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10.42

UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING

Y - THE DIVIION OF REALTR OF MISOUURI ~ 0
FALED AUG 5 1949 <y A NDARD CéR%FlCATE OF DEATH State File No =590
6495

PRIMARY REG. DIST. NO. 1003

BIRTH KO. i REG. DIST. NO. ReGisttar’'s No.smmomis mmsoesssosion
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where Jdecessed lived, If institution; residence before
8. COUNTY a. STATE b. COUNTY adinimlon).
Missourl i
b. CITY (M cutcide corpurate limite, writa RURAL and glve ¢. LENGTH OF c. CITY (If outalde corporata limits, write RURAL and give township) Vo7
QR township) | STAY (in this place} OR !
TOWN St _Louig b . TOWN
d. FULL NAME OF (1f got in bospizal or jnatitation. «ive Tirect sddress or loeatlon) d. STRE (If rursl, glve keation) T 4
HOSPITAL CR . ADDR| /
INSTITUTION enroute to Christian Hosap ~— 5360 Union Blvd
3. NAME OF a. (First) b. {(Middle) o (Last)
DECEASED ¢ { 4. DA;E (Maonth) (Day) (Yewr)
{ Type or Print) _EHarry J. Hertling DEATH July 25 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH #7185, AGE (In years] (F UNDER | TEAR | O GDER 44 MRS,
L WIDOWED, DlVORC'ED {Bpaciiy) last birthday) Mnm.h- Dnn Hours | Min.
IOa USUAL OCCUPATION (Gh!ijndo!:nrk 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or torelan oountry) 12. CITIZEN OF WHAT
uring most of working life, swen if DUSTRY COUNTRY?
Sheet Metal Worker St.Louis Blow Pips St.Lonis MO UeSaA-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_Emﬂﬁr_tling : Inknowm ___Stella Hertline
15. WAS DECEASED EVER IN U.S. ARMED FQRCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME . ADPRESS
(Yes, no, or ynknown) I (1f ¥ua, kive war or dates of service) NO.
S

INTERVAL BETWEER

ON, Af DEATH

e O SEASE OR CONDITION
. Enter only oneesumper { 1. DI
Eotor oy, (o9, snd ey | DIRECTLY LEADING TO DEATH" q)

*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if anyg, giring DUE TO (b)

a» heart faluse, asthenia, | Tise to the nbove couse (a) stating
o nfmcm the dia. | the underlying couse lazt. @ 4 é : { -
case, injury, or 1 BUE TO (o) [ CW

tion which caured death. | 15. OTHER SIGNIFICANT CONDITIONS /

Chnditions coniributing to the death bul nod
related to the disease or condilion cousing death.

192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . ‘ 2. AUTOPS
TION
| . o

21a. ACCIDENT {Boetity) 21b. PLACEOF INJURY teg.insrabous | 2tc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) TE) A~

SUICIDE Eoms, farm. tuotory. sireet, office blds..evo.)

HOMICIDE
21d. TIME (Moots) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? ' !//4 7 );
WHILEAT WHILE . f -
INJURY o | "womk L} Jkiiwork LJ , gﬂ \

[ 4 r
22. I hereby corfif that I auendcd the deceased from I , to , 19 , that I last gaw the deceased
alive on " and thal deathbecurffd at m,, from the causes ang on the date stated above.

- Z"/’M& ok T i S %wéa 102 %

BURIAL CREMA- | 2éb, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or munw (Smte)
TION REM: A.l.ltﬂvnﬂ:r)
Buria July 28 1949 MO _ z
25, FUNERAL DIRECTOR'S S1GHATURE hbDﬁESS

DATE REC'D BY LDC%;L R

JuL 27"

4

(Licensed Embalowet’s Statemnettr ot Reverse 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 oo .

S i e, . Student Embaimer No.

working under my personal supervision.

Z 7
SEUGEAL 2nrrsenrenss Signed /Co.jb[. 6 i"*@/

Student Embalmer

- —~
Lt Licensed Embalmer No 7[ 2? J

‘ . P. 0.,Ad-t1r9=:. lf fM; ”‘M\

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.




