n L. .. -
.No.2 || 'DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1:( }64} /
Us .
Ji2as FILED ST 971047  STANDARD CERTIFICATE OF DEATH State File No
- d.
-I X47070 || Registration District No..&2.. 7____ Primary Reglstration Diatrict No.._é___o__j__.g.___ o Registrar's No.. /_ -éz --------
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: '\-"
7 8 || @ couay St. Louis (@ State Missourl o) county. St. Lasis f
& || & cityor town Webster Groves ; v
] (11 outxids city or town limits, write "RURAL” and name of towpahip) (¢) City or toWn.......... Kl I‘k‘ﬂ'o Od b
§ {¢) Name of hospxtfgéniltuéon 1 St a‘ (Il outaide city or town limita, write “HURAL™)
I - T
(If ot in hospital or institution, wrltu sireot number oF location} ' (d) Street Nowoooorerenne —10-0-4"_%";;;?‘1{?;&?'-"""'""'""""""""“'f"
(&) Length of stay: In hospital or institution - one
. {Specily whether {e) Citizen of foreign country? {Yes or No)
5 In this community
E yenrs, months or days) I{ yes, name country
<] MEDICAL CERTINICATION
= 3. PRINT .
& || Fuill name__ Gertrude Hertweek ...
< oo iremems o e 20. DATE OF DEATH: Montn___ May  ay _ 27th
vl . ) None N vear... 1947 .. . hour .52 04« P M minute.o oo M
* name war. Q
ﬁ - 21. I hereby certify that I attended the deceased from. / ._d ..
E l 5. Color or . 6. (8) Single, widowed, married, 19. f)to % L. ‘7 s 19 ,9-"-
| {| & suFemale race. WL L divoreed._Widow 27 £ b
e . ool 5 that I last saw h. Zay,_aliveon.___ fﬁ ..................... I [
E 6. (b) Name of husbandor wife. ... 6. (¢} Ageof husbend ar wife if ‘and that death occurred on the date and hour srted above.
o || Fred Hertweek . . alive =222 years || Immediate cause of death
< 7. Birth date of deceased............ Marc.hl ;.. l&ﬂr? L( e 2
j . {Moath) (Day) (Ym)
& A
L) 8. AGE: Years Months |° Days If lesa than one day Due to
Z 1
= 6 5 2 1 5 hr. min, .
a ' Z Due to —_—
= Bl o Birthplace.... o Inknown .- --Bomania ¥ ‘
E {City, town, or county) 1 {Stats or forcign country)
o || sossoston AL RORE e e
DI 11. Industry or business oy .._...| PHYSICIAN
or findings: - .o e o -
w8 2. Nave.......Michael Pfeffermann ﬂL O operations ¢ : —
- = — 3 i
A FL T nmpm..,.._..,_[]nkr;om_._- ....... _H 1. : the cause to
(City, town, ur uanm_\t] {Stale or foteu:n conntry) Of autopay " ) should be
E § 14. Maiden name._____: ¥nowa .. = T , - ed eta-
. - b tistically.
E g 15. B'ﬂ’thplacc u(au[l?;%% e —‘%B%mm . v 22. 1f death was due to external causes, fill in the following:
2 |16 i 1oformene . Mrs. Eugene  Qesterle [ || @ Accident, suicide, or homicide (specify)
B ® rdies 4321 _N. Mozart Chicago,Ills,||® Dateof ccmmence
Al (a) Burial A (8) Date thereaf 2 __-3«.“,... () Where did infury occur? (City or tawn) (County) Gin
R - (B‘m“- crematjom, or removal), - . (Mdnth) (Duy) (Year) (d) Did injury occtr in or about home, on farm, in industrial plage, in poblic pl:me?
. -. (c) Place burial or cremauon.. ..... Suns-et Burial _Park.
i | TN ()’ Stsnatureﬁof fuineral d.ln:ctor Math. _He.rmarm .1 OI]. -3 1 Cornite at work?.......ﬁ..; ..........E,.wfi, ‘(f)- i&g’,‘;’of HRJUTY oo ecrerremmee
@) Addgess..... 23.61 gﬂ A}e A i ' S
19. (a) - (b) i T e
(Dats received Inealremfuz) tﬂernuﬁﬁ: signstore) /S /LS ok L VSt (o Datesigned. oo /
(th:‘:ued Em.bﬂnu s Statement on Reverse Side) ‘,r<_ o




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

ngnedm«fkﬁ/g 2 T

. working under my personal supervision.

Licensed Embalmer N ’Z / / 0
P. O. Address. -:4««_4 <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con’lply with
the above constitutes grounds for revocation of license.)

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

-




