Mo. 300

. 10.48

FLED NOV 25 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No, ;83

George  Heorbert

{Yes, no, or unknowa)

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yon, rive war or dates of sorvice)

bpenish Americn

16. SOCIAL SECURITY

Catherine Schulte |
7. INFORMANT'S SIGNATURE OR NAME

7104984 318 4003
! RIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. Registrar's No
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wters d d lived. I institutlon;_ residence before
a. COUNTY a. STATE Miaggouri b, COUNTY id;nilion).
b. CITY (1f outeide corpurate imits, writs RURAL and give ¢. LENGTH OF . CITY ({if outslde corporate Limits, writs RURAL and give township) V4 r',
in this place) o7
TOWN ocks TOWN St. louis
d. FHO%P?_IA_AANI‘.EOORF {If not in hoapital or § lon, give -t&a‘? ddress o1 location) d. STREET {If rural, give location) it
INSTITUTION St.Louls City Hospital #1 % = 4015 N. Florissent Ave
3.E|;1E%%ESOEF6 a. (First) b. {Middle) R e, (Last) 4. DAT'E (Month) (Dey) (Year)
{ T¥pe or Prine} HENRY HERBERT DEATH November 12,1949
6. COLOR OR RACE 7. MARRIED, NE&SSCEBRRIED 8. DATE OF BIRTH * 19 AGE (h;:;;n ; CNDER | YEAR | GMDER 2R3,
“(Bpactiy) . " ontha | Days | Hours | Min.
f}| wnite WEAowad O£ | ppril 1,1871 g™ l |
IO:;DI.JEUAL OCCUPATION (Givekind of werk | 10b, KIND OF BUSINESSD?JET]F{“I; 11, BIRTHPLACE (Biate or forelen country) thgITIENOFWHAT '
ing moat of working Life, sven if retired)} UNTRY?
ter Painting St. Louis, Missourl D VoS Ke
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14, NAME OF HUSBAND OR WIFE

Deceased

ADDRESS
« Fred Herbert.4015 N. Florigsant Avee

line far (a), (b, and (c}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. Jt means the dis-
eare, injury, or diea-

DIRECTLY LEADING TO DEATH*¢5)

Morbid conditions, if any, giving DUE TO (b}
rize to the abore cause (a) dating - .
the underlying couse last.

I8N "7/

Yes nonse
18, CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecsnseper | |- DISEASE OR CONDITION . /d' < 3 ARD DEATH

ANTECEDENT CAUSES

DUE TO {c)

tion which caused dcaﬂl

{l. OTHER SIGNIFICANT CONDITIONS

Conditions comtribuling to the death but not
related to the disease or condition mu.rina

 Ceredsa / v AorrosE /e s AT
G . K oer ;o8 p[rcm-&_-

19a. DATE OF OPERA-
TION

190. MAJOR FINDINGS OF OPERATION 3. ol P O/ ke

4

20. AUTOPSY?

w [

21a. ACCIDENT

21b. PLACEOF INJURY (.., Iz o sbout

- YES
(Bpacity) 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTY) . ATE)
SUICIDE home, farm, Inctory.streat, offies bidg..et0.) i ) ¢ ) - /ir e
HOMICIDE [
21d. TIME (Month} (Duy) (Y—r) {Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
wHILEA'r NOT WHILE, - . . ry
INJURY m. AT WORK S s )
I 4 r
ceased from 0/28 919___.__, _ll[lm I8 ___, that I last saw the deceased
and tha! death occurred al]-

AWy from the catizes and on the dale stafed above.

WRITE'PI“A!NLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2-I ccrtz y that - it d the
alt

(Dezmo or titlo)

Weal) neD ]

Z3b. ADDRESS , 23c. DATE SIGNED
1515 Lafayette Ave. , 11/12/49

24c. NAME OF CEMETERY OR CREMATORY _°
Friedens Cemetery -

24d. LOCATION (City, town, ¢f county) - {Btate)
Ste Louis, Missourie- - -

25. FUNERAL DIRECTOR™ S SIGMATURE

"ADDRESS




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 ...

............... , Student Embdalmer No.

working under my personal supervision. -

SRUGENt vevnunnnasenrsnscanns ereeaeens Signed 9]4-14’-/’” % 2”/—'-«4

Student Enbaluer ‘
Licensed Embalmer No k? ? £ 2—

T | P. O. Address /@‘ Ifrz«» 2—0‘

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

\
If this body is not embalmed, fact should be so ststed above. . e = T ‘
\




