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St (| ren °”“ig‘igi,3 STANDARD CERTIFICATE OF DEATH State Fite N

e || FALED JAN

Régist ration District N’o....Z ................... Primary Registration District Nozaé_ Regisirar's No. } 7F ‘)"
?é 1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: g ?
(s} County.... Ste louis ; (a) State.. ILLINOIS (&) County ST.CLAIR
{6 City or town Kl rlwood o .
(!fuuulqo city or town llmits, write “R1JKALY nod name of tawnahip) () City or town EA.AJT ST - IDU Ib - A
(¢} Namfrof hospital or lﬁsmutmm (If cutside city or town limits, writa "HURAL'™) i
Y - OIP‘B. - '/ N (4) Street Ko,.... =06 M., T8EL
(1f notin hospitel or ioetitulion, write streot sember or loeution) * hd ' rrfrfjrn]. ive tocation)
(d) Length of stay: In hospital or instltution . . .
{Spocity whather || (¢} Citizen of foreign country?....., {Yes or No)
In this community.
years, mootha or days} If yes, name country,
MEDICAL CERTIFICATION
3. (@) PRINT :
FULL NAME Zada Herrling Dec 26
20. DATE OF DEATH: Month . day.
3. (b) 1f veteran, 3. {¢) Social Security 2
Lotr. minute. M
hame war. none No.

21, 1 hcreby certify that. T attended the deceased from
5. Color or 6. (a) Single, widowed, married, ,é‘—c wtt' -‘Q-ﬂ—-g_ ’Z-é 19£C'{-._.

v so Female | Zue M0t0 | Mivarcos. MEXTLEA_|[ st sow ntmstiveome 29 2 19992

and that death occurred on the date and hour stated above,

WRITE PLAIN&&}'—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
7

6. (&) Name of husband ot wife...erevececeeeeeecenes 6. (c) Age of husband or wife if wration
Alfred Herr 1.:'..:9."' e alive. Q... years !2@:,7‘\
7. Birth date of deceased Feb 10 1892 :
{Month} (Day) {Year}
3. AGE: Years Months Days If less than one day Due to..
50 10 is
/ hr. min. b
N e to
9. Birthplace ohiloh Il /
{City, towp, or county) (State or fureign country) A
. Other conditions........... ¥ M S A A By SO S ——
10. Usual occupation Rt Homﬁ {Inclede pregoancy witkin 3 months of death) ——
11. Industry or business i Eei \‘ ~.| PHYSICIAN
. . ajor findings: 4
R E Name Ben Milliom Of operations.... ”‘h’ h li_} Underti
by L . nderline
‘ 2\ 13, Birhplace Bellevillae : Il / , LA PA the cause to
R ; (City, town, or county {State or forelgn country, Of autopsy should be
- g M. Mmden name... T yva. fhl11 LRS- - U bl cpa[gedl Bta-
E not knov T ? tistically.
© | 15. Birthplace 22. 1f death was due to external causes, fill in the following:
= wn, o count: [Steje or foreign country)
6. (@) Informant: % // M (¢) Accident, suicide, or homicide (specify)
@ Address. 28ST 8T, LOUIS ILL." () Date of occurrence
17. (&) Hurial (9 Date thereot.. DEC, 29, 1942} © Where i ifury e ity o town)  (Counin) | (tate)
(Burial, eremation, or "m""‘")uﬁ L M ?;l'l, W“V)_ﬁ“") (&) Did injury occur in or about home, on ferm, in industrial place in public place?
() Ptace ‘burial or cremation... i 3
Speci; £ pl N
18. (0} S:gnature of funeral director.. While at work?(gw” "(yel)‘ﬂ “M:an:;) of injury('j

23. Sigrature...
Address, '2(
7&? {Licensed Embalmer's Statement vn Reverse Sidt;s i Frlrg

b ress .. te.ot. Loudi .
19. :a;( ﬁEﬂC i%s ].9%2(51)‘0 y%@;

Date received local registrar}
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o _ ' -; STATEMENT BY LICENSED EMBALMER t
‘i ’ o .-
I hereby certify that the body whose name is recorded on the reverse side of this certlﬁc1te was enmbalmed by me, or By ..o s
........ ) . ..ty Registered Apprvntlcr No .
working under my persomnal sdpervision. I v @é’d /Q%
{_ Sagncd %
? T , Licensed Embalmcr N02421 ......................................
! * v p 0. Address.bast St.louis, Il

Note: The above MUST BE SIGVED BY THE LICENSED F\IBAL\IFR in his O\VN HAND‘WRITING

(Failure to comply with
the above constilutes grounds for rev omuon of license.)

'\,P\-:*"

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