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WRITE PLAINLY-—YSING UNFADING BLACEK INKE—MALKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

STANDARD CERTH

ristics

MISSOURI DIVISION OF HEALTH

FICATE OF DEATH 6450

N““F‘Eﬁ cz‘é 1 State File No..osissaiung i
1650
Reglsr.rauon Distriet No... Primary Registration District No.cun 1nng Registrar's Now o issinsvninen
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
---------------- {e) StateMlssouri (b) County 09
Louis

ur nn; in homunl or 1
(dy Length of stay: In hospital or institution......

muun wrlr.e “stroet numbar or looatton)

Io this community
years, months or days)

(¢} City or town

Z7

uzs:ma city or town limits, wrlte SRURAL™")
5015 Louisiana Ave.,

“(if rural, glve locatlon}

(d) Street No.

O

() Ciéen of foreign country? ... e et srasenaneest s b v een e e ren (Yes or No)

If yes, name couniry

3. PRINT ’
fufe RREE . Alexander R. Herchold . .
3. (b) If veteran, | 3. (¢) Social Security No
name war None T
5, Color, 6, (a} Single, owed, marri
Malegj “White \ o arTTe &?
6. (b) Name of husband or Wif€......oireeiiis 6. (e} Azc of bushand ¢r w:fe if

_Qlga Herchold

MEDICA[FCEngFl ary

20, DATE OF DEATH Month.. i eeieniess K e day.

year,

wlrour

14

that T last saw hAéet... alive ORueesenenns - Y2 o . 19!42:
and that death oecurred on the date and hour stated abave. : Duration

Immeadiate cause of death. g o g " .

........................................ Yeors
7. Birth date of deceased February 28 b 4 1884: ..........
{Monih) {Day) {Year}
8. AGE: Years Months Days If legs than one day
63 11 17 -
9. Birthplacc..................'.[:)Oland 7 "
(Clsiy, town, or nu:u.nr} . - {8tate or fureignfcountry)
10. Usual oceupation.....ccommen Mac h l_nl st " ;
11, Industry oF DUSIRESS . ooepiimnrmimgageses s ttssag it sigrpesesenases

John Herchold
13. Birthplace PO 1and

{Clty, or mumy)
14. Maiden nnme....._.......ﬂlm
15, ]-'511'1hr:lace.....t.t.:.ii ..... 5 wonlt;rac:;nd e isncawun ......
e 1
Wrs. Blga Herchdid™

16. () Informant.
5 Address........‘5015 LOU.lSlana

17. (a)
{Burlel, cremation, or temoval)

12. Name

FATHER
P )

MOTHER
r——

(b) Dj:te thcrcof..?.:. .......................
{Month) !Dar} {Year)

(e) Place burial or cremation.,.. .
18. (a) S:mture ofégﬁd:rggpéthegngﬁ‘uge I'al HO

(B) AdAIeEss. v rieergosezzie

19. {2) mlaw

{Date recelved local registrar)

(b -

Other conditions.... -
tInclude pregnancy wllh,ln 3 muuthl ot deuhi b
4]

PHYBICIAN

Major Andings: . P4 ;
(gE o;lerlalgl.uns ...... M .................................. ).. ‘(..i .................. .
(¥4 . Underline

the cause of

the cauge of
Of AULOPSY.vr. DR BTN ..o it isiirs e ars rrrsens seenes should be
charged sta-
....... tistically.
22, 1f death was duc to extemnt causes, fill in the following: .
(a} Accident, suicide, or homicide (specify) ... TR e
(&) Date of 0CCUFTEOCE...ciiiisinivraisrsimcascens eeterasessrrmseet sreassssasnenssosns
(¢) Where did injury occur? o ” ]
{City or town} {County) {3tate)

(d) Did injury oceur in or about kome, on farm, in industrial place, in public
place? :

[T {Specify type of plece) ()
While at Work 2w ccereceevenengogeneee (2} Means of injury ot

.. (M. D.or other).........,.

23. Sigrature.

- Address...

Jefferson City Pricting Co.

(Licensed Embalmer’s Statement on Reverse Slde)




'_WIV ‘j' .
PR WoTARWA .,
i 70 4 ) |

STATEMENT BY LICEﬁSED EMBALMER

i

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

Q [ @WLQ\

L:cenaed I.’.mbal

mmer 0,
e 95D
! P. O. Addrﬂu 2 { e AL ’-’E

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITII\G (Fallure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalimed, fact should be 1o stated above.

working under my personal supervision.




