THE DIVISRON OF HEALIH OF MISOUKI

R e

. No,300 -
o0 ALED JUN 5 1951 STANDARD CERTIFICATE OF DEATH Svre e o LS L B2,
BIRTH KO.___ REG. DIST. NO. 3 I!B PRIMARY REG. DIST. IO’I.DDE_. Kegistrar's No. 4.6':).@........
/ L. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lved, If & dd bufore
a. COUNTY a. STATE Mo b. COUNTY sdinieion).
b. CITY (I outride corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY (If ouwdde corporats limite, write RURAL and give townshis) :
township} Y (la l.hh yl.n) f
oW 9t . Louips X3 /% g%, Louis 2067
d. FULL NAME OF 0 aoe ia boapital or (astizutiop. eive strect addrees o1 | bnsr;rnm-:ss (If raral, give locatlon)
INSTITUTION 53214 Wabada Ave, 5324 Wabada Ave,
3DNEAC'EES%'E 8. {First) b. (Middle) ¢. (Last) . §. DATE {Month)  (Day) (Year)
{ Type or Print) Caroline —— Herchert m May 8 1 951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Un years| o owpen | YEAR | 7 R 2w,
| WIDOWED, DIVORCED (8pasity)” ‘ ) |Mooths , Days | Hours | Min.
temale’ | yhite widowed %%~ | Nov. 3 1875 . |
. USUAL OCCUPATION . wor 0b. BUSIN - . BI or
I%omdnﬂn:ﬁimfiwktyl{ﬂ.ﬁ:l:wt 10b. KIND OF BUSIK ESSD?JETHIY 11. BIRTHPLACE (Btate or forelzn oovntry) : f tlcgmﬁﬁ?FWHAT
ewife 3t. Louls Mo,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
U g 1 Unknown. {Louls A, Herchert
!_SY. WAS DEEIE:SEP Eng lNﬂU.S. ARMED i(’)RCES? 16. SOCIAL SECURLTJ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. nO, o ywrn) yoa, xive war ot dates of service)
] Raymond L, Herchert, 5324 Wabada
18. CAUSE OF DEATH MEDICAL CERTIF'ICATlON | INTERVAL BETWEER
| Enter only apecsusoper | ! DISEASE OR CONDITION ONSET AND DEATH

Itne for (&), (), and {c) DIRECTLY LEADING TO DEATH®*(5)

*This does not megn | ANTECEDENT CAUSES (z’! A MﬂJ:é:E :::’

tAe mode of dying, such | Aforbid conditions, if any, ﬂmg DUE TO (b)
a# heart falure, asthenta, | it to the above cauee (a)

cic. It means the dii- | ‘the vnderlying cavse logt. A 24 224 ‘d’ Oﬂ 6: LAl e O
case, njurt, of complic- DUE TO (c) .

tion which caused denth, | II. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death dut not
relaled to the disease or condition causing death.

~ Il 19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION ’ ’ 20. AUTOPSY?
TION
. ves [ wo [
21a. ACCIDENT (Hpecity} 21b. PLACE OF INJURY (s.g..tborabous | 2lc. (CITY. TOWN, OR TOWNSHIP} ., (COUNTY) . (STATE)
SUICIDE - homa, farm, fnctory, street, offiow bldg.,ste.)
HBOMICIDE W
214. T{l)gs (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /7’,; ﬁ /
. . -WHILE AT NOT WHILE|
INJURY : = | “work AT WORK /'

) - - 7 ;
2. I hereby cerlify that I auended the deceased from , 3%79_, lo , 18—, that I last saw the deceased
alive on and that dealhm m., from Lhe causes and on the dale stated above.
IGNATURE or title) | 23p. ADDRESS 2k, DATE SIGNED
Cjwéww /S0 Qearlt - 5578,
24a. BURIAL, CREMA- | 24b. DATE 41 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)

" e | 5721/ St. Pauls Church Yard St, Louils __Mo,

DATE REC'D BY L%:EAGL REGISTRAR'S SIGN E 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Wiy 1o 10Ey éz /_% M _{Drehmann-Harral, 1905 Union Blyd,

WRITE PLAINLY—USING U/NFADING BLACEK INE—MAKE A PERMANENT RECORD ' v :

" {licensed Embelmer's Statement on Reverse Side)




-
JOUOI0)

A

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, 0F by

working under my persona! supervision.

-

31gnedecanecnrnserssannnncscsrannan resenun

Student Embalmer

. P. 0. Address o 2 2 N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failure to comply with

the above constitutes grounds for revocation of license,) W . .
If this body is not embalmed, fact should be eo stated above. ' i

L IR -




