5. Mo,300

v, 10.48

FILED SEP 5 1950

'BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... 28""’

REG. DIST. m'& PRIMARY REG. DIST. N]Q()_SL chunmr:Na,_,,?..ég_.

E

16, SOCIAL SECURITY
NO.

(Yvs. 0o, o7 unknown) | (If yes, xive war or dates of sorviee)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbem J 4 lived, 1If L i before
a. COUNTY a. STATE b. COUNTY adatimtion)
Mo,
0. CITY, (It cutolde corpurute Bmite, writs RURAL and give c. LENGTH OF || c. CITY (I potelde corporate lits, write RUBAL and give township), AERTE LR
" OR township) ] STAY ﬁ.nlh.hﬂ‘n! \ 7 7 |
TOWN gt, Louls alOWN 3¢, Touis 2.6 2 : |
d. FH‘I)..SLP#AHII_EO%F {If 0ot o bospital or instisution, glve street addres or lovation} 4. STREET {1f rursl, give loeation) '
INSTITUTION Dagl o ospnit 5519 Milentz Awe.
3 NAME OF a. (Fint) b. (Middie) o, (Last) : 4OME  (Math) (Day) (Yen)
r’mmPﬂw VINCENT T, HERBERS Sr . DEATH _Aug, 23 1950
5. SEX 0 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED,- | 8, DATE OF BIRTH —| 9. AGE (I yonrs| ¥ UNDER [ YEAR | ¥ UNOER M N -
. WIDOWED, DIVORCED, (Spanity) : Laat birthday) uom.’ Days | Hours | Min,
Male White Widower April 5,1888 62 |
102. USUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (Btate or forelgn aogatry) 12, CITIZEN OF WHAT
daone during most of working life, sven if retired) DUSTRY COUNTRY?
Retired 2 Yrs. Famous-Barr Co.| St, Louls, Mo,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF WUSBAND OR WIFE
John J, Herbers iCat _Se )
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 1. INFORMANT' S SIGNATURE OR NAME ADDRESS

.

Yas  World @ar 1 Vincent T, Herbers Jr,5010 Milentz
18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | I. DISEASE OR CONDITION . ONSET AND DEATH
line tor (), (b}, and (¢) DIRECTLY LEADING TO DEATH (a)
“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, : Jioing DUE TO (b)

ar heart faflure, axthenia, | Tise to the aboce cauase (o) sating .

de. It means the dis- | ¢ ying cause lost.

case, infury, or complica- . DUE TO {&)

tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death dut mod
related (o the disease or condition causing deafh, '
18a. DATE OF OPERA- | "19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. : vis [ wo[]

2fa. ACCIDENT . (Bpucily) 21b, PLACEOF INJURY (eg.. ko orabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - {STATE)

* SUICIDE bonmw, farm, (actory, strewt. offics bidg., s10.)

HOMICIDE
21d. TIME (Menth) (Day)  (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from

22 1020 that T last saw thdeceased

I 9.& to

h occu?eé at lw%, Jrom the causes and on the dale stated above.

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

alive on _65.:5;,1_ 1.9..3.) and that deat
Zia. SIGNATU  NICHOLAS S AU(Eﬁmor titl)) | Z3b. ADDRESS lac DATE SIGNED
%Mw v 3? D /7/ 5.,23-9 [4]
u BUR lAVI'-ALCREMA 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY (Oity, town, or county) {Btate)
gl‘:l Aug,26,1950 Cal varv Cemetery St. Louls, Mo.
TE REI:'D BY LII:A.L REG ‘S SIGNA — 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
UG 24 1ggr, RES- 'ﬁM Kriegshauser 4228 S.Kingshighway Bl.

{Licensed Embalmer's Stetement on

Rrverm Side)
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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
working utder my personal supervision. Student EmBalmor MOueeeesoorarassccnnnsnens
Slgned_ W %%&@M
ST ONEde e e nsiannnnerrerrseteearnneanes 4500
gne Student Embalmer Licensed Embalmer No Z.
P. O. Address

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

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




