. Mo. 300
. to.an

ALED AUG 25 1951

AR WIVIAWN WUF FICALIIFA WE MDA N

STANDARD CERTIFICATE OF DEATH

<8301

State File No

BLRTH KO. _ REG. DIST. NO. _:a_\_b_ PRIMARY REG. DIST. WO. ]UU Registrar's No,... 73 14
1. PLACE OF DEATH 7. USUA| ESIDENCE (Where decessed lived, If 1 idetos before
a. COUNTY / a. STATE b. COUNTY sdonimalon}.
b. CCI)‘I';Y {If outside corpurate limits, write RURAL andmdn " gT Ali'E?fm _,,?_":‘ ¢. CITY (it mga% ooﬁoélﬁ 5 write RURAL and dve w-nun:
TOWN - ﬂ[o
d. FULL NAME OF (f u.l r iggtitution, glre streot address or location) J. [ ghve locatjon)
HOSPITA ADDRESS
oSITAL of ¢ 'f@'ﬂ roaﬂway 3946 HBroadWay 0
3. NAME OF . (First b, (Middle T. (Last
DECEASED (First) \ ) e 4 oo Au(é“mhi 5 m.t§ L3 Shal
(Tyoeor Prine)  Fpederick Otto Herget DEATH :
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH #7°9, AGE (In yesrs|  UNODR | YTAR | & UNDER 30 #E3,
M / WIDOWED, DIVORCED (Bpaciiy) “last birthday) Hnm.l;'l Days | Bours | Min
. W arried July 27 1898 | 53 l
10a. USUAL OGCUPATION (Clbve kiad of work | 10b; KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn sountry} 12. CITIZEN OF WHAT
B.H-mmf ﬁ; % 1mnlWﬂnd DUSTRY . COUNTRY?
ee a krd Own Bus, Mo, © U.S.A,

S0CIAL SECURITY
{Yes, no, or unknowa) . L NQ.

(1 you, mlvo war or dates of lmlw) y
~

18, CAUSE OF DEATH S

TRECTLY LEADING TO DEATH®" ()

- MEDICAL CERTIFICATION

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
August Herget Helen Hampe : J_ML@%
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

|Eqith Herget 3844 S Rdway,

INTERVAL BETWEEN
ONSET AND DEATH

line for (s}, (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*This does not mean
the mode of dying, such

rite i the above catise (a) dating

1t fallure, 8
at heart fallure, asthenta the underlying cauae lost.

ete. It means the dis-

ease, infury, er complica- DUE TO (¢}

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but not
related to the disease or condition causing deatd.

tion which coused death,

.

‘-

19a. DATE OF OP'FE}AI'G 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
\' _
YES Q’ wo [ ]
T
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ss.. lnorabout { 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, {actory, surees, offios bldy., exa.) i
HOMICIDE . Y\
21d. TIME {Mouth} (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[™] NOT WHILE .
INJURY = | “woRK AT WORK ;

2. ] hereby cem'fy'.that I attended the deceased from
alive on 19 , and that death occurred at

PSP

18 . tha‘; I last saw t-he deceased
, Jrom the causes and on the date sialed above.

23b. ADDRESS

?IGNATURE / é E(m or title)

2 , I 23, DATE SIGNED

S30a A7 ar-

ITE [FLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WR
0

%BNBHHML (:.REMA) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Clty, town, or coanty) (State)
Buria 8 / 18/51 Park Lawn Cemetery Lemay Mo,
DATE REC'D BY LDCAGL ISTRAR'S SIGNATU -~ A 425 FUNERAL DIRECTOR'S 3iGNATURE ADDRESS

AUG 1 6 195% “Fendler Und,7420 Michigan Ave,

(Licansed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namte is recorded on the reverse side of this certificate was embalmed by me, or by ...

e ereseam e ns reem e

L

P. O. Address @M 4
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.




