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THE DIVISION OF HEALTH OF MISYOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3]8 PRIMARY REG. DIST. '01003 Registrar's No 75&)2

ALED SEP 2 1949

BIRTH KO,

iy

28152

S!air File No..o.ooerrrenn -

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: residence befors

a. COUNTY a. STATE b, COUNTY N ndmimion).

Missouri . ,,) /

b. CITY (It outsida corpursia limite, writa RURAL aad give ¢. LENGTH OF . CITY (1 ouwids porporate limite, write RURAL and give towiship) 7

townghip)] STAY (in thia place}
oW St. Louls TowN  3t., Louls )

d. FULL NAME OF (If not in hospital or institation, give strect address of Iotation) d. STREET (11 rural, give loaatlon) : !
HOSPITAL OR ADDRESS j
INSTITUTION _ Tutheran Hospital | — " 4246 Bates St. ¢

3. NAME OF a. (First b. {Middle) c. (Last)
N ) 4, DSI_'E (Month) (Day) (Year)
rMeorPrw) John L, Herbst DEATH _ Aug, 27 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years| ir UnDER | YEAR | IF UNDER 4 wES.
/0 WIDOWED, DIVORCED (Bpecliy) ) Laat birthday} Mcnthl’ Days | Hours | Min.
Mal e White Married 60 ’
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINE;S OR [N. | 11. BIRTHPLACE (Swute or [oreigs country) 12. CITIZEN OF WHAT
done during most of working lifs, evan if recired) ; ) DUSTRY W COUNTRY?
Beer Brewer Busch St, Louls Mo,

13a. FATHER"S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Henry Herbst Minnlie Se | _Fdna
15. WAS DECEASED EVER IN U.5.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown} | (If yea, xive war or dates of service) NO.
Ednsa Herbst 4246 Bates St.
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

. Enter only onecause per DIRBETLY LEADING TO DEAﬂi'(a) .

line for {8}, (b}, and (¢)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

. rise to the above. mmz{a} stating - -
the underlying couse last.

*This does net mean
the mode of dying, such
a# heart faflure, asthenia,

ee. It meone the dia-
DUE TO {g)

case, injury, or complica-

GNSHIHD DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the dizease or condition causing death,

tion which coused death.

19a. DATE OF OP'[!::I%AIQ 19b. MAJOR FINDINGS OF OPERATION
. . -

20. AUTOPSY?

I oo - v:sDnoE’

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

21a. ACCIDENT (Bpwclty) 21b. PLACE OF INJURY (e, inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) © - {((STATE)
SUICIDE bome, farm, tastory. atreat. offioe bldg..uw0.) / )!_ A
HOMICIDE / ,
21d. T(I#E (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2if. KOW DID [NJURY OCCUR? _ M
NSy | M rorme APy 2/ |
_ - T =
2. I hereby certify that I uumded the deceased fro ‘jp;g_z %L { that I last saw the deceased
alive on , and that dea occurred E . from thyd causes and on ihe daie stated above.
BarSIGNATURE ~ ortitle) | 23b. ADDRESS — | TE SIGNED
Wﬁ /)Ch/// 7 W ’
uy EM AL CREMA- [ 'DATE v 24c NA'HE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) /(8
¥} B
e rral— | 8-30-49 Sunsbt Burial Park | 'St; Louls County -
ﬁﬁ%‘%ﬂ REGISTRAR'S 5} TURE 25, FURERAL DI RECTOR'S 51 GMATURE ‘ADDRESS
9 &h g 2: PR Wm., Schumacher 3013 Meramec St.

(licensed Embalmer’s Statement on Reverse Side)




JCI7 Jo AP ST

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, of by ]

l(bt\/eo H.(w GRGERN- Envalner lo.m___sﬁli
working under my personal supervision, 7
Student S S AP . Sip;pr;_iw-{—‘ﬂ %K/é&%ﬂ-w
tuden & [Mer -
) Licensed Embalmer No Jéé é.

P. O. Address._ L. y

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

chubodyunotembalmcd.faauhouldbesoluudabm




