) THE DIVISION OF HEALTH OF MISSOURI
. ALED JUN 3 1950 STANDARD CERTIFICATE OF DEATH swrriene.... L8263

10.48 -
!

BIR.TH NO. REG. DIST. No.a LB PRIMARY REG. DIST. JQDB_. Registrar's Na......:.l...g)..??...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsused lived. Il Instizution: reekdencs before
a. COUNTY 2. STATE b, COUNTY sdinlaton).
» . Missouri

b. CITY (If outeide corpurats Umits, write RURAL and give [ LYENGTH oF ¢. CITY (I outelde corporste limits, write EURAL sod give towmabis)
tin this pl.e.a

TOMN  St, Louis ot YEe-"ll g St. Louis Al 7

. FULL NAME OF (If ot in hoapital or Institutlon, g troot add loantion} . STREET (2 rursl, locat! *
HOSPITAL OR [ o or tuf ve n t ress or loon ﬁADDRE’S s on) J

WY __Jewlsh Hospital 1918 ) Obear Ave.
SDEJ::PEE SCI)EI;'J [Y (Firs-t)' b. SMIdee) c. (Last) 4. DATE (Manth) (Day) (Year)
( Twpe or Print) Charles P - Herchenroceder | oA May 26 , 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ¥| 9 AGE (1o years| f thoem 1 TIAR | ¥ Gemex 3 M,

Male O| White | MarFied o/ | Dec.11,1871 | Wi [Mm=] o [Bme ) b

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelen ssuntry} / 12, CLT!ZEN QOF WHAT

RefiTed Meat Jutier| Butcher Shop | Waterloo, Illinois FUERR,

138-'FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

i Tacob Herehenroeder | Pauilne Mapewal | Dora Eerchenroeder
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

TR | G I eteried |y @ ) ora Herchenroeder 1918 Obear Ave.

18. CAUSE OF DEATH MEDI CERTIFIGATION INTERVAL BETWEEN
ONSET AND DEATH

t 1. DISEASE OR CONDITION .
et oy o s vy | DIRECTLY LEAGING TO DEATHY gy RnJn 1 0 5eferodinc Hramt Ftgcaca 3G Ganzr
~This does mot mean | ANTECEDENT CAUSES
the mode of dying, stch Morbid conditions, if anv"g‘ﬂu DUE TO (b)
| a# heart follure, asthenia, | rize to the above cause (o) siating

e, It me the dig- | ‘e underlying cause last.
wne ae DUE TO (o) Qh;awicﬂmrg\_. F«MW

case, Injury, or comgp
tion which caused dcntb t1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bué not
related to the diseare o condition causing death, A Aeal, JRJW

L)

v

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

-

J -

t9a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ;
ves (1 wo [J
21a. ADCIDENT (Bpecity) 21b. PLACEOF INJURY (e, inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (srATE)
home, farm, faetory, street, ofics bldg..et0) .
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
~ Sty e N
22. I hereby certify that I aitended the deceased from ‘*"L » 195% ‘""“/ AL L1952 that T last saio the deceased
alive on _&gq_.“;, 19472 | and that death occurred al m. from the causes and on tg.s date atated above.
. 23a. SIGNA £ T . (Degros or titl) | 23b. ADDRESS 23c. DATE SIGNED
24a NBgRlAL CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, 'or county) (Stale)
urgfa // |May 29,1950] Valhalla Cemetery St. Louis,CO. MO,

DATE D !%{u R SIG 25. FUNERAL DIRECTOR 8 SI1GNATURE ADDRESS
R e 2? M Suedmeyer & Son's 3934 N, 20 Street

(Licensed Embalmer’s Staternent on Reverse Side)




. STATEMENT BY LICENSED EMBALMER
L2
k £y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—-.

working under my personal supervision,

Signed.#..

Slgned................... ....... ressansnna

Student Embalmer

Llcenacd Ernbalmer Nd&

Nm The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply wit
the ebove constitutes grounds for revocation of license,)

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

1




