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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

years, months or days)

i
Reglstration District No._. Primary Reglatration District NO......______._...lQO g Registrar's No....... ....._.5._3 z_
t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0 t) a
{a)} County.... (0 State.. ' Miszouri
— QUL e (- L
(b} City or town. e ot. Louis ,_J!Ilssalll:l...m..m . %) County
{If ptutahile city o¢ tawn limite, write "RURAL'" and name of township} () City or town St. Louis - / 7 s L
(¢} Name of hoapital or institution: I {If cutsids city or town limits, writa “RURAL™}Y / F.=
wdh 24 Alberia () Street No 3454 Alberta -
(It not in hoapital or institution, writd street namber or loeatian) {1f roral, give location) [
Length of stay: In hospital or institution. /
(&) Length of stay: (Specify whatker || (6} Cltizen of foreign country? No (Ves or No}

In this community__.

AR _years I

If yes, name country.

MEDICAL CERTIFICATION

. R . .
Yol FaMe__Mrs,. Fanpie Hercules 11
T Y 30. DATE OF DEATH: Month 21
a. veteron, . {c] Security
R N year... 1944 J/,‘__Q R A3
name
21. I hereby certify that I attended the deceased from
JS. Color or . 6. (a) Single, widowed, marged ;;\r;r . B 1wid  wNov.. 20 ohd .
t sex Fomale /| nee While atvorced. RIGQHOA_i ot 11wt saw €L _aveon._NOVEmMber 80 , 19440
6. (b) Name of husband or Wi, 8. {¢) Age of husband or wife if || 3nd that death occurred on the date and hour stated above. Durati
Mr. Albert Hercules alive_......____._years || lmmedinte cause of death praiion
7. Birth date of deceased.._o€pbember 5, . .1876.. Lympho-sarcoma, general. B-6-44
{Menth) {Dny) (Year)
8. AGE: Years Monthe Days If less than one day Due to. / -"Q.s-—/
68 | 2 16 i ;/,7
i N Due to. (._ﬁ :
9. Birthplace... Db JOWLS, . Missouri < _ VA
{Citv, town, or county; k {State or foreign couxtiry) Frmpnemy
Othet conditions
10, Usual occupation.... Al _Home {Include peesnancy within 3 montha of death)
11, Industry or busioness ... TTTTTT Saior Gmdin . PHYSICIAN
= §la nlings: 3 ry
8 ( 12. Name. Mz Joseph Worseck - Of operations... D1 2ENQOST1C _reseétion o
= ) - . erlige
=1 12 Birthptace Bohemia ") %J:mme‘L_ laboratory o lthecauseto
I, . C - in i na twhich death
(City. town, ot couaty) (State or foreign country) B u{\,o gl-l gl an hould be
& ( 14. Malden mame..........M0 S Anna Har: ____..___ZZ Icharged sta-
= tistically.
[
5:‘_; { 15. BlrthD!a-" e “muu) o (siifr?if:nymunuﬂ 22. If death was due to external causes, fill in the following:
16. (0} Informant Miss Virginia Hercules __{1a) Accidét, suieidelor bosleide {apeclfy)o I STl -
@, Address_ 3454 _Alberta t5) Date of occurrence
17. (o Burial (® Date thereot. NOV., 2 t) Where did Injury occur? LT R 7. S T
) (Burist, cremation, or removal) (Moats] (Day) (Year) {d) Did lnjury occer in or about home, on farm. in industrial place, in pubHc place?
(6 Place: burfal or cremadon. OLd _SS.Peter & Paul Cemd
18. (a) Signature of funeral director Bnggegzlezen F .ﬁ «slC. | While at we {Specily bpeatpiua) ey DAE—
(&) Addren_... OuLsS avenue :
19. (a) N-n U 2 3 1 -Q M 23. Signature__ (M. D.orother)..........
. (a3, M “
(Date recelvad Lonel ragistrar) (ﬁpcl-!rlr s dlgnainee) \ddr"!’! \r Date dgnedﬂ:ﬁ.g/‘a

_V

{(Licensed Embalmer's Statement on Reverse Side} v




) ‘ ' - 5005’, H/MW
7-4

' 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

N LY

istered A'pprenticc No

v . J 'd 3 5 S
. Licensed Embalmer Jo... . @ £ &0 Lo T,
P. 0. Address....7. 93 ﬁ ﬁmf,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRé'lNG (Failure to comply with

the nhove constitutes grounds for revocation of license.)

working under my personal supervision.

Signed

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




