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

!
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THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

20450

State File No.

o[ SO

1. PLACE OF DEATH:

{a) County......
® Cityortown__.....Ske..bouis Miaaol UXda. .. .

(lfouu;de city or town limits, writes “RURAL" and name of wwna.h:p)
{¢) Name of hospital or institution:

St.

(If nat in hospital or institntion, write strest number or location)

(&) Length of stay: In hospital or institution.. ... 8R_ "

uis City. Hospital=Mex C, Starklofif
NMemorih

_:ﬂg 0 3 Registrar's No..._._., ,"n{;‘:m

__2. TUSUAL RESIDENCE OF DECEASED:
Missouri pf-47
./ k j

N
St, Louis
(I outside city or town limits, write “RURAL"}

32148 Michigan Ave

(If rural, give location)

No

(a) State (&) County Lt

{c} City or town....

(adi Street No.

. " (Specify whether (¢} Citizen of foreign country? . (Yea or No)
In this community Lifa £
years, months or days) v If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
3ofa pam Lucille Herzog D
T8E & 20. DATE OF DEATH: Month €€ day. 8th
3. veteran, 3. (¢ cia urity
) N year. 19&-& : hour. 3 BLI-S minnte P. M.
name war o
21, I hereby certify that I attended the deceased from 12/2/1111-
N 5. Color or 6. (a),Single, widowed, married, Dec, 8th M
5 . 19, to 19505,
4 Sex. —gmale race. WR1LE Odworccd__._SJ.ng.le oo || that T last saw €T ___ alive on Dec. 8th {0, }_}h_
6. (5) Name of husband or wife.........ccoooeocorooo.. 6. (£) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Durati
. uration
alive...................years || Jmmediate cause of death.. T AAKApponem ~LAATETENTO . e
7. Birth date of d a..March 14 4917 || /) p ;
(Month) (Day) (Year) Atan ?0 WM./
8. AGE: Years Months Days If less than one day Due to }g f
l Y i 4 ! . 5 p e )
27 8 25 WSURR ;¥ . --Tin. f - ‘-’,
h U Due to 2 ‘-‘#} -
- 9. Birthplace.... St X ngpm...w SR L{lsso‘u-i . e
(Cxl.y. tows, or county) {Stata or foreign conntry) || 7T
. Other conditions.
10. Usual occupation lﬁe 8 Senger {Include pregnancy within 3 months of death)
11. Industry or business. We&tern U_nion & POStal el@grﬁ%h P PHYSICIAN
ajor findings:
5 12. Name...... Milton Henry. Harzog i i (B aperations. ... AP % ... Underline
B
2\ 13 Birthplace.. She bonis . MlS.&QllI‘.l_._._Q... the cause to
county,; - (Saats eign country) I ° h 1d b
5 { 14, Maiden same Katherine M. RiedlIngeY _ Of autopsy s e AL AR
. R tistically.
= N i
g 15. Birthplace (cﬁyt;'}:::j‘ng) M;lzfmshofnl;::‘n m“ns;} 22. If death was due to external causes, fill in the following:
. . - . .
16.+(@)Tnformant Mi ton Herzog =« Father .. i ||(9 Acident, sulcide, or homicide (specky)—. -
(5) Address_ . 3214 Mich;_gan Ave 2, () Date of occurrence
17. (g} Burial - ) (b) Date thereof Dec 11 1944 |{ (9 Wneredid injury occur? iy i PO G
ity
(Burial, cremation, or removal) (Month) (Day) (Year) (d} Didinjury occur in or about home, on farm, in mdustnal place, in public place?
(¢} Place: burial or cremation St, Paulls ChurChyard
- : : inced
18. (o)} Signature of funeral d:rector Peetz BI'OS " YWhile' at wu}j:?_ __________ (ST_’ l(‘;?a ﬁ&,;’of {,,,ury e
@ Address 827 ve
19, (@ ‘& . 23 Slznature l 1 ,,,,,,,,,
. {a o g
(Daumouve «@)Id Reguuarlnmlum) i Addrl:ss 5 5 L ayette ....... Date signi Illlw‘f:

{Licensed Embalmer’s Statement on Reverso 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

BN

, Registered Apprentu:e NQ

waorking under my personal supervision. ] m ) &
: Signed... W E

: _ Licensed Embalmer No e el gd .
P ‘0. Address Mﬂ‘h’h

({ v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H_ANDWRITIN G. (Failure to comply with

the above constitutes gmunds for revocation of license.)

]f ‘this body is not embalmed, fact should be so stated above.

\ .




