No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A FERMANENT RECORD

FILEG JAN 19 195)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

25 rd

!

#78693 3‘\ ’ . (‘} fuu File No.vuvsn .....i()8
BIRTH NO. REG., DIST., MO, ) 9 lksmr REG. DIST. no.__].mdﬂ-égiﬂmr's No...

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceassd lved. If Lastitution: resldence befors

a. COUNTY a. STATE t. COUNTY adinmioal.

. : MG .
b. CIEY {1 outeide corpurnts limits, writs RURAL and give ‘s:‘rAl?ENGTH £F ¢. CITY (I outide vorporate limits, write RURAL and give um-up)
woshi In this }
Town . St.Louls, Misaouri" » X “ ﬁﬂn st. Louis (g

. FULL NAME OF (If not in b

HOSPITAL OR

ive streot add

Ct.Louis City Hoapltal #1

(If rursl, give location)}

AooReS 1447 Chambers St.

INSTITUTION-

3. NAME OF a. (First) b. {Middle) c. (Last) i 4. DATE RS
DECEASED - o)
(Type or Prind) JOHN J_(Harvey) HERWECK | oOh Jan. Bthi85n

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MSRRIED.) 8. DATE OF BIRTH S AGE Uo yean] v omen | R | ¥ oo W e

Male @hite , PPEG° *r” | March 4th,1885 D | Bewm | e
10a. USUAL OCCUPATION (Qlve kind of work - | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (gta |2

doss during most of working Lile, even if mh:rd) B DUSTRY e ox forelen oauntey} 0 12085%§?FWHAT
o intﬂ inance Ma St - LOU.iS F) Mo -
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, muc or HUSBAND OR I‘IFE
John Herweck Mary Ann Burke _ erveck,

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 77 INFORMANT' S S${GNATURE OR NAME ADDRESS
(Yow. 00, or unknown) | (If yes, xive war or dates of sarvice) NO .

‘Mary Herweck, 1447 Chambers St.

. Enter only onscause per

18. CAUSE OF DEATH
ltne for (a), (b), and (c)

*This doer not mean
tAe mode of dying, ruch
\o# heart failure, asthenic,
ee. It means the dis-
case, infury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(a)

ANTECEDENT CAUSES

Morbid eonditions, if any, givlng DUE TO (b}

rise to the above cause (a) stati
the underlying couse last.

DUE TO (c)

MEDICAL CERTIFICATION lm:lﬁgm

Cn /¢h4&4"4uib .
Chm; W ) Q_-.w-.go 157 2040
T 7 § —

tion which caused death.

L OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the dizease or condition cqusing dmﬂi

L A S .

joda

13a. DATE OF OPERA- |' 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
_ | ves 9 wo (]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex..lnoraboms | 21c, (CITY. TOWN. OR TOWNSHIF) (COUNTY) {STATE}
SUICIDE boras, farm, lugtory, street, offios bldg., et
HOMICIDE
21d. TIMEl (Moath) (Day) (Year) (Hour) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
M ) WHILE AT NOT WHILE
INJURY WORK AT WORK ...m) -r?r
I atiended the deceased from 1?/1?/50 1 lo_ 1/5/51 , 18 , that I last sato the deceased

2. I hereby certf%thﬁ

alive on

and that degth occurred at 1+ 3&“%

, Jrom the causes and on the date stated above.

snGNATUH’E

VL/UZAMV\-

( -—- O (Degreo or tuK

23b. ADDRESS 23c. DATE SIGNED

1515 Lafayette Ave., 1/5/51

24a, BURIAL CREMA-
TION, REMOVAL (Bpwelty)

Rurial (/

24b. DATE

n, Sth

DATE REC'D BY LOCAL

1051

Ng

24c. NAME OF CEME!'ERY OR CREMATORY

1951 Se.S.Peter & Paul

Lm. LOCATION (Oity, town, or county) (Btate)

st, Louis, Mo.

25. FUNERAL DIRECTOR™S SIGNATURE ADDRESS

Leidner Und. C0.2223 St. Louls.Ave

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by meeioceeo

. . Y
working under my persona! supervision, udent Emoalmer No

STgned.ciunsceccesnanes

Student Embalmer Licensed Embalmer No

P. O. Address. 2224 ’d‘ Yo s

Note: " The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulu.re to comply with
the above constitutes grounds for revocation of license,)

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




