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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

ERMANENT RECORA

THE DIVBION OF HEA

Hl.EU FEB 2

1943  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. mlooai-’_.

HEALIA UF MIXSOUKSE

State File No

214

BIRTH NO. Registrar’s No,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If luatiwtion: residence before
a. COUNTY a. STATE Missouri b. COUNTY L_::ni--lam.‘
b. %1';{ i mﬁ§d£ eomi'nu lizits, write RURAL .nd':iv:.mp) g_r AI?E:ISE: d?:t’ c. CIT;;! (M outslde corporats umlu.'m BURAL sod clve townahiz) /‘7

TOWN - bLouis Life TOWN St. Louis o
d. FgoL's'pVﬁhf'_Eo%F (If pos in heapital or i b give strsot nddrom or locs d.ASJIi;REéTss (I rural, stve location) [
INSTITUTION Enroute to Yity Hosp. #1. 2110 Waverly Place /}

3 NAME OF 8. (First) b. (Middle} € (Last) 4. DATE (Month)  (Day) (Yaan) ©
{ Type or Prini} CHARLES E, HEROLD DEATH Jan. 23 1949,

5. SEX COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In years| ¥ oo | YoOR | # omew & uE,

M /TQ w wgp DIV RCED (svm Sept. 22, 1885 hnbiét%du) Mom.hl Days Bm-l Mia

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS ?J%TINY

11. BIRTHPLACE (8tats or toregn oounter} 12, CITIZEN OF WHAT
. cou 51‘?

| ¥illiem Herold

done ng moat of working Lits, sven if retired) N . +
ireman Laundry St. Louis, Missouri a ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Sophia Ackerman

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown) | (If yes, give war or dates of service

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH
. Enter only onscerise per
lne for (a}, (b), and (&)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1)

MEDICAL CERTIFICATION

QW

Anna M. Timpe 4846 Leahy Avenue
AL BETWEEN
ONSET AND DEATH

Ceedecd 2158

“This does not mean ANTECEDENT CAUSES

@

a-/‘l-ﬂq—‘ JMU

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) slating
the underlying cause last.

the mode of dying, such
a# heart faflure, asthenio,
ete. It meons the dis-

eare, infurg, or complica. DUE TO (¢}

7 5
ﬂufv’) \

tion which exused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causing death.

[T oY \

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T " ﬁ o - 2. AUTOPSY?
TION
_ : ves (1 wo[]
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (ex..incraboot | 21c. (CITY, TOWN. OR TOWNSHIP) . {COUNTY) . (STATE)
SUICIDE home, farm, faotory, street, offios bidy.,e10.) - : -
HOMICIDE
21d. TIME {Moath) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
‘W 2. I hereby certify that T aitended the deceased from , bo i , 19, that I last saw the deceased

19

1]

alive on

, and thal death occurred al J m., Jrom the causes and on the dale stated above.

amiee

Z3b. ADDRESS Z¢. DATE 5IGRED

s3co blavc - - [ s /ve

|Q4c NAME OF CEMETERY OR CREMATORY
Calvary bemete;y (‘ﬂ C.

24d. LOCATION (Ofty, town, of county)”

ﬁfq_ Misgsanonri =

ADDRESS

. 2301 Lafayette &




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 e ——

Student Embalmer No.

working under my persona! supervision.

Signed......... P A Licensed Embaimer No..... ._%-5,. -5..___.____.____.._..
uaen m
P. O. Addressﬁﬁ._/_..._.

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

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

comply with




