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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH 3 9 8 3 7

STANDARD CERTIFICATE OF DEATH State File No

ﬂlﬂl—m& knn:t[llqo.lm—] 9_1. Primary Registration Distriet No...____ % M 3 Registrar's No.. 9543_
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: e
{a) County. (a) State. MiSSOU.I'i (¥} County f ?

(&) City or town

St.lonis

(ll‘ouuidc city ot town limits, write "RURAL" and name of townakhip)

{c) Name of hospital or institution:
34 1ssouri Ave /

(lf not in hospital or igstitution, wrile street oumber or location}

(d) Length of

In this community.

yours, months

stay: In hospital or institution

25 _Years

{Specifly whather

or days)

© Cityortown....ot  Louis 24

" {1 ontaide city or town limits, write "RUBAL™) |

43

f

(@ StreetNo..3455. . Missouri Ave, ~
{1f rural, give Jocation) e

(e) Citizen of foreign country? (Yes or No)

If yes, name country

3. (a) PRINT

Herry. Edward Herweck .

FULL NAME ___.

3. (b If veteran,

name war. N o

) Social Security

t N AB9=05=177f

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..... . DEC day 1
year. 1941 hnm__ﬁ.mm.mmmlnutemlﬁ.....,..A,M.

21, I hereby certify that I attended the deceased from

15. Birthplace

22. If death was die to external causes, fill in the following:’

5. Color or 6. (a) Singld, widowed, marred, || r= 1#/_‘ o LFZ ya 19__%{
s sex.Male | me hilbel givorcealaryried that (Aast sa& betrat’alive on Nwr: 3 2 e 19,302
6. (5) Name of husband ot Wif€.....oooocrrree 6. (¢) Age of husband or wife if |} and that death occtrred on the date and hour stated above. Duration
Minnie alive__. 53 _.years || Immediate cause of death
7. Birth date of deceased..... J,u.ly I S 1886 SO £ - 2o o b eomr ot S e o o o s £t e SRS SO
{(Manth) (Day) (Year) ! Y P
: k s
8. AGE: Years Months Days 1f less than ene day Due to LU A
4 9. #; e
55 - 1 It 2 i (p"
0 Due to "
9. Birthplace_ 3, t.u___L.QlliS____ n 3_5_9_2_1__. ] f
(City, tows, ot county) (Shu or foreign country) , . T _]_ . "
Ot_ nditions, oy
10. Usual occupation Cut tel" (ll;:]':;: rl"‘ur within § months of d-l.l:){ - ‘_)
i1. Industry or business Valley Shoe Co, CHYSIGAN
g 2. Name_ rdem Herweck Major findings: | _
’ i Underii
E{ 5. Birthptace.... S e OULS Missourl /4 thecaieto
- - - w ea
& (14, Maiden name GraCHTTYE Jag e e ) Of autopey. : ' o e
E{ St.Louls, - Missouriy) titically.
=

16. (a) Informant... Minnle. j{e_rweck
@ Address.... 9455 Migasouri Ave.
Burig)

17. (a)

(City, town, or

cremation, or removal)

(¢} Place: burial or cremation.

18. (a) Signature of funeral dimtorM'M{ ?4:‘.;4?....“
2634 Gravoia ‘Ave .

eotinty) {Stats ar foreign coantry}

@ Datemmd 12=- : Sod 41-

{Month) (Day) {Year)
New St. Marcus

{b) Address

B @ bl 1@4‘1‘)( gfw/w

(a) Accident, sulcide, or homicide (speciiy)

{& Date of occurrence

(¢) Where did injury occur?

(City or town) (Connty)
(d) Did injury occctr in or about home, cn fnm in industrial place, in pub! c p!me?

(Specily type of place}
. While at work?... i c) Menm of inj ettt bt At e

23. Siznature,..g._’.?/:;.._‘_ff ok R .. (M.L}.crother)

rAddm_azz_z. _&mﬂ_w L

...l;._. Date signed.... J&(

{Licensed Embalmer’s Statement on Rﬂene Side)




STATEMENT BY LICENSED EMBALMER
J. V C . Ve .
1 hereby certlfy that the body whose name is recorded on the reveme side of this certificate was embalmed by me, or by ........

— . eeeooreieesonnry Registered. Apprem‘.:ce No I

working under my‘ﬁer_.'.ona'l supervision. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITIhG (Failure-to comply wi
the above consntutes grounda for revocation of license. ):

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

o



