. No, 300
. 10.48

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

FILED JUN 9

BIRTH NO,

1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD gE‘%FICATE OF DEATI-_! Stoe File No..
008 -

18165
4532 .

REG. DIST. NO. _____ ™ PRIMARY REG. DIST. NO. Regulmr.l Nn -

I. PLACE OF DEATH 2. USUAL RESIDEMCE (Whers d d lived. It ineti id befors
a. COUNTY 2 STATE Mo b COUNTY St . Dénreds
b. CITY (1 outside corpurate limita, writse RURAL and give . v:sr LEI\:GTH OF . CITY (If outalds vorporate limits, write RURAL and give township) -

om 8t Louls wreein | ST el dSin Affton . 2T
d. FULL NAME OF (it nui Lu hoapital or institution, give street address gr location) d. STREET ¢ rural, ) L‘-
voseat ot 8¢ Anthony Hospital sooress Rt 14m==Bex=2Lls  /

3. NAME OF . (First) b. (Middle) c. (Last) _ 4 DATE Moath)  (Day)
DECEASED 7). (Year)
(Twseor i) HENP'y Hertel,Jdr. DEATH May 12,1951

5. SEX 6. COLOR OR RACE | 7. MikRRIED NE‘\’IER hEASRRIED 8. DATE OF BIRTH 9. !::GE (Il:hw’nn LI{I" :::k 1 TR | & ioER n uu.

Bpecit; v
male | white VHEFCLEE™ 7 | Mar 10, 1885 | MBE M| P | e e
10a. USUAL QCCUPATION e kind of wor] 106, KIRD OF B £SS OR IM- | 11. BIRTHPLACE
:amdurinl moat of working Ii(!?’::l? ::tlr:df - USIN DUSTRY st LCI:O{.:;“BO i fordﬁnoem ot d 2 c”ﬁr"?o': WHAT
Gardner ’ .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR WIFE
| Henry Hertel Christina Heinkel |.Ida Herte
33 WAS DECEASED EVER IN 1,5, ARMED FORCES? 16. SOCIAL SECURITY { 17, INFORMANT S S{GNATURE OR NAME A%ﬂ; []
‘o8, 10, or unknown) | (If yee, xive war or dates of service) none Ida Hertel Rt 1u Box 2“,15

. Enter only one mtiso per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Jine for (&), (b), and (o | D!RECTLY LEADING TO DEATH®

MEQCAL CERTIFICATION [
{a}

ONSET AND DEA
/’ ggﬁ

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) stating
the underlying cauae lost,

*This does not mean
the mode of- dying, such
o8 heart failure, asthenia,

&ge. It means the dis-
DUE TO (c)

LYW %WW

NTERVAL BETWEEN

o

case, infury, or complica- _
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'FI%AIQ 19b, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YES B’NO D

2ia. ACCIDENT {Specify) 21b. PLACEOF INJURY (o, Inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE boms, farm, factory, street, offien bldy., e10.) - :
HOMICIDE

21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF S WHILEAT[—] KOT WHILE / : ;w

- INJURY WORK AT WORK |

2. I hereby certify that I attended the deceased from 19//4" 1859 _, IB.L that I last saw the deceased
elive on IQ_L and !ha! degth occurred at Mﬁ m. from the ‘zauses and on the date stated above.

232, BIGNATURE .~ U (Degres or title) | Z3b. ADDRESS ) 7 2. DATESIGNED

G ielenoys Pt y;um(%,@ bdo |50y~

BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - 244. LOCATION (Olty, town, ¢r county) (State)
B =g | s/15/51 Sunset Burial Park Affton, Mo. - .
J |E Ziegenhein & Sons 7027 ¥ravois

DAT.E R.Erﬁ Rf&% g’mgslsu 3

(licensed Embalmer's Statement on Reverse Side) o




ot

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F By e oo

working under my persona! supervision,

E I 1 T ‘e

Student Embalmer Licensed Embalmer No ‘5 74 7

P. O. Address 7&2 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiilure to comply with
the above constitutes grounds for revocation of lxcense.) Y

If this body is not embalmed, fac: should be 86 stated above. ‘ ; St Ty




