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]

WRITE PLAINLY---USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD \)

FLED AUG 5 1948

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 18 PRIMARY REG. DIST. uo 100

Suu File No

. Registrar's No. _[.IJS? 1....-—..

24 88"7

s vpaedrrt vrm

1. PLACE OF DEATH
a, COUNTY

a. STATE

Migsourd

b. ClTY (1 outnide eornunu Hmits, writs BURAL and ;iu
TOWN St, Louis

2. USUAL RESIDENCE {Whers deceased lived. If lostitutlon: residemce belore

ad:nlmion}

%€ Louwis..)'7"

¢. LENGTH OF'|| c. CITY (1f catekle corpustis imits. write RURAL and give townehin) /s X
(in e place) OR / 3
Tows Overland s 2
d. FULL NAME OF {If not in boupétal or insthvtics, give sireet address or location) w {1t rural, give lotation) N /
. ~2012 Fowler Ave; s

Wonrurioh Alexdan Brs, Hospital

3 NAME OF o (First) b. (Midde) c. (Last) _ SOAE  (Mmi) (Dw) / (rew)
(Tweor i) Herman Horgenroeder oiA_7)27) 49
5. SEX . | 6. COLOR OR RACE | 7. MARRIEB. NE\‘;’gR REISRRIED. 8, PATE OF BIRTH 9. I-A-?E I r-)un l: x ng ; UNDER & mES.
2ED (Bpacity) o ours ( Min
Male | White / 10)16)1878 V(M l |

10a. USUAL OCCUPATION (Give kdad of work

10b, KIND OF BUSINESS OR IN-
moghof w e, wvan lf retired) Y

11, BIRTHPLACE (Btats or forelgn mnf.rﬂ

Grocery

Water Loo 1115

12, ClTlﬁ)F WHAT

13a. FATHER'S NAME I3b. MOTHER'S MAIDEN N

Lt o} . :

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

?.m.urunkmwn) l 4] m.l_ivrrofd.n- of sarvies}
© 0

16. SOCIAL SECURITY

None

IM NAME OF uusmn OR WIFE
17. INFORMANT 5 SIGNA ADDRESS.

Agnes Hergenroeder 2012 Fowler Aves

TURE OR NAME

2. [ hereby cert | I auended he deceased Jrom ﬁc 24
. alive on and that death occurred at _i,L

'm{fr

18. CAUSE OF DEATH : MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enter only oneceussper | |, DISEASE OR CONDITION _ . : O? AND DEATH
Iine for (a), (b), and (c} DIRECTLY LEADING TO DEATH (a) ‘yw N
~+This does not mean | ANTECEDENT CAUSES 5 5 j, ﬂ
the mode of dying, such | Morbld conditions, if any, gib‘iny DUE TO {b)
a8 heart fallure, asthenia, | ride fo the aboce cause (a) stating
dc. It means the dig- the underlying canse last.
case, infury, or complica- DUE TO (°) l
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - L "
. Conditions contrituting to the death but not
related to the dizease or condition causing death. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. YES D mm
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.c., inorabout | 2ic. (CITY, TOWN, OF TOWNSHIP) (COUNTY) (STATE)
boros, farm, fantory, strest, offios bldy.,et0.) [] :
HOMICIDE TN
214. TIME (Monthy (Day) {Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? &y
WHILEAT NOT WHILE ' — —
INJURY = | “work AT WORK s A necua}
19 ¢7 to = 997 19_‘& that ﬁaat Gw the dcceaaed

the caudes cnd on the dale st&!ed above.

'a&mnnssoaaz ﬁ‘d,_,

#3c. DATE SIGNED

7°24-54 .

24b, DATE

'7)30)49

mm"?jfszw % b A
nou%%)

24c. NAME OF CEMETERY OR CREMATORY

Mount Lebanon Cemeterly

24d. LOCATION (Oity, town, or county)

St, Louis County :Mos

(Btate)

JUE-

ﬁlem Eoruunu. Bl n;c'roﬂnf

3 SIGNATURK

“a Nz mAL

BDRESS

-l PoiERS TEARg AL AR

s Seatetnett oo Heverse Side)
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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, o1 by oo,

........................... . Student Embaimer No.

____________ bt

Licensed Embalmer No.

working under my personal supervision.

Student ..... tesiteeassasssnaasnanatassanes Signed...
Student Embalmer :

P. O. Addressé..a,é.é.,—g...:ﬁf .%.ﬁ é

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

+1f thmbody is not emlbainicd, fact should be so stated above.




