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

DEPARTMENT OF COMMERCE
Burrau or 1E CENSUS

ED JUL 8 1983 318

Registration Digtrict Nou.wowee— e

STATE BOARD OF HEALTH OF MISSOURI

_ STANDARD -CERTIFICATE OF WB

19685

State File No.

Primary Registration District Nowo oo

1. PLACE OF DEATH:

(a) County.

) Cicyorown.. St . Lowis
(I ontuide city or town limits, welte "RURAL’ and nams of towmbhin)
(¢} Name of hospital or institution:
Hosp. J

Alexian Bros.
(If 804 in hosplial o lzstitation, wtits street number ot Jocatlon)

{d) Length of stay: In hospltal or ImstibMtOn .. rooomroed 8. Honths

. Registrar's No.____f-‘gi%%-g.._.
2, USUAL RESIDENCE OF DECEASED: 96

(@ s MISSOUTI 4 coumy Ot. Loulis’Z /ﬂ
(¢} City or town Riverview Gardens i) N

{If gutside clty or town limits, writs "RURAL") -
{dy Street No Q959 Valley Drive

{If rurab, give location}

No

(Specity whetber || (¢} Citizen of forelgn country?. (Yes or No)
In this community
ysary, months or daya) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Full RAME Charles S. _Herzel 20. DATE OF DEATH: M 2@
N th_...._....J. ne-—.—d
3. (B Ii vereran, 3. (c) Security ' o H y
-: None one ar—1945—bow O mtoute 20 A M
name war, LA
1. Ih y certify that I attended the deceased from
ol olot or 6. gSinzle. widowed, married. ﬁ;w W2 DTS o, MedME.. 26 10¥2
4 sexii8le mce..w.tc.e.... dlvorced__S_.j-.___%l £ that Tlast saw hd¥dg. _ alive on._ ; ... (23,1 &_26 1952
6. (b} Name of husband or wife 6. {(c) Age of husband or wife if |} 0nd that death occurred on the date and hour stated above. Durati
alive_..____.___years Immediate cause of death uration
7. Birth date of deceased Jan..b. 1880 ~cgt6ﬁfgl_0_e-dﬁma4
(Month) {Day) {Yoar)
8. AGE: Years Months Days If less than one day Due :o“.HI’/'&r:m“ Selere .SI,S
83 5 | o1 . _N—Hanie Peprassive. Bychosns|
— === ] Due to ;-%_/
9. Birthplace ( ) Germany ‘9/
City, town, or conpty, (State or foreign country) o {_"‘ AW
Other conditiona !dz v
10. Usunl mmum——‘—ﬁ-e'ne'na'l"'“go‘ntr'ac“t'o'r“‘“":—"—"—'-—' (ln:ll;u!e preguancy -llhin 3 months of doath) X (f)
tt. Industry or business Vi g PHYSICIAN
Z( 12. Neme__ FErank Herzel “‘°'o$'n;“§§n, —
Fd G‘e rman ‘5/ i hUnderune
=1 13, Birthplace Yy : the cause to
o . iwhich death
{Clty, to n. {Stars or foreizn mnu-g)
% [ 14, -yioiden name T gt b ot sucopsy.(Borebeal.. cedemar ... Fhovid be
E '|“ R tistically.
g{ 15 BithpIAOe oo T%E%%EM' 22. H death was due to external causes, &1l In the following: -
16. (a) Informant, Fred Hepzol (8} Accident, suldde, or homicide (specify}
() Address 5212 .No...20..8tr {8) Date of occurrence
17. (8} Burial (b} Date thereof. 6/?q [A43 (9 Where did injary occur? (City or tawn) {County) (S1aze)
{Buria), eremation, ot removal) ] (Month) (Day) {Year} (d) Did injury gecur in ot about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremadon.
18. (o) Sigmature of funera] directog.e™ ¢ #  c7 While at work;w__wm_“__f_sﬁr' ",1)” 3:;:2;) of infary e
® Adar U.N_?_lL’LE 0
19. (0) j <8 4n ﬁn .D.
{Dats received Jocal ml-l.rl;f Pac's eignature) .. Date dg'ned._ L

(Lioensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ' K

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

PR Vo, et

e

Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No

P.0. Address.. L L1,

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

" " If this body is not'embalmed, factﬁshould be 5o stated above.




