/. 8. No. 2
00M—2-43

LEILED

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

DEPARTMENT OF COMMERCE
BYREAU OF THE

AUG 21 1944 818

Registration District Now i ———

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE O DEATH

- Prlmary Reml.ratlon Diatrict No ................

T 26295
6964

State Rils No

Registrar's No.

4949 Columbia Ave.
Burial (8) Date thereot Mg, 9,1944

(Burial, cremation, of ramoval} Munt.h) (I)ny} {Yoas)

(&) Address
17, {a)

(e}

18. (o) Signature of funeral directo Lo W‘__
4 Addrem 3634 Gravois )
19. ()

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
(G) Coumy..... ._—Stm»-ﬁomg {a) State Mlssouri (h) Counly /7 13_
b Ci e ,
E : r\“y ) :T:&rnl"hh{- eity o o limits, writs “RUAAL" and came of tewnship) () City or town St. Louis Q/
¢) Name of hospital or lnatitution: {L ou d.cu. wa limits, write “RURAL™)
DePaul Hospital ¢ @ Stroct Mo 4949 ibia
(11 not tn bospital or § loa, writs street number or '“’3“’"’Day 8 (lfmnl. rive location)
Length of stay: In hospital or institution
0 ogth of stay: In hospital or in (Specify whether || (£) Citizen of foreign country? 2 (Yes ar No)
In thi nit
nrun'. ?ﬂ?ﬂ." or dl:n) If yes, name country. d
MEDICAL CERTIFICATION
i vt Louise Herbst & 6
- 20. DATE OF DEATH: Month . HUZe  4ay
' Socdal Securit,
3. (&) Ii veteran, 3. () 4 year 194 hour, 9 miﬂlll!55 A M
No. .
name war. 21. I hereby certify that I attended the deceased fro ..é...w
Calor o 6. (a} Single, wid 19)" w ¥/
Female / iﬂhit$ Widowe: e e
4. Sex : di rced______.__._._._._._ that I last saw alive 0h e e L o o (e ' l9£;
6. (¥ Name of husband oer_r.l_I. .......... 6. {c) Age of husband or wife if | 2nd that death occurred on the date and hour 8 Duration
YWl iam alive. i years Imn'}dijc cause of death
7. Birth date of deceased Qct. 10 1862 / > S P
(Mons @) oo | (Lplittt (iR, A 220k ] edd 77 %
8. AGE: Years Months Days If less than one day Due to X ”
81 9 27 hr. min. ;-—“
- ue to P
o, Bithotace St . . Louis Mo. 7 . )
P {City, town, or county} . (State ar foreign country) " /
- onme . ’ Other conditions K
10. Usual occupation {laciuds preyoancy within $ months of desth) / //i
11. Industry or bust e L PHYSICIAN
4 ndustry or Howard. Majoig ﬁndimizs: / N
=] A . operations.
£ 12. Name P Underline
P Unknown 7 the cause to
= L 13. Birthplace . pwhich death
(mm county) {State or foreign country) Of autopsy should he
ﬁ 14. Maiden name 3% own . charged gta-
% Unknown 9 — tistically.
S| 15 Birthplace 3| 22. (I{ death was due to external causes, fill in the following:
= h&ﬂw. town, 1 {State or foreign wunf.nv)
16, (a) Informant . ra. fﬁ -Kue stner (@) Accident, auicide, or homicide {specify)

{b) Date of occurrence

(¢) Where did injury occur?

{City or town) {Cannty) {Sta
(d) Did injury occur in or about home, oa farm, i [adustrial place, in public p!ace?

of place)
¢} Means of lnjury__ ......... s
A ..E....__.-(M D. nrm.h%

Place: burial or cremation Be,]l ﬁon‘t &lne cemet m‘y

{Date receivad Mirﬁ-r) Tglfﬂ’ﬁ (Registrar’s dgnatnre} i

(Licansed Embalmaer‘s Statement on Reverse Side)

— . _Date -itnedy 7
i



=1
.

e,
.

'STATEMENT BY LICENSED EMBALMER
) ” .

.
~

1 hercby certify that the body who?e name is recorded on the reveree side of this certificate was embatmed by me, or by......c.......

e

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

.» Registered Apprentice No.... .

(Failure to comply with

3

L PR e Y A W N I

b:ra?




