S. No. 2
M—1/47
. 5-17-39

WRITE PLAINLY—USING UNTADING BLACK INK—MAEKE A PERMANENT RECORD

[

it

FILED™ 06T 0% 34

FEDERAL SECURITY AGENCY MISSOURI DIVIS

Registration District No

STANDARD CERTIFICATE OF DE6~B'%

Primary Registration District No

ION OF HEALTH

.S'mh.'. File No....... 3 5837.
Registrar's N 0_9367.

1. PLACE OF DEATH:
(a) County

'(b) City or tow(n

sntutmn

%ha B
institutfon,

wru.e “Frest nu.mbur nr lmulon]

ur hot ta bnsnltnl

2, USUAL RESIDENCE OF DECEASED:
(a) State, MiBS oauri.... (b)Y County.
(c) City or town...... a tv L Quis.,

(If outside eity or town limitp, write "BU'IIAL")
(d} %ﬂ'ﬂ

820, Binghan,....

(E¢ rural, gire location}

(d) Length of stay: In hespital or institution N T T et ssssarses srar et e atr nnaranes
o g (Bpecify whetber [i (4) Citizen of foreign country?......... i 48 o O (Yes or No)
In this nit Life, o
years, montbg or days) If FES, MAME COUMIIY sttt erircrsrrirsrrseesmsronsecurssrasssssremsasarseas sesrsnssss sonsssrisme seaesrtbasns

BAD NAME ... Andrew. G Herter o

3. (b) If veteran,
I.9..

3. (¢} Social Security No.

| 498=09e6654. .

name war

c 5. Coloror J 6. {a) Single, widowed, married,
4 Sexmale ......... h t divorced JOGAX. riEd. /
6. (») Name of busband or wile. 6. (¢} Age of hushand or wife u‘
Ethel M, : alive.nnn ? ........... years
7. Birth date of deceased....... 980 24, 1874
{Month) {Day} (Year)
8. AGE: "Years Months Days If less than one day
/ ? 3 8 14 - o h!‘. min
9. Bitthplact. s mmmeemmree Sta.Louis. .,.....I‘.Io ....... i) Q

10. Usual oceupation.......

11. Industry or b

MOTHER FATHER
e

e (a) Informanl

(City, towm, or couriy) (Su ¢ or foreign country)

JBlectrical morker. ol

Chandeysson. Electr;c C(
Oharles. Herter et

J

12. Name...

(City, towan, or county)
LAnknown
L)

e unknown.Z

(Clty. l.own oveoumr) i ' % (State or forelsn country)
Mrs. Ethel. Herter., ...................
: (b) Addrgas 3820.Binghamy e

17. (@) .....burial (8) Date thereot. A0/ 4.7
(Burm. crematjon, of remorall Moen1h). u! enr)

(r) Place burial or :rem::tmn Cs’# lYaI’y C eme t EIY
18. (a) Signature of funeral directar... QB.GB.I....AI....H.Qf.me.lS t

(Biate or forelm countrn
14. Maiden name

5

15. Birthpl

MEDICAL CER'I'IFICATIQN -
Oect -

20. DATE OF DEATH: Month..., {15 .= SO,
year.., 1 94 7 hour : 8 minute 4 5 : A M,
. Lh rcby certify that I attended the decea ecl from

/, ................ . 19 ‘ffto

thag 1 last saw - Alive on...... Skt
and that death occurred on the date and hour stated above.

Immediate causc of death
L]

Other conditions......

(include pregnancy w thy of daaﬂn/ it
................................................................................................................. PHYSICIAN
ajor findings: . L T T, —
Of operations
Undertine
................. . the cause of
which death
Of QULOPSY cerererienr e e ssar s inassss st essssssstsintsnns sessssares ens sasnesensenion | SR0OUTA be
charged sta-
....... tisticaliy.
22. If death was due to external causes, fill in the following:
(g) Accident, suicide, or homicide (8PeCIfY )it cereesessrecrestare e s seorens
(B) Date Of GCCUTTENE .. iceurcerieerineceras e ssmass s sresteces s et b arares saet et bebmonss sebebi siemeneabtnsees
(c} Where did injury 0CCUE 2 eess e ooz ammamne stessreriesaree s aittnte
~(City or town) {County) t81atel

{d) Did injury occur in or about heme, on farm, in industrial place, in public

b T . (Specify type of place)
o While at work (ed] Means of injury

................................................

(b) Addressu... 4016 Lk _p.vgewa. ................................
19- (l'():t)e r&GdT-x& :%9.34‘7 (Mj. (Re‘;ls.trl}‘s densmre)

o S, (M D. orother) .............

s Date sszucd.( ?/gf

Jeftersan City Printing Co.

(Licensed Embalmer’s Statement on Reverse Side)




et
-

-\'r-"'i'

i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the feverse side of this certiﬁcale.was embalmed by me, oF by e

Registered Apprentice No

working under my personal supervision,

- . )
) Slgncd&’B’WWA/_%:WP_‘)
Licensed Embaimer NO‘ZS_Y( ........

P. O. Address

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

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




