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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No........... 1_003

Staie File No
¢

Regfstrar’'s Nowoo.... .3;52..

1. PLACE OF DEATH:

(a) County
{b) Cityor town

St.Louls

{If outside city or town limita, writa “RURAL” and name of towaship)
(¢} Name of hospital or institution:

Resldence; 5223 Kenslngton

(1f cot ia hospital or instltution, writs strest number or location)}
(d) Length of stay: In hospital or institution

{Specily whether

I this community
yeara, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a)
(c}

(d)

(e)

state... Mimssourd . . .. .. {(#) County.
City or town St.Louis {p/ /
(1f ounsids city or town limits, writa “RIFRAL")
Street No.._2243. Eensington Ave, - f
; (11 rural, give locetion) /'0
Citizen of foreign country? no (Yes or No)

IF ¥es, name country.

S A _LENA__S. HERQOLD.

MEDICAL CERTIFICATION
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DATE OF DEATH: Mouth OV
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- - 20. day.
. 3. (&) If veteran, 3, (¢} Soclal Security )
ﬁ . name war none No.. DlOne year. 194-6 nour. 12305 minute A, m
= 21. I hereby.certify that [ attended the d d from
= 5. Color or 6. (o) Single, widowed, married, " 9% . eV {2 £h
| 1 1 / : okt
- 4 SeEe.,m..n - racx.].h.........c.. ..... - divorces... arried / that lla.lst/sawh 2~ aliveon eV ! <3 0¥k
E 6. (5) Name of husband of W&, omeeisrmeere -+ G2 {€) Ame of hugband or wife'if || and that death occurred on the date and hour stated above. _DHJ'_-
uralion
A . Bilmar Hereold . . . . ... alive..od 3......years || Immediate cause of death
g 7. Birth date of deceased.._ F@DTURTY. 2 1875 CEREBMN AL FEmmdtRRA)E) A4
P 2 {Month) {Day) (Year)
4] 8. AGE: Years Montha Days If less than one day Due to. C. h Rewr o A'RTE'R I L GR LI ‘“Zﬂ.
Z
ay il 71 9 11 he. min
Due to. ]
% 9. Blrthniam St Louiﬂ Minguri S .1"‘ + :v
] (City. town, or cousty) (State or foreign m“’!))' i ’f ‘é} hd
Other conditions
% 10. Usual oecnpat!on.....ﬂr.tz...hﬂmﬂ un:]id' O e ¥ v of doaii) A Q\
Dl 11. Industry or businesa ' ' PHYSICIAN
Major findinga: v —
v ||E {12 Name Adolph Steimel B oo v
= E ' ﬁ o Underline
Z ||21 . sitpioce.....Baden......... ... Germany & the caues to
City, tow 3 “(Btate or foreizn eunnu'r) OF at :vhouldcabe
E § { 14. Malden name MATIA. r.an t antopsy.—-.. dml-zc;ld sia-
i Vi : tistically.
E § 15, Birthplace.c..... %%,mﬁs‘g (Smu ar forsign w“?,{','.}"" 22, If death was due to external causes, fill in the following:
= ' MI’ H lmar Herold / (a) Accident, suicide, or homicide (specify)
-1 16. (g) Informant.... o X
-B ) Addew.5223 Kgnﬂington_mm¢ 951, Louls, || ® Date of occurrence
17, @) .. i @) Date thereot = 30746 || (0 Where did injury oceur? , _— s
{Burial, crematioh, or ramaval) {Moath) (Day) {Year} {City or town Ly)
(&) Did injury occur i or about home, on farm, in industrial place, in pubhc play
() Place: burial or crematlon ... Dak_Grove.(Csme t.erym I (CE
taon ons il f pl
‘§' o s‘m‘“" "f f‘-“m"‘“ d.lmlmawr I‘ﬂ ‘%;gup = S While at work? ... (sw.:. i 3" Y pg )of m:ury..‘ O UROT
® Add:m— G'MJ-&N (M D. rother)‘..."' ""U
WNyY 1 46 p . . smam“ AN S T u 2-¥
19. (a) ®) - - ! ry =
. {Dats received Jocal registrar) . Registrar's signature} Address te -
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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 .o

...... ..., Registered Apprentice No.

working under my personal supervision,

Note: The above V‘[UST BE SIGNED BY THE LICENSED LMBALML[{ in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

(Failure to comply with

If this body is not embalmed, fact should be so stated abm"c.




