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

DEPARTMENT OF COMMERCE

sl o9

Registration District Nou.wocoeeceeeveccee e

STANDARD CERTIFICATE OF DEAB‘b 3 State File No

4 primary Reégistration Distelet Moot

MISSOURI STATE BOARD OF HEALTH

87

09

Registrar's No

2353

i.. PLACE OF DEATH:

ot Louis

{If outsida city or town limits, write "RURAL™ ond name of townskip)
(£} Name of hospital or institution:

5162 Page Blvd,

(It not in hoapital or institution, write streat number or local.ipn}

(d) Length of stay:

{a) County
(&) City or town

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

Ma.

{a) State {b) County.

e A

St . Louis

(¢) City or town

=)

/7

5162 Page Blvd,

{If oatside city or towe limits, write “RUBRAL™}

/

(d) Street No.
(If rural, give location)

{Specify whether {e) izen =....(Yes or No
In this community. 50 Years / 2 ;d @C—M\J or o)
yoars, hs or doya) yés, - 0
MEmcu{ CERTIFICATION
3. PRINT
FULL NAME Ernest Hertzog Ma 21st,:
PRI PR — 20. DATE OF DEATH; Month T day 2y
. veteran, . (g i curity
None one year...... 1942 . hour £ minute... D08 o n.
name war. No
- - 0 " 21. T hereby certify that { attended the deceased from
0 L{ 5. Colaror 6. (o) Single, widowed, marrjed, 19 L to 19, ;
4' Sex » race. . divurced"""""'"'"""“"""""' ‘.hﬂt llﬂﬂt sawh........... auve Ofl f lq ________ H
6. (¥ Name of husband or wife. ..o 6. {¢) Age of husband or wife if || 8nd that death occurred on the date and hour stated above. Durati.
£ 1on
FMlorence M, Hertzog alive. years || Immediate cause of death e
7. Birth date of deceased.... 20 DY . 91N, ,..1855...,..,.
{Month) {Day) {Year)
8. AGE: Years Mouths Days If less than one day
86 6 1 2 hr. min
9, Binhphﬂ, Na tC hito Ches I&. '
. . (ﬁi;y. w-j-:.. or county) {State or fureign country)
. Other conditions 1 4
10. Usual occupation etire + (Include pregoaney within s%&:}?n; death)
[/
11. Industry or business....! S hQB Sale sman Sl {j’-f § PHYSICIAN
= or findings: —_
8 (12 Name_ HyDOYrite Hertzog . Of operations
a ‘ : l Underline
7= { 13. Birthplace Iﬂ. ; t :vl"he.lglués:a:?l
L« ” {Stata or foreign country Of autopsy.... should b
g 14, Maiden name. " cfﬁ'ﬂfﬁﬁ?ﬁ ' opsy ch:r;‘f:ﬁstae-
= tistically.
S 15, Birthplace L& .
= (City, town, or county)} ] (State or foreign country) 22. It death was due to exte
16, (a) Informant. M .Brnest. C,Hertzog (a) Accident, suicide, or hofuibic
® Address.. D162 Pree Blvd, o, () Date of occurrence v
17. (a) Burial . (4 Date thereof. h 5 2" —¢ p (e} Whers did njury occur (City or town) {County) (State)
{Barial, cremation, or removal) (Moot} (Day} (Year) Did injury oceur in or about home, on farm, in industrial place in publlc place?
(¢) Place: burial or cremation 7)....... -
18. (o) Szznaturc of funeral di e e gt N NN N N (smf, Lypo of place) Z{
1 .. of Injury.meiccsranes . e
o Address... 3840 _Lindal
19. () _...Q.. 2 LD :‘;y:;
Date sign _Z/

“(Rogistrar's siguatore)

211880
{Data receiv. registrar,
[

{Licensed Embalmer’s Statement on Revem Qider

7 T FL




i
LN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r b evevvoecreeerenn]

working under my personal supervision.

Registered Apprentice No.

Signed):#"‘l‘&‘y.' 227 eAnh cn Lk

— . 7 Licensed Embalmer Né 2 fgf

’ p 0. Address &3?‘!‘0 ﬁ‘d.w

Note: The above MUST BE SIGNED BY THE LICENSI:.D EMBALME.R in I:ns OWN HANDWRITING.

l.he above constitutes grounds for revocation of llcense )
If this body is not embalmed, fact should be so stated above.

Asah

(Failure to comply




