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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

R:gur.mtlor”.'hsl'lq m‘

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

19688
5428

Regizirar's No............. 20 (e 0

State File No.

8 l 8 Primary Registration DistHet Nooooooene. _1 n a

1. PLACE OF DEATH: 2. USUAL RESIDEN CEASED: o
(a)} County i / 2

(@) State M;.ssour %) Count
{#) City ortown........... Sh.._Louis @) County & ‘

{If cutaide elty or towa limits, write “RUURAL’ and nams of lownshizn) {¢&) City or town St‘, a Louj.a / I
(c) Name of hospital or institution: \5‘ ST U ontalda clty or town limits, write “RURAL"™) ’
Good-Sgmariten 4500, Wiashington BlYds|| ) sicee vo.. 4500 W tion. BLVd..
Tf nat in hoapital or iluul.ulaon. write strost number or location) It rurnl, give location)

(d) Length of stay: In hospital or institution..... Zig

{¢) Citizen of foreign country? NQ {Yes or No}
In this community Life /

years, mooths ar days) If yes. name country.
MEDICAL CERTIFICATION .
3. (s} PRINT
FULL NAME._._.._.. Pauline Herzo
R 53 v 20, DATE OF DEATH: Month...... Sl W18 day..225h
. veteran, . (¢ al Security
(=1 SR lﬁiﬁ__......hour ] i nm..R? I .
name war. Ho ~vo..NOne. . ... i ﬁz‘m, ~ !
21. I hereby certify that I attended the d 4 [rom
5. Color or 6. (g} Single, widowed, married, / ‘{3 _______ A 19%.?
{

4. Sex.. Pemale. / racefite d divorced.. Si.ﬂgle. that I Tast saw hele alive on,... Lo 19.¢ 5.
6. (5) Name of husband ot wife....ooooeeeeee 6. (¢} Age of husband or wife if || and that death occurred on the

Duration

alive....... _years [ate cause of deat‘h.y........... p
7.° Birth date of deceased............november. ..o PR .1'358:: AAA = P AT
(Monlh) {Day) (Year) l"
8. AGE: Years Months Days IF less than one day Dae to y : I
- i
74 7 7 hr. min . Js!
Due to < i
. Birthplace.......Sta_Louis County, ... Moe. . & W
{City, tuwn, ur counly) (Stata or fureign counlry) L4 |
i Other conditions. |
10. Usual oceupation......——. Rone ({nclude pregnancy within 3 months of death)
11. Industry or business FPHYSICIAN
o Major findings: —
B 12, Name.ooo— Henry Herzog Of aperations.....
5! had . : Underline
= U 13. Birthplace Penmajele Mo. 0 3’&33’;@
ot . ) {City, town, or county) {State or foreign country}) Of antopsy should be
B { 14, Maiden name .___ Herzog |charged sta-
E Ho 0 tistically.
g 15. Bir thpIace_...m_éa?;.,h?ﬁ%g.._.._._." Fr h“i‘:m“u,) 22. H death wag due to external causes, fill in the following:
16. (2) Informant.. Re¥e Je Ha. ._me.rhﬁgk.’ Snp‘hn (a) Accident, suicide, or homicide (specify)
(5 Address....... 4200 . Washington.. Blvfe oo (8) Date of occurrence
17. () Burial .. (§) Date thereof. Jm14 1943 d| (9 Where did injury occur? TGty o tows) (Conaty) (Srate)
(Barial, cremation, or removal, {Month) (Day} (Yens) (d} Did Injury occur in or about home, on farm in industrial p!ace, in pubhc place?
- (&) Place: burial or mmﬂom_ﬁnnhterﬁcemﬁmry
18. (a) Signature of funeral director. Galvin JFaFeutz, Fun.Home. While 8t ork?. . ym.crir (s.'”c“’ e ufplece) infury.... ._' e
®) Address.. it. Blv ‘ , ug, ()
19. (a) 3. Sjgnature 7 SR ottet .D.or other)
@) MM O

{Date received local rogistrar)

(Licensed Emhbalmer’a Stal.ement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

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

.......... - : e egistered Apprenti . ) : e

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE L]CLNSED EMBALMER in his OWN H NDWRITI (Fdilure to comply with

the above constitutes grounds for revocation of license,}

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




