No. 300
10.48

.

WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

ALED DEC 8 1950

THE DIVISION OF HEALTH OF MIOURI

: 38641

(Yes, 0o, or unknown) | (If yes, £ive war or dates of sarvioa)

STANDARD CERTIFICATE OF DEATH | sweerieNon o
BLRTH NO. __ REG. DIST. MO, &mumv REG. OIST. AQ_QB.H Reginrars NSO
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare desesssd Lved. If lnstltution: residence bafore |
. COUNTY STATE b. COUNTY s alesion!
° . * Missourl "
b, CIE‘! (2 oateide corpurate limita, writs BURAL and give gTAI?Erfm 'or-‘\ ¢, CITY (I octsids corporats mumnmmmm
TOWN  St. Louis T meEell rown  St. Louis 2 ?, 5 ?
d. FULL NAME OF (It not in hospital or institution, give street address or location) dASTREET (If rural, give location) 0
HOSPITAL OR
iNSTITUTION. Lutheran Hosp F ‘ﬁrm& 1820 8. Jefferson ’
3. NAME OF o (First) b. (Middle) c. (Last) 2 DA-.-E Month)
DECEASED g{j‘"
(Typeor Print)  John Ja. Herzing | ov. 2—-?“19
5, SEX D - | 6. COLOR OR RACE | 7. MARRIED NE\%ECESR(E'E,?,, ) 8, DATE OF BIRTH 5, AGE o yeurs] v w0 | Dr:: 7 Tt o,
pe Moathe Hours | Min
_Male~ | White &l e // April 7 I899 , I
102, USUAL OCCUPATION (Qibve kind of work: | 10b. KIND .| n. PLACE or forelgn ooun:
Sona during mot of workina liecopes i iivesy | 0 "IND OF BUSINESS OR 17 | V- BIRTHPLACE Guate or foretin comtry) — ~/ B SINTRY ST WHAT
Regturant Own S5t. Louls
"laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John J. Herzing Sr. | Johanna_LeP |
1S, WAS DECEASED EVER IN U.5.ARMED FORCEST | 16. SOCIAL SECURLTJ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Robert Paulus 29 Orantwood Aftm

rise (o the above couse (o) dating

o heart follure, asthenia, the underlying cause lat,

de. It means the dis-
ease, infury, or compli

DUE TO (o) C';ﬂ_,.,.,__ H-”L./(.n__‘__,, bofa—.—

18, CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN
. Eter only onecauseper | I, DISEASE OR CONDITION _ ONSET AND DEATH
Jine for a), (by, and (¢ | CVRECTLY LEADING TO DEATH® (5 M—“’-——G-N—/\—ﬁ oD
" ANTECEDENT CAUSES Q 2 ) f EJ P”":’*Z I
_*This does not mean "
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} N—“H— (O toarnale

tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS '

" Comditions contributing to the death but not »
related to the disease or condition causing dtnﬂl

13a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. yes [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx..inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, {astory. streat, office bldg., a8 :
HOMICIDE &
21d. TIME (Month) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? it ﬁ
F : S WHILEAT ™ NOT WHILE "4’" X
TNJURY : m. | “work AT WORK
2, I hereby certify that I atiended the deceased from i;LB_g 185 o M, 19502 that T last saw the deuased )
alive on , 19 , and that death occurred al _Z_=__ m., from Lthe causes and on the date stated gbove.
‘238, SIGNATURE ! (Dregree or titly) | 23b. ADDRESS Zc. DATE SIGNED
. /’hM S0/ m—o'i] R W
24a. BURIAL, CREMA. | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity/town.oroounty) ~{State}
TION, REMOVAL taudg}
. 1 11-27-50 - New St, Marcus Cem St. Louis Qmmj‘.§
DATE REC'D BY LOCAL | R RARS SIGNMWURE  ~=———— — |25, FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
HY 27 1958 M M Wm, Schumacher 3013 Meramec :

~{Licensed Embaicier's Statement on Reverse Side)




VY VS O T

A ~ ;
s - e
T e —— . .
L]
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 — e
- R .. T Student Embalmer NO..veessuneres frerraa raava
working under my personal supervision.

G -
: Signed.
Signed.csenus SR rsdesteana st aanne .o é
Stogant Ein))almar . Licensed Embalimer No %7(7/

P. O. Address %A—(—dl——-’ W‘O"

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

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




