. 10.40

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

[BIRTH NO.

’ FILED DEC 181950

THE DIVISION OF HEALTH OF MISOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._gﬁnlmv REG. DIST. NO. I! !l !.Q

State Fsh Now.

42366
100"

Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceassd lUved, W i recklance before
COUNTY . STATE ., COU dinlesion) .
» - . Missouri % pollent-
b. CITY (1! outside eorwmlc Umits, write RURAL and give " gTALYE:LGE: pEi) g Cg'RY (If outside carporate Uimits, write RUBAL and give township)
TOMN St., Louis o St. Louis 2 /
FULL NAME OF (oot in b 1 or i sive streot add or STREET (1 rurat, give loeation)
DRESS
NSHHOTION. 4133g Shaw / ‘? 41 33a Shaw
3. I;JE%ME %IE a. (First) b. (Middle T o (Last 4, DSTE (Month) (Dag (Year)
(Typeor Pty LoOU8 L, Herl  DEATH Dec. 3 I950
5. SEX 6. COLOR OR RACE | 7. ‘PVJIARRIED NEVER MARRIED, | 8. DATE OF BIRTH »T1 9. AGE Us yeun| v o .D'g ¥ pook  w,
. ( } . H, Min
Male White Barri€d™ “7” | Feb 8 1880 = =
ltla USUAL OCCUPATION (Givekindef work | 10b. KIND OF Busmss OR _IN- | I1. BIRTHPLACE (Stats or forelan ecuntry) 12 CITIZEN OF WHAT
done daring woet of working [ifs, sven if retired) Y / COUNTRY?
Clerk Shapleigh Hardware Co Illinois |
i3a. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND OR WIFE
L Casper Herl. Unknown | Lorena Herl
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Y- no, wunkmwnl I (1 you, xive war or dates of servies) NO.
- Lorense Herl 4I33a Shaw
18. CAUSE OF DEATH MEDICAL CERTIFIGATION . INTERVAL BETWEEN
Enter only cnecsusoper | 1, DISEASE OR CONDITION C ONSET AND DEATH
Jine for (a), (b, and (cy | PVRECTLY LEADING TO DEATH® (q) OffoNALY OCeLVSioN HoJvRs
ANTECEDENT CAUSES
_*Thiz does nol mean —
the mode of dying, such | Morbid conditions, if any, afﬂna DUE TO (b) CD/&ON’A—L Y Geielogs T YEANS
s heart follure, asthenia, | riee to the abore cante (o) sating
de. Il means the dis- | the underlying cause lont. s _
eare, infury, or complica- DUE TO (¢} GEVERALIZED ARTERISSCLElosIS | S5 YeARs
tion which caused death. | 11. OTHER SIGNIFICANT counmons ‘
Ovnditions contributing to the death but
related to the dum=2:'muwu mmwm CARD; AC DEco MPENSATION /5" Mos.,
19a. DATE OF OP%%- 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
None va [ w3
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.z.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, lastoty, street, ofoy bids,. et0.)
HOMICIDE . ..
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY jutvrietold I i
2. ] hereby certify that I attended the deceased from fueY 1€ 19 Y90 Lec.. , 1950 that T last saw the deceased
alive on 1950, and that death oecurred a2t Am , Jrom the causes and on the date staled above.
Za, SGNATURE 7] (Degroe or title) | 23b. ADDRESS Zc. DATE SIGNED
M , /_,/,\,Qj ‘ : 23901 LAFAYErre ST.Louvis Me|pDec. 5, 1550

24a. BURIé\J..A:LCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Oity, town, or county) (Btate)}
(M") L4
wﬁtion Y| 12-6-50 Oak Grove Crematory [St. Louis County

DATE REC'D BY LOCAL
BEC 5 65

r——— 25 FUNERAL DIRECTOR™S SIGMATURE

Jf%ﬁ—u@

ADDRESS
~Wm.,. Schumacher 3013 lLera.mec St.

(Licensed Embaimer’s Staternsot on Reverae 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, or by e,
Student Embalmer No........ reesnesaa tisssenas

working under my personal supervision.

Slgn;d...: ...... essesess ebeetasnansanas .
Student Embalmer

Signed.,ﬁm 9{ bé@—mok/

Licensed Embalmer No..jjé 3
P. O Address__'.?gg:;é‘““ . %:

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.




