No ., 300

10.48

AUEGDEC 2
PUEGDEC 2 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

19281

State File No...

BIRTH NO. REG. DIST. NO. _m PREIMARY REG. DIST. uo_.igé,; Registrar's No.MJ_;.&.._.
f. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. It institgtion: residence before
a, COUNTY st Louls a. STATE Missourl b. COUNTY 8¢, Lou ] giwislon.
b. CITY (1 outeide corpurate limits, write RURAL and give & LENGTH OF || c. cg‘g’ (I outide sorparate limits, wrie RURAL acd glve townahio) ] gj
(lom this place)
oW Clayton Fometio) 7gtomn  Kilrkwood 9 ;
FHongPi;!TAAME OF (1 not in hoapital or instizution, give stragt address o loeation) d'ASJS}%EHS (f raral, give loeation) *
instiromion St Louls County Hospital 414 E Clinton Ave
3. I:?IEAC%ESOEFD a. (First) b. (Middle) c. (Last} N l 4. 03}15 {Month) (Dey)  (Year)
(Typeor Print)  Henry William Herchenroeder pearn 11 22 1950
5. SEX - 6. COLOR OR RACE | 7. ‘h\o‘lARRIED. NEVER I‘ESRR[ED. 8. DATE OF BIRTH 9-;?5&::';;:- l: :lgl LR | o oeosR m
cify) o H
Male White REPPYEE e | 11-28-1880 e By | e | 2
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (8tste or forslgn couster) 12, CITIZEN OF WHAT
dons during most of working Lite, sven If retired) DUSTRY COUNTRY?
Carpenter Illinois 25
13a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Juliug Herchenroeder! Caroline Ritzel ] a
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yeu, no, or unkwown)} [ (If yes. xive war or dates of service) gg
No 86-16-1887 |Wilheminia Herchenroeder Kirkwood

. Enter only onecauss per

18. CAUSE OF DEATH

line for {a), {b}, and (¢}

ANTECEDENT CAUSES driving

*Thie doer nol mean

MEDICAL CERTIFICATION

1. PISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5 cr“sb]ng hggd and Q]Qsj] :]njuxjj B

INTERVAL BETWEEN
ONSET AND DEATH

automoblle which was struck

the mode of dying, such

Morbid conditions, if any, gioing DUE TO ) by M3 ssonpi

Papific nogssencer
- =}

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD "P?

as heart fotlure, asthenia, | rise to the ebose caute (o) suting traln - B -
ete. It means the dig- the underlying cause last, bt é g a d
eate, injury, or DUE TO (c) _...._.j_._
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing fo the death but not &

related to the disease or condition causing death. .
19a. DATE OF op.]!;:%k -13b. MAJOR FINDINGS OF OPERATION ; 20. AUTOPSY?

l 9"5 3’ O / yes L1 wo B
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (e.g..norabous | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
boma, (arm, faotory. etreet., offics blds.. e0.) = " - . _
Hovicioe  Accident |paileand Pighfefifernx Kirkwood, St. Louis, Jjio,
21. TIME (Month) (Day) (Yesr) - (Hogm | 21e. INJURY OCCURRED | 21f.. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE
mnjury 11 22 B0 P o | wex AT WORK see above

z Fh eby ceriify that I altended the deceased from , 19 , lo , 18, that I last saw the deceased
alige on \ , 18 and that death occurred at m., from the causzes and on the dale staied above.

SIGN . (Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
amod A\« _(houn? Clayton, Hos 11/24/50
%BNBU RYAL. CREWA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) " (Btate)

BERYaTT7|  11-25-50 | waterloo Cemetery  |Waterioo Illinois -

DATE REC'D BY EGL REGISTRAR'S SIGNATURE 225 FUNERAL DIRECTOR'S SICMATURE ADDRESS
(1= 24~58 f ﬂw.‘.re er-pf e wood 22

(Ticensed Embalmer’s S

taternent on Reverse Side)

Ry -




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or | 3 A

. .. Student Embalmer Noveesaaa Sestasaananuuny
working under my personal supervision.
+ = " ) o
Signed % ﬁﬂ‘ %7/‘-"—-{
Signedsvesussaas aserrerasrnaas trebraneas \g'z r
Studant Embaimer Licenzed Embalmer No

P. O. Address W P

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

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




