THE DIVISION OF HEALTH OF MISSOURI

's Statemnent on Reverse Side)

300 3
e ED JUL 5 1949 STANDARD CERTIFICATE OF DEATH g 21154
' . 00 (]IS
BIRTH NO. REG. DisT. No. _ WP 0% apiuaay REG. DIST. WS Registrar's No ] )H‘)
1. PLACE OF DEATH . Z. USUAL RESIDENCGE (Whers deceassd lived. If Insthution:, residence befare
a. COUNTY a. STATE b. COUNTY ' sdimion).
. Miasouri O t-g
b. CITY (11 cutaide corpurats limits, writs RURAL and sive c. LERGTH OF c. CITY (If outside corpormse llmite, write EURAL and give towrahip)
p)| STAY (in this place) OR /7
a O _Bt. louis Oy 2 days ToWN_St. Louis - /.
. FULL NAME OF (f oot in hosplial or Instizailon. ive street addrass or losation) REET (I rural, give locatlon) 7
o HOSPITAL OR DRESS
0 INSTITUTION  Chrigtien Hogpital 4428 Holly Ave.
ﬁ B.gE%MEE sg:'i-: s. (First) b. (Middle) ] v c. (Last) 4. DSE'E (Month) (Day) (Yean)
F { Type or Print) Pauline E. Herold LDEATH  June 20 1949
F’i 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo years| Ir MhoeR | YEAR | ¥ Uvdex % ks,
= F j WIDOWED, DIVORCED ¢ ' last birthdey) Hnmh, Days | Bours | Min.
E emale White Widow _Jenuery 16, 1878 71 |
10a. USUAL OCGUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foregs oountry) . 12, CITIZEN OF WHAT
E donad ot of waorl 1ife, vsn if retired) DUSTRY 0 COUNTRY?
B maker 3t. Louis, 144 spouri Us3ede
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry M. Smith Predericka Hartmsnn Otto G. Herold
E 5. WAS DECEASED EVER IN U.S, ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or ucknown) | (If yes, ive war or dates of servics) NO. K i
5 e | : none Mps, R. L. Krewet 14428a Holly Ave.
| 18. CAUSE OF DEATH : - MEDICAL CERTIFICATION INTERVAL BETWEEN
2] . Enter only onecaise per 1. DISEASE OR CONDITION . - - "
Z  {{ e for (a), (b), and (¢) | CIRECTLY LEADINGTO DEATH®(5) L z “:,
_— Hon s
E «This doct mat mean | ANTECEDENT CAUSES )
the mode of dying, such | Morbld conditions, if any, g{ﬁm DUE TO (b) . _ ‘
j ar heart fallure, asthenia, 'E’:W m‘;:;";"::‘:ﬂﬁ) . . L L DRI - St : -
[ de. It means the dis- é 2 -
o ease, injury, or complica- DUE TO (o). /7 ,4\/'//?4"49\,/
|| tion whieh consed death. | 11. OTHER SIGNIFICANT CONDITIONS
e Condilions contributing o the death but not .
a velated to the disease or condition cauring death. . . )
™ 19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION © 0 ' 2, AUTQPSY?
= TION . ¥ -
= P - . . YES Dm D
o [ 2e- AccioENT (Bpwcity) 21b. PLACE OF INJURY ts.x.tuorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . . . (COUNTY) (sra@
SUICIDE home. farm, fastory, stewet, offios bldg.. ete.) 6’
) HOMICIDE .
g 21d. TIME . (Moathy (Dwy} (Yesr) (Hewy | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? - - i
OF . WHILEAT [—] NOT WHILE 4 Z?%
J‘ INJURY ™ | WORK AT WORK
E 22. ] hereby cerlify that 1 attended the d d from ‘5 e lt5 19 ¥ _ﬁ/!hﬁ last saw the deceased
= alive on =, 19_£/_ and that death occurred at btlha m., froi the cautes and on the date slated above.
E D sueng(mz - (Dmuor title) | 23b. mn% I Dc. DATE SIGNED
E BURIAL am b, DATE 74, NAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION {(OM¥ Jto (Btats)
§ 6=22-49 St. Johns Cemetery . | 8t. LouisyMissouri.
DATE REC'D u&% RAR'S SIGNSTURE __ 7. FUNERAL DIRECTOR' 8 SIGNATURE - ADDREAS
JUN 2 Z 742 ﬁ.a-zz 1 Math Hermenn & Son, Inc. 2161 E. Fair *ve.
(Li e —




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.._....

- - Studant Emdalmer No.
working under my personal supervision dé/d ”
S5tudent cceeneeccennrennons ceviseneasasaens - S:gm-d/
uden Student Embalmer j7j
Licensed Emba%Nn pord
P. O. Addressd/Z: /éw‘/ /La_.,.a

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

 If this body is not embalmed, fact should be 50 stated above.




