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CATE OF DEATH

1. PgﬁgE OF,DEATH
a. ooum f / ST.LOUIS .

- bd
REG. DIST. NO. 4 PRIMARY REG. DiIST. m.__Zé. R!gl.ﬂrﬂr.lNo I

2. USUAL. RESIDENCE (Whers deceased lived. If lostitution: resideoos befo

s STATE  MTSSOURI b. COUNTY gp 7,015 =i

; \ ; b. CITY (Hmhid.eorwnhumiu.wrlhnummdw ¢.. LENGTH OF ¢. CITY (If outaide corporass lirsits, write RURAL and give townshiz)
o OR- - townsbip)| STAY {in this place)| s OR VE 0 ,}, l 0 »
2) . TOWN- °  WELLSTON, years | TowN LLSTON, %oy
8 Y a FULLPNTAAL:.EOORF (I not in hosplal or femtitgtion, cive streat nddron ot location) ASJD;EI'& (If rural, glve location) «Gf }' " 0 3
%] JINSTITUTION. 1282 MCRTON AVE,, - 1282 MCQRTON AVE, v o
§ ﬁz?:%ﬁs%% 2 (FIrsD) b. (pladie) e (Last) ‘ | 4.DATE  (Mamth) (Day) nru:)
E (Typeor Prineg) PAULINE YOUNG HERBST. oA June 2, 1950 :
z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| I meoen 1 YEAZ | ¥ tworm o s,
g2 l . WIDOWED, DIVORGED (8pesity) ' umm) Montha l Durs | Hours | Min.
§ Female White 3 d March 28, 1863 ,
08. USUAL OCCUPATION of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
& ix,mm. et of workin life, yvaa i retired) | ° DUSTRY (Gate o 1 _”““” : /| RSN o wHAT
§ il At Home,, cenene Burksville, Illinois. U.S.A,
. < LIN3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFfE
2 g Theobald Young. Katherine Zimmerman, | Charles Herbst.
&N M i3, WAS DEEkEASE)D EVER INﬂU.S.ARMED FORCES? | 16. SOCIAL SECURETS’ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-(Ye. 0o, ot nown, {If yoa, wiva war or dates of servies)
& § e ¥ ne, ‘N0, - none, . Mrs Ada M. Brandt, 1282 Morton Avenue,
1" |l 8. cAUSE-OF DEATH - MEDICAL CERTIFIGATIO INTERVAL
é | Enter only onscaussper | 1. DISEASE OR CONDITION /f'f/ﬂ_ ?/%M) ONSET AND DEATH
/5 e for (a)} (b), and () | DIRECTLY LEADING TO DEATH® (5 & £E eand
; o v
ﬁ This, docs ot mean | ANTECEDENT CAUSES 7

.3
,_'.l

Morbid conditions, if eny, gining DUE TO (b)
rige to the above cause {a) stati ng
the underlying cause last, - -

f!u mode of dying, such
u becrl Jaflure, asthenda,
ete. It means the dis-
ease, Infury, or complica-

-

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death bul nol
related to the disease or condition ¢

tion which cansed death,

e

A

el

d2a.2

WRITE PLAINLY—USING UNFADING BLACK

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 1] . - 20. AUTOPSY?
TION ) : E]
- 7 ) YES D NO
2la. ACCIDENT (Bpecity) " 21b. PLACEOF INJURY (e Tncrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bonu.h.rm fagtory, street, offies hidy. w16) .
HOMICIDE ? oA ¥
214, TIME (Moot} (Dan) (Yem) -Gein [ 2le. INJURY OCCURRED | 21."HOW DID INJURY OCCUR?
2. I hereby certify that I attended the deceased from _ T2t 70 190D 1o _7&'-_L, 19552, that I last saw the deceased
alive on 4, 1955  and that death occurred at iiiLA ., frott the causes and on the date staled above. )
2. SIGNATU] { {Dew%'iﬂa). 23b. ADDRESS CQQMA( . DATE SIGNED
m A1 O Vo hiad A 2 /o
Za BURIAL, CREMA- 724b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or u@ty) - (Btate)
X (Bpaelty) 4 : . . . )
Burial, U |~67/5/50, Qak Hill Cemetery. Kirkvood, Missour

REGIFTRAR'S SIGNATURE

s

FUNERAL DIRECTOR'S sneunrun:._- . " abDRESS

.R.Lupton & Sons-,{zigsa,‘Delmr Blvd.,

oan Side)
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STATEMENT BY LICENSED EMBALMER LY
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo,
__________ M s Student Embelimer No.
working under my personal supervision. R
~
Student c.cuciatrnresssaccnssssnsasconconna B Tl P (Il O AN an o, B
. Student Embalmer -
® Licenzed Embalmer No.....\?%/'

P. 0. Address, it > G Mﬁ,%‘ .............

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

If this body is not embalmecl, fact should be so stated above.. : * "

.. , ) £ .




