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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

BIRTH NO.

FiL JVYER o1 1JJJ

ST, ANDARD CERTIFICATE OF DEATH

. .
RES. DIST. NO. _&PRIH“Y REG. DIST. MO. l! !! J.g_..q‘ Registrar's No

TR N TAEE R TeEEE b T AR e - R

State File No, 24860.....

6307

| 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whers deceased lived. If lnstitoton: residence befors
a. COUNTY “Strehounts;-Mos a. STATE M3 ggouri b. COUNTY adicieton).
X *
b. CITY (I cataide corpurate Umita, write RURAL and eive §T AI?ENGE OF c. CITY (If outside corparate limits, write RURAL aad glve townahip)
wnah HH o
Town  Saint Louis o feushedl|  cown  Saint Louis 2/ #> f
d. FULL NAME OF (If pot in hoapi r tostitation, give street addrpes or location) ﬂd STREET 0
HOSPITAL OF “Harmes" Rogpital ADDRESS 4910 Wast Pine Blvad.,
3. NAME OF s (First) b. (Middle) <. (Last) iR 4. DATE (Month)  (Day) (Yga.r)
{ Type or Print) Charies Hertenstein DEATH 21 0
5. SEX o 6. COLOR OR RACE | 7. MARRIED NEVEEC%BRRIED 8. BATE OF BIRTH 1 9.1:GE (1o years l:; UNOER | YEAR | O UnoeR u uas,
. 1]
Male White YoPy UYORCED st pny 15¢th, 1873 W R vy | | e

10a. USUAL OCCUPATION (ﬂiviundu!wwrk

king 1ife, wyen if ratired,

10k, KIND OF BUSINESS OR IN-

11. BERTHPLACE (Stata or forelgn oountry)

/

12. CITIZEN OF WHAT
TRY?

dona during most of Il
Retired Gity OFficiall City of St. Douis | Cincinnati, Ohlo
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Unknown . Unknown . lorinne Hertenstein nee Fraesi
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 76 SOCIAL SECURITY | 77. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
. OF unknown; N r or dates .
fnknown ZETIIISUNUETY | Unknown Corinne Wertenstein, 4910 West Pine Blwed.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
1. DISEASE OR CONDITION . . TH
o oy oo e | "DIRECTLY LEADING TO DEATH®,, Gastric erosion with regurgitation 2~5 hours
— ' three wks.
ANTECEDENT CAUSES
*Thiz does nel meen
the mte of g, mch | - More cngtons  ony, it OUE TO € Myocardlal :Lnfarction & 6 months
||| 88 heart failure, asthenia, mt J: dlehrcl ﬁﬂfn c:‘t:aleu#)m:nq e - - o . N
T he 4
e mems the dl DUE 10 (¢) %ertenswe cardlovascular disease 15—-20 yrs.
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
related t?:hz dheaae;,:ﬂmnduio; muﬂn;; death. Chromc 1ymphat1° 1eukema ! 6_months
192, DATE OF OPERA- |- 195. MAJOR FINDINGS OF OPERATION DN 20, AUTOPSY?
TION
, ves (0 wo O
21a. ACCIDENT (Spweity) 21b. PLACE OF INJURY (s.z.factabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
UICIDE ' N bome, farm. fastory. atrest. offios bldy., eta.) L : -
HOMICIDE
214. TIME (Meath) (Day} (Yean). (Heun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? y
INJURY = | "Work L] 'aTwoRk. ; CQ\;)//

alive on _1

22. T hereby cert:f fhal I atte ﬂhe deceased from

5-31

1950 10 _T=2L - 15 50 that I last ‘satw the deceased

and that death occurred ai

_-Q.J_-ﬂau , Jrom the causes and on the date stated above.

=P ool M

23:. DATE SIGNED
. Barnes Hospital -.-. ' 7-21-50

2b. ADDRESS

BURJAL, CREMA-

E%"e AT I

24b. DATE

7/24/50

Ld

24:, NAME OF CEME[I‘ERY OR CREMATORY. .
Oak Grove ausoleum

24d. LOCATION (Otty, town, or connty) {Btata)
St. Louis County, Missouri

DATE REC'D BY LOCAL
REG,

JUL 2419

REGISTRAR'S SIGNAT!

25, FURERAL DIRECTOR' S S} GNATURE ADDRESRS

Calvin F. PFeutz, 4828 atural Bridge Blvd.

Ticensed Embalmerlgt-tm on Reverse Side)}




s . "i*‘ sl

o

STATEMENT BY LICENSED EMBALMER

. . . Student Embaimar Nou.eevavsnes Neesenrassarna .
working under my personal supervision. .

igne /€ St/
S1gned.savinsnacrteceriasnsararsssnonninns Staned wﬂfg,ﬁ

5tudent Embalmer Licensed Embalmer 427 =7

P. O. Address ‘5’% /%"'M ]cwa:»

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

If this body is not embalmed, fact should be so0 stated above.
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