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N. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exaci statement of OCCUPATION is very important.
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DEPARTMENT OF COMMERCE
BuUeRAU oF THE CENSUS

Registration District No,

(a} County.

1. PLACE OF DEATH:

{b) City or town
(¢) Name of hospital or institution:

ENEE (700}

St. Louis, Missourdi

(11 outside city or town 1Imits, writs “NURAL" and namse of townsbip)

City Hospital, #1

(4) Length of stay: In hospital or Institution 1 DAy

Inthiseommunity.
yoars, mootha or days}

(If not In hospital or institution, wrlte street Duntber or location}

{Specily whether

3¢ deb@4
/

MISSOURI| STATE BOARD OF HMEALTH

STANDARD CERTIFICATE OF DEATH
792

Primary Rezktntlon Distrlct Ne.

o 3460Y
9147

Registrar's No
2. USUAL RESIDENCE OF DECFASED:
(a) Btate. / A (b) County,
(e) City or tuwn/\% W / {

(If ooteide pity or town llmiu. writs “RURAL"}

d)sn-man-/éb[7 «v/?ﬂf./‘\
Ef rural, £1ve locatlon)

{e} It toreign bom, how !onz inT. 8. A

8. (a) PRINT
FULL NAME

Rosa Herchert /7 Qr’

8. (3) If veteran,

nama war.

8. {¢) Bocial Security
No.

MEDICAL' CERTIFICATION

20. DATE OF DEATH: Month OCEQDOr 4., 24,
Year..... 9 hour 12 55 minute. P.

21. T hereby cortify that I attended the deceaud fmeQI.Q,DﬁI!N..___«

b A

: , town, gf county)
18, (o) Informant’s own mtmam fysi

) |

17T. (al,
“

19. (a)

| 18, (a) Signature of funerai director.

UET

{Date received local registrar]

i

@ 5. Color Z/ 2 , 8. (a) Single, ﬂm 23, 1939, to 103"
4. SH_ML ra. divorced.. 24727 that T ,m,“,,.er' aliveon OctOber 24, L, 19 U Y 5
8. ( me of hus| or wile 8. (¢} Age of husband or wife [f || 20d that death oceurred on the date and hour stated above. i
ative_ s~ [ years||{ Immediate cause pf death ; Duration
7. Birth date of d ! v L2L || e p M
anth} (Day) (Yoar) .
8. AGE: Yeara Months Doy If less than one day Dus to. W«m
& — 47 2.
66 hr,. .._____ min, [{ i;f.r
D Due to. o, ;7’ -
9. Birthplace__\ W " e / w4 } i e
+ town, g county) (State or foreign coontry) 7 Py
ditl
10, Usual oceupation %:}—34,«42_,. [g O:?::l::.nw:;g::; T ’p’:" . %/’
11. Industry or % L . PHYSICIAN
Major findings: v -—
E . Nams ‘et W " operatiora. I ( ! Uoderline
= /‘/ I cd the eatma to
& 13, Birthplace which death
{ . (Btate or foreign ) ot ¥ [ should be
E 14. Matden pam - P i od star
1 18. Birthplace ity 22, I death was[due to external causes, fill {n the Icllowing:

{a) Accident, sulclde, or homicide (specify).
(3) Date of occurrence
(¢) Where did Injury occur?,
(City or 1o Cougty) (&l;u)
{d) Didin}ury occur in or ahout home, on fl.rm, n indmtrlnl place, In public place?

{Specily type of place)

While st work? {¢) M I @111, S —
s Sumee, L2l TV 2L e )

Adtrem 1515 Lafavetite, 10 @df30

(Licensed Embalmer’s Stuternent on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

worlking under my personal supervision

-, R

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

, Registered Apprentice No

3 h

Y

-

Lxcensed Embaimer

F 72’7 .
P. O, Address /%% WA-«
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND‘/RITING. (Faxlure to comply wit
the abdve constitutes grourds for revocation of license.)
- If this body is not embalmed, above space should be left blank




