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

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS N

bR 10 8% g

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No.__._.__.__

4299
1866

State File No

1005

Registrer’s No.

1. PLACE OF DEATH:

(o) County
(d) City or town

oL ,Louls

(1 outside city or town limits, write *RURAL" and nnme of towaship)
{c) Name of hosphal or institution: /

T30 Algbams

(ff not in hospital or institution, write atreet number or locatiou)
(d)} Length of stay: In hospital or inatitution

{Spocify whetber

In this community.
yoors, monthy or days)

2. USUAL RESIDENCE OF DECEASED:

oy
Mo, ) County

2
St Louls e /5

If gutside city or town limits, write "RURAL")}

(&) Street No ZI‘730 Alabamg

{[f rural, give location)

(@) State

{¢e) City or town.,

(¢) Citizen of forelgn country? (Yes or No)

A

If yes, name country

a) PRINT
NAME

Katherine Herbel

3. (») M veteran 3. () Social Security

name wa.rN Qs No O.
5. Color or 6. (o) Single, widowed, married,
4. Sex Fem a 1 € race) t e dlvorced.........g:._qg._.........
6. (b) Name of husband or wife....uwce e 6. () Age of husband or wife if
An rew Herb el alive., .oreeeeeeaea s years

7. Birth date of dcceased.J une 4 8 69

{Month} {Day) {Year)
8. AGE: Years Months Days Tf less than one day
73 8 18 SR § SOOI 1.1 1
9. Birthplace Gema'ny_ﬁf
(City, town, or count: (3tate or foreign country)

ouaewgfe

19, Usual occupaticn

11. Industry or business

MEDICAL CERTIFICATION
20. DATE OF DEATII: Month CPTUBTY o0
1943

year / /

mmuteﬂ K‘M/
21. I hereby certify that I nttended the déceased fro:g_d Z. = [ ~H3
bontir PR ]

that I last saw bl . alive o% ...... L.‘m’ ""‘t 2. S | — H

and that death occtirred on th€"date and hour stated above, ﬁ }4*
Voot

m;wwwmgymaw

hour.

Immediate cause of death

Due to i
F JV

)

e

Due to.. i/

Other conditions. £, :mﬁ.q-.—Q-mM" s

(foctude pregnency within ! mnl.ln urdnu:)

PHYSICIAN

12. Name JOhn GU.tZ].BI‘ . .
{ 13. Birthplace. G'erm&ny 'y

(Cmbcw) . {State vr foreign cuunr.:y}

14. Maiden name

-,

15. Birthpl

MOTHER FATHER

{City, town, or county)

16. (o) Infermant bOVi8 Vogel

T e
Of operatior.\s .................

Underline
the cause to
which death
should be
charged sta-
ltistically.

¢
Of autopsy

Germany f

(Suu or foreign country} v

@ adaress__HT30_Alabama.
17. (a) Burial () Date Lhermfa/ 25/4 43

(Barial, cremation, or removal] {Montd) (Day}) (Year)
(9 Place: burial or crematiodlo 20 St sMarcus Cem,

(b3

18, (o) Sigpature of funeral directops Meb-Lalf LA
() Address 13 Mermc '\ /-
19. {a) FEB 25 &J 2" {ite
{Date received local rui:lur) (unlnr ' ncnlture)

22. I death was due to external causes, fill in the following:
{a) Accident, suicide, or homlicide (specify)

(#) Date of occurrence

(¢} Where did injury oceur?
(City or wwn) (County) {Seate}
(d) Did injury occur in or about home, on farm, in industrial place, {o public place?

i (Smil‘ ¥y typa nf nlm}
* While at work? (e}, R T HS SR A—

23. Signature.. MW K"‘l .QWCM.D.NM 3
Address - DH Q6

{Licensed Embalmer’s Statement on Reverse Side)




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, or by

George N. Archambault

" working under my personal supervision,
o

ed Embalmer No

0 - :
. - P:0.Address. 3013 MEXAMOC o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.) .

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




