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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

F‘ tfs[.)au EGHECENES m

Registration District No. ... _

THE STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH

] Q Primary Registration District No._.__ .

23063
6580

State File No

Registrar's No.

e T

T

1. PLACE ()F DEATH:

{a) County
(¥ City or town

St.lonis,

¢1f cutside city or town limits, write “RURAL" ond name of township}
{c) Name of hospital or institution:

Lutheran Hospltal.

{1f nut in huspital or icstilution, write street nnmlzr or location)

(d) Length of stay: 2 _Months..

(Spacll‘y wlml.her

In hospital or institution...

In this community.
years, months or days)

2. USUAL nnsmmﬁ'dz’w DECEASED,

(a} Mo. (%) County.
St.Louis. &/ 0

113]
(1f outaide city ur town fimits, write “ILURAL™¥ %

y Siecet No. Fair Ground Hotel. . .. ..

State

City or town

(e}

If yes, name country

3. (a) PRINT
FU NAME. . __

August G.Heerst. ..

3. (b) Ii veteran, 3. {¢) Sodal Security

@ j (ir 1,
ey ML
J(Yea or No)
MERICAL CERTIFICATION

Citizen of forelgn country?.
e n
DATE OF DEATH: Month.. S.U%Y. 4y 85%h,

ymr__l_g_éi_—._:_‘_:_.hour ......... g..;_Q.Q_.__..minute ......... R o.M

20.

ngme war, No
- 21. Y hereby certj t1 attglded the deceased from._......_.... S —
5. Color or 6. {2} Slngle, widuwed, married, =) “'-':9\,‘.'(.". to " / 1A
4 Sex... P S—— race.. avorcee DivOTCE Shat I last sawhl A aliveon ~ /1 ‘
6. (b) Name of husband or wife.......cvevoce. 6, {¢) Age of husband or wife if || and that death Sccurred on the date and hour gtated above.
v iBne Hearst.. ... R S ...years || Immediate apse of deagh N ‘4 M
7. Birth'date of deceased...... Apl‘.il..__...__....l, ___________ 18925 —"‘ Ao .
{Moath) {Day) {Year) »
8. AGE: Years M@hs Days I leas than one day Dea-co MW M Y
e
-
52 | = _ g4 o e

9.. Birthplace . St.Louls.

{City, town, or connty)' "~

10. Usual occupation Salesman . et
11. Industry or businéss___... A-__S cAlQe CO. S

T {State or foreign connéy)

Due to

74

Other conditions

{Include pregnancy within 3 months of death) / '7 #/

el | By e PHYSIGIAN
=] jor findings: R
E { 12. Name. Gharles_w_aﬂearst.-__..._..._ _{{ .- Of operations... ereseess : v Underline
2| 13, Birthphaee GETMANY 8 i ,4’ / the coutee tn
& {Cily, town, or county) {Stata ar foreigu codniry) Of autopsy.. should be
Q 14 Maiden name.. .. L oui gse--01 Berﬂ' d f{hs:rgeﬂ sta.

stically.
E 15. Birthplace (SPW I:'?.‘iiz 1{0 : Bats o foreizn counter) 22. If death was dute to external causes, fill in the following:
ﬂ » i unf ‘ or lorelgn uni
16. {a) Informant...:u_c arl Hearst.' I ~t A (@) Accident, suiclde, or homicide (specify)
) Address... 003 North Hill. Drive NO TMANI¥y Pate of occurrence
. ) -G w id Inj 2

17. (a) Burial . (b) Date thereof. 7 28 44 e here did Injury ocour (City o town) (Couaty) {Statc)

(Bnrill <romation, or removal) {Manth) (Day) (Year)

r (c) ‘Place: bunal or crem;tmr;. ‘Nﬂt lonal Cemetery
18. (a) Slgnaluxg ggeral direct
by Address Wl O 47 LS

JL[Lz'z_.tsMg.;- 2, /3

{Registror’ . llmtnre)

[19. (a) .

(d) Did injury oecur in or about home, on farm, in industrial place, in public place?

Specily type of place)

While at work? A Means of i mmry..._ﬁ ............

TS ST R ;',',Z.f"“’ﬁgfscy

23. S::naturl-
Address.....

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ‘-~ -~ =+ - oo e
. .. : N
-t - - ! P ) 1, " ot v .t -
C
I hereby certify that the body whose name is recorded on the reverse side of this certificaté was § embalmed by me, or. by .
.= , ‘ ]
, Registered Apprentlce No .......... ,
ER A ce e . ,
working under my personal supervision. T : Co . '
L v, .

Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure tocomply with
the above constitutes grounds for revocation of license.)

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

. it Boadisltd 1{0‘5\ __________ ,_ a%dﬁ ...... I




