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

DEPARTMENT OF COMMERCE
. BUREAU oF THE CENSUS

LR

Registration District No.

MAR 17 152,_91

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

4450
181

State File No

Registrar’s No

Primary Registraticn, District No._J_QQ;

1. PLACE OF DEATH;

{a) County,
() City or town

St.louls

(If outside gity or town limits, writs “RURAL" and name of township)

{¢) Name of hospital or institution:

i €Xl N Brog.

{d) Length of stay:

In this community
yerrs, months or deye)

(1f not in hospital or instisution, ‘rrlu ireat nnmb:r o locniun)

In hospiial or nstitution LB
(Specify whather

1. USUAL RESIDENCE OF DECEASED;
Mo, @® County
St.Louls

(1f outaide city or town limits, write “RURAIL™}

/9 é’\(l
v

(a) State.

{¢) Cluyortown

e
(d) Street No 2216 Montans &
(If rural, glvo kncation) m
{¢) Citzen of foreign country? (Yes or No)

If yes, tame country

Fuil Name____Qtto F. Herget Sr.

MEDICAL CERTIFICATION

TR T St e = || 20. DATE OF DEATH: Month F€Pe _ _ aay 295
veteras N Y ym___._ls_&g__uhour.;.n,..ém ..... .'...:ﬁhiut'e_..s.Q...EJM.
name war. o
21, | hareby certify that I attended the deceased from
val O 5. Color n{v hit 6. (a) Single, widowed, married. || (B o T 1944}, to ¥zl o PAMETY | 3
4 Sex HBLE race Odi“’m""meg' that T1ast eaw b live on... 2.5 1954 2.
6. () Name of husband or wife....reimecomeenenee 6. (¢) Age of husband or wife it || 2nd that death occurred on the'date and hour stated above. Duration
Mary alt years || Immediate cause of death
7. Birth date of deceased NOV 'y 3 187-5 "—_K&M_W&Erﬁ-___“ ..LD_&¥.'.
(Month) (Day} {Year)
B. AGE: Years Months Days 1{ less than one day WM e
68 3 22 hr. min )
] Due tn..z—:&ﬂaﬂd'ﬂhwm‘dfm&; !&zs&. ._.Z..D.'l.as
5. Birbplace NEW _YoOrk N.Y. ; "
{City, town, or county) {State or forsign enfntry) a - .J"f -
10. Usual occupation Faper Hanger O(t'he‘“i“.mﬁﬂml within 3 month ofdu"hﬂ i ~
11. Industry or business SK-.:Y PHYSICIAN
= Muajor findings: N _—
‘r_g 12, Name. conr&d Herget - ; Of operationa ] é‘g Underline
E-' -
ﬁ 13, Birthplace @ g’emany "ﬁ){ = 1 ﬂ ﬂ)& mé‘hﬂg:entg
15 o tats or foreign countsy, i should b
g { 14. Maiden namc.......m....,éz.rﬂl.n.. mrlch_.,_..____..w., Of sutopsy. ¥ m o "h.:?geﬁ uae.
fi ‘ stically.
= N (i = AR
g 15. Birthplace e P pp—" gﬁﬂm{@l— “m‘% 22. If death was due to external causes, fill in the fnrlllo‘v'nng:
16. (a) Informant Mary Herget, /z {a) Accident, suicide, or homicide (specify) i
) #) Date of occurrence —
o Address__ 2216 Montana () Dateo ? g
17, (@ ... Burlal () Date ¢ ~28=42 || {0 Where did injury occur {City on towa) {Gonoiy) State)
(Burial, cremation, or removal onth) (Day} (Year) (d) Did injury occur in or about home, on {arm, in industrial place in public place?
(¢) Place: burial or crematiom.%r_ 5 — -
al
18. (o) Signature of funeral director While at Work? e emee Pd"(:,)'p.Meana of injury. S I
”~
”“30‘13-&[& r' qt 23. s (M. D or other)_N D
9. b
! (a)(D-unf ( ) 2 trer's siroetore) Add Date ﬂmd;?/‘f;

-— (Liconsed Embalmer's Statement on Reverse.Side)
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i3 '
ATEMENT BY LICENSED EMBALMER w
]

certify that the bod the reverse side of this certificate was embalmed by me, or B e

>

wx;rking under my personal g

Signed

oo ral BILS

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HAI\ DWRITING.
the above constitutes grounds for revocation of license.) .

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

~

(Failure to comply with




