V. 5. No. 2
00M—8-43
Lev, 5-17-39

I Xxarsza

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

DEPARTMENT OFCOMMERCE
F‘] U OF THE Crmsus

LED” JUL 21 84, | o
Registration District No.oceoee o

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noo 1 O 03

State File No ] '23@?5 ,
Registrars No._.... 3L L6 ...

1. PLACE OF DEATH:

(a) County
() City or town

St. Louls

(f ontsida city or town limils, writs “RURAL" and name of township)
(¢} Name of hospital or institution: /

4543 Harris Ave

{If oot in hospital o fustitution, write street nnmber or location)

2. USUAL RF.SIDENCE OF DECEASED: d\ﬂ for

N4 qSDLlTi (4} County, /7/)
ob.  Louls % 7
(If outaide city or town limits, write “RURAL™)

4543 Harris. Ave

{If ruzal, give location)

(a) State.

{¢) City or town

(d) Street No.

3. (¥ If veteran, 3. (¢} Social Security

{d) Length of stay: In hospital or institution None
(Specify whathor {e)} Citizen of foreign country? {Yes or No)
In this community. d
yenrs, months or days) If yes, name coitntry.
- MEDICAL CERTIFICATION
3ty SR Elizabeth Hérbst
: 20, DATE OF DEATH: Month__ J 1LY, . . day 1Qth

1954 oG 2 25 AM_-. BT LT M.

17. (ﬂ) Burial (b) Date thereof 7/12/44

(Buml.mmuon or remaval) {Month} (Day) (Year)

(© Place: burial or cremation L. L1 8dENSs Cemetery

) Signature of fureral dmmr_:MaI.h__.HﬂIimann__. ”_.S_Q_rl_
2181 Fast Fair Ave

(b) Address ]

(Rn‘uunr':_:- )]

mtare meQne_____ No....D}.Qgﬁ_.__..._........... . hyear v that 1 ded
. e ¥ atten L3 e e A S gt
5. Colot or 6. {a) Single, widowed, married, ) h?o lg&:f:’m /O 19%‘4
1 . . T
4, Se!..._-E‘_e_m_a_]-_g_.. / ram.!ib.l t:‘...e ozmv’nmed_ﬂ..l.g.gl?.. ..... thay'I 1okt saw h_e‘_t___ alive o ; _ - _{ — 19 g ! -E z
& (¥ Nameof husbandorwife .. ... 6. (¢) Age of husband or wifeif |{ anq that death occurred on t ur ytated above. Duration
Augzust Herbst alive” = "7 _years || Imnfediate capeg3f death{ -
7. Birth date of deceased . Aug0st 10, 1856 3.0
e (Montt) (Day) (Yous) VAU Cridty (Ulinra_ | bl
8. ACE: Yeats Months Days If less than cne day , J—
f
g7_1 11| o e, i : 4
| Due to Y s ! '
o Brmomee NEW _York N.Y. / Prel7nt AV )T s i
- {City, town, or county) (State or forsign country) o 77 . )J
QOth nditions. ¥
10. Usual occupation At home - énflf,.?:m.'nm, within 3 months of dmh) 1 I
11. Industry or business : i PHYSICIAN
g 2 vame. William Kuhloann e s {J XJ =
. : nderline
;{ 13. Birthplace Unlrnovn ue rmany’y I 31;@5-’; to
" o Moidbn name {City, lown, or ouu.nlb nkno_wn(suf-ﬂ or foreign country) Of autopsy........ nhouglisgof
g Unknown Germany 4/| stically.
g 15, Birthplace ity toe, ox comniy) (S‘:i:_[_d‘n mu{uﬁ 22. If death was due to external causes, fill in the following:
16, {g)} Informant HaI'I‘P' W h rb St (o) Accident, suicide, or hc::gidde {specify)
® Address..._ 224 o Harris Ave {h) Date of occurrence... ‘

{c} Where did injury occur?.

(City or wown} {Count {Stata)
() Did iajury occur in or about home, on farm, in industrial pla.ce in public place?
™
cf phec) A i’

Means of injury. _,.._.%___ﬂl
1

© While at wor%._..g
23. Signature

dress

{Licensed Embalmer’s Statement on Reverse Side)
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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... i : . . ,

......

Signed...@ﬂ R Ll Lt S A S

Licensed Embalmer No 5{

o N/
S P. 0. Address... (6@ Oy

Note: The above ]\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR]TH\G (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




