO <) ? i
g z PART 1. OTHER SIGNIFICANT CONDITEONS CONTRIBUTING TO DEATH but not related ta the terminal PART ‘I, f deceased was female was
g disease condition given in PAR\I (a) there a pregnancy in last 90 days.
w <
Z o %ﬂc’ 4713 [FOST /“/f' ol AR [0 e | 0 MNe | 0 Unknown
< £ | 719, WAS AUTOPSY™| 20a. ACCICENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART I or PART Il of item 15.)
g i PERFORMED? 0O O O
e 5] YES ¢ NO' A
20c. TIME OF H Month, Day, Year
Z = - INURY s, v
-4 O < ﬂ p-m.
. -1 =
Z m 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g-, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O farm, factory, street, office bidg., etc.)
E‘) - NOT WHILE AT WORK [ _
[ - 1 [a] L
S o .E é 21. 1 attended the deceased from /@ -5 é’ / fo_.&.._" ,—_6 ~ G2~ and last saw :ler:! alive on 2o f {p -l V
= ; o Death occurred at 4’ / s "0;'7 m on the date stated abave, and to the best of my knowledge, from the couses stated.
(V7] = o~
g E 8 6 22a. SIG rumy _~ (Degree or title) . 22b. ADDRESS 2%, DATE SIGNED
I P = ﬁﬁy/ M Zes 586w @émwg (lpe . |27t
2 T3a. BURIAL, CREMATION, 7235, DATE/ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
o [} RE%L (Specify) L
2 =| Burlal reb 21 196 Calvary Cemetery St. Louis Missouri
< | 24 FUNERAL DIRECTO 3 R 25. DATE RECD. BY LOCAL REG. | 26,#REGISTRAR'S SIGNATU
th > lMa’t.h Hermann & Son,Inc., 2161 E. Fair Ave £E !Z /7 74
= + [] - L)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed gfj/%ﬁ// é / ? '6{/5/7 EJ

Signature of Student Embalmer

Licéhsed Embatmer No. L/j 6} 4:3

: P. O. Address 4/ /M /é,

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




