1

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

FEDERAL SECURITY AGENCY
National Office of Vital Stadsuea

LEDDEC 14 19113 g

Registration District No,.._ .

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........%. 0 ..‘..j

State File No 3 8319
10634

Ruutrar’s No,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

v

(a) County (@) sate Mizgouri @) Count !
..... Y.
() City or town___. Sta_lLouis - S
¢If outside city or town limits, write “RURAL" and name of township) {¢) City or town St » Loul - Q
{¢) Name of hospital or institution: (If oataide city or towa limils, write "RURAL™
e B18 Wost Park Ave @ Strest No.. OL18 Vest Park Ave -,{)
(If not in hoapital or institation, writs strect number or location) (1f raral, give location)
(d} Length of stay: In hospital or institution
. (Specify whether (¢} itizen of forelgn country? {Yes or No)
In this community. '
years, months or duys) If yes, name country.,
. MEDICAL CERTIFICATION
3. (a) PRINT
FuLL NamEe._... Dora Herbst
- : 20. DATE OF DEATH: Month. DOCEMbEr ., 6th ?
3. () 1f wveteran, 3. (¢) Social Security No.
yar._lng.B_____hour h. 3 O minute, A M

name wart.

© Place: burial of cremation. V& $halla Cémetery

18, {a) Signature of funeral diréctor..:Rbb.ﬁIt .II.‘ Amhmsym: “Ind|

® Addrem.__._.__é._é

{ egm.rnr [ nmtm)

15 {a) DEG B

{Date received local repistenr)

21. I hereby certify that I attended the d d from
. l 5. Color ar 6. (c) Single, widowed, marded, || Al aee m o 1;/{ p A/ R7% f
s. scx . Female /| rWhite divoroed_ﬂld_g_w;g_é_ that 1 last saw b8 alive on. 19 §74 f
6. (5) Name of husband or wife.— . 6. {¢) Age of husband or wife if | | 8nd that death occurred on the date and hour stated above, Durasion
I Charles Herbst al.iven.em__,.,..m Immediate m““j‘ death......3 = -
7. Birth date &f d d 3/ 1 5/1861 ﬁ .t.ﬂ.e&@./t.&.&._.._.._.._“. 71:@4]
(Month) {Day) (Year} 4 4
8. ACE: Yeara Months Daya If less than cne day Due to. -H Vi
87 8 21 hr. min / Fi
A
Due to — L 5 2
||~ 9:- Birthplace.” ozl ) - = ....9‘...' T T R T e /{! —
- {City, town, or county) (Bml.e ar foreign eonn;ry) I &
. v .. PR BRI Other conditiona ——
10, Usual occupation....... Ao XOME i e A N 04 peegainey within 8 months of death)
11, Industry or business Ko Bt PHYSICIAN
R L e e . jor findinga: . ‘. . . . .
g 12, "Name_.. Uﬁhlm" Heing - Vot. vy . p M2 1 Of operationatl - - - -1y A ERY
=P T hUnderline
2 | 13. Birthplace S .—Ge - which death
@ . (City, town, or county) 14" (Stats or foreign country) Of autopsy should be
14, Maiden name. . ..ormem . , charged sta-
o 1Y e e tistically.
8 15. Birthplace 22. If death was due to external causes, fill in the following:
= % (City, town; or county) . [Stats or foreign county) . L T ’
‘15 (2 Tnformant Charles Herbgt .. .- || @ Accident, suicide, or homieide (specify)
@ Addzaa_&d.a._.ﬂﬁ_ﬂ_t_ Park. Ave (8) Date of occurrence
17. (a) Burial ' (%) Daté thereot.. 12/8/18 () Where did injury oeeur?
(Buarial, cremation, ar remaval) (Mcnth) (Dey) (Year) (&) Didinjury occur in or about

{City or tawn) . (Comnty) (Staze}
me, on f?ﬁ)l?lstﬁal place, in public place?
D)
- T -
{

(Licensed Embalmer’s Statement on Roverso 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,

, Registered Apprentice No

st (o s 0102 2. »%,JZW
- Licensed Embalmer No (./// 4[ 0 Y Q

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,

" working under my personal supervision.




