DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

FLED IR 19831 8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Pr:mar]r Rrgistmtmn Dlstnct No._._...___.._..,_ EDD q

State File No......._.. )

RS

Registrar’s No.

1. PLACE OF DEATH:

{a) County
() City or town St...Louls

(if outside city or town limita, write "RURAL’ ond name of township)
{c) Name of hospital or institution: /

3132 Maurvy Ave..

1. USUAL RESIDENCE OF DECEASED:

stee. MiSs0UXd ..
City or town...... R ural

(If outside city or town limits, write "RURAL"™)

Street No. Me hlVille 3 MO »

@) 2.

|G

() County.

@ &Y
{Dats raceived re

Address. JQA S“__

(If oot in buspital or institntion, write street qumber or location) (@ (If rural, give location) f
(d) Length of stay: In hoapital or institution N P4 .
{Specify wheeher (| {2) Citizen of foreign country?. Qs {Xes or‘No)
In this community Life. . /
yeors, months or daye) If yes, name country. v
MEDICAL CERTIFICATION
3. = H
Lol ENNT wiilliem J, Hertig Sr..,
TRTRT T ) Soeial Seon 20. DATE OF DEATH: Month MY sayilth
. veteran, . e ia urity
N nOne Vear. l 944 hour. l minurn 1 5 P M
name war. o
21. I hereby t:fy that I atignded th aged from
Dpolor or 6. () Single, widowed, married, / /‘n y;zf:t / 7 / A 74
il " MHdowed ||/, T T e p T T T
4. SEL....Mg:.lQ............ race...l"yh?z.'..t...e... ﬂd:voroedw_:.'-qued:.... that T last’eaw hm, alife on { // rrrrr 19” S/
6. (b} Name of husband or wife....ooeooo. . 6. {c) Age of husband ar wife if | and that death occurred on the date and hour sta{ed above. Duration
Uraito)
alive.__......_._..years || Immediate cause of death
7. Birth date of decensed...BUGUSE _14th 1875 A : -
(Month) (Day) (Year) CVY%-M"; ;/ L‘-M—‘f (ot /é/\ -
7 £
8. AGE: Yeara Months Days If less than one day Due to
y : . /07” -
68 8 27 O || S OUOR .o 11 D
ue to o ek .
6. Birhplce SH s LOu1s MO, O N VD e a0 e o | 2D
{City, town, or county) (Stete or foreign colntry} T v !ff """""""""
. Qther conditions W
10. Usual occupation Re a l E 8 t at’e (Includ ¥ within 3 months of denth) y
11. Industry or business /\‘ PHYSICIAN
foed i Major findings: P
g 12. Name.. Augu st _Hartig . { operations......... i Usderti
& 5] nderline
S\ o momeGOTHERY . _ 7 7 5“" rcete
town lale or foreign Lry) Of aut should b
5 (1. Maidea name EYETe Sehnidt autopsy Charged st
= x; tistically.
% 15. B’“hf‘m E’:;%Ervlrln o n}:nw) (Siate of forcign sovatrs) 22. If death was due to external causes, fill in the following:
16, - (a)- Informant YWm:J, Herti z. Jr .-t () Accident, sqici(_ic._qr:_bomicide {specify)
® Address 31 32 Ma ury (4) Date of occurrence
17. Bu.r i 8. l. S () Date thereol ! 5/1 5.‘./_..4_§_._.._.._... {e) Where did injury ocenr? (City or tawn) (County) (Stnte)
(Burial, cromation, or removal) - (Month} (Day) (Year) {d} Did injury occur in or about home, on farm, in industrial place, in public place?
- (¢) Place: burial or cremat:on...Eg_rk LaWn. Cem e e
Coe . {Specify t. f place)
18. (g} Sigmature of funeral director, While at wqu?________L_____________________ (y;ae uLIZa:; of injury....._.. Lt/ 0.. ___
@ Address 1027 _ GI‘B. L8 ‘ 2 .
23. Signature... ( D orother)._._. '
19. . N
W o s ot Date signed._. 5/-3/}/

{Licensed Embalmer’s Statcment on Heverse Side)




T

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, 68 BY e oo

Registered Apprentice No.:

working under my personal supervision.

Signed

/ - rermuaman-
L:censed Embalmer N038‘]7 .............................
P. O. Address..... 7"1"] ......................

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALI\IER in his OWN HANDWRITING. (F nllure to comply wi

the above constitutes grounds for revocation of license.) . -

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




