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DEPA RTM ENT OF COMMERCE

FILED  JOL™2E" TW

Registration District Nov....._

318

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn........__.1. R

State Fils No. .-

Registrar's No,

1. PLACE OF DEATIh

(a) County
(b} City or town......

CIty o1 5ULOULE

2. USUAL l-lESIDENCE OF DECEASED:
Missourl . & couny

City of St. Louls

Seate

(a)

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

. {Btate ar fareign country)

(8) ‘Accldent, sulcide, or homicide {specify) " L e

16. (a)" Infonnant....... ol B P B v — -
) Add.ras C 6632 DeVOHShl I"e Co. {(b) Date of occcurrence

17. (@ “burial . (5). Date thereof 7=19-44 (¢} Where did injury occur? s (o G

. (Boal Hon or Monib) {Day) {Yexr) || (4) Did injury occur in or about home, on farm, (n lndustrial place, in pubuc place?

(&) Place: burial or eremation ValhallaChap . of lMempries

18. (s) Signature of éuneral direcc}orsouthe rn Funeral HOIT] 3' . White at work? L (Specily l(r‘j— uﬁ mof infury -
@ 22 South Grand Blvd, g £ . ¥ S

19. (o) Qi-!L 1..8 ISM o) 23. Signature’, w \.bt P 2b. (MDD, orothen)......_

{Data received local resistrar) (He‘huar s nlnat-m)

(If ootside ¢ity or town lisite, weits "NURAL" and neme of towmhip} (¢) City or town
{¢) Name of hospital or institution: . J " (If outaids eity or town limits, wrils - nunu_...)
Deaconess Hospital @ sweet vo. 0632 Devonshire Ave. -
(If not in hospitsl ar institution, write street pumber or Iocation) (If ruzal, give loontlon)
Length of stay: In h tal or instituti
(d} Length of stay l_-ffoespl al or institution (8pecify whether || (¢) Citizen of foreign country?, 0 +.(Yes or No)
In this community. == d
yours, manths ur days) If yes, name cotntry.
MEDICAL CERTIFICATION
3. PRINT "
FULL NAME Bmma L. Herbel . 16
— —— 20. DATE OF DEATH: Month_JULY day. th
3. {b) If veteran, none 3. (@ s°°n'ao ok 24 raar. 344 hour— £1 315 pinme..... B
namme war ° 21, 1 hereby certify that I attended the deceased from 1
5. Colorar 6. (a),Single, wxdow 1-1 o - 46 ¥
female f wnite | 9 . T8owed" i A
4. Sex race. | d amsmomssssassssrm—— |1 that I last saw h.. %™ alive on L _/é . 19,:‘,%
6. {¥) Name of busband or wife..... ... 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Torado J. Herbel alive. ... years || Immediate cause of death...... SR Sathtn
7. Birth date of deceased April 17. 1862 A
{Month) (Da)’) . {Younr)
8. AGE: Years Months Daya If less than one day Due to...... CMMM%M% — /_
i
82 2 29 ! hr. min U {/ il
) . N Due to
1 L
o. Birntplace__ S0 _LiOUis Missouri ¢ 7
= — - . . .(City, town, or coznaty} {State or foreign countey)~ H - I - - -/ ],
Oth ditions. ) ) -
10. Usual occupation__ [2O11E , — (ln:]i::r;“m TP —T
- none . o N . e
11. Industry ort £Y " N e LWL #od PHYSICIAN
8¢ 12 neme harles Weiss _ alor findings: o o
& : T 7 P - AT .. ' i . , . n
& 13. Birthpl Ge rmany 4 o . i g { . . | pUnderline
™ . Birthplace. G P (Brote v tore: = “ fwhich death
¥p tuwn, or coesnly, or LgN coun!
5 14, Maiden name - ve T nl a HOO]{ —— ; Of autopey..— oo i :mh Dr:ld’af
= - Missourig) , Ustically.
= 15. Birthplace (G- vom. “mm) 22, If death was due to external causes, fill in the following: -

Address. mm.é_!_(_@..mwﬁum.

....'....-.....- Date s:g'ned..z.zg:.'??

/ “Hy

{Licensed Embnlmer's Statoment 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

Registered Apprentice No ,
+ L]

working under my personal supervision.

=
~

Note: The above IﬂUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

the above constitutes grounda for revocation of license.)
If this body is not embalmed, fact should be so stated above.




