Mo 300 l/' ¢ 195} THE DIVISION OF HEALTH OF MISSOURI ’
o, STANDARD CERTIFICATE OF DEATH — 2898?_ ‘

. 10.48f"
- BIRTH NO. __ REG. DIST. NO. ‘) / 2 PR IMARY REG. DIST. NO. __éM KRegisirar's N'a ........ —? !
1. PLACE OF§EAT§L ) . g é 2. USUAL RESIDENCE (Whar d d lived. If L 1
. COUNTY Loulis ) . STA ! hmimien
8 ] % / a TEMiSSOU.Bi b. COUNTvst° Lnui lu 1.
b. C&I}Y (If outside corpurate limite, write RURAL and ':,n_hi ) §T LE':E'TH £F‘ Cl'r;r (If outtida corporata limita, write RURAL and give towmbhip)
0 5.4
a Town  Maplewood, Mo, i "ﬁ' ﬂfoowu Maplewood, Mo, Y
g d. FULL NAME OF (1f 201 La boeplial or nstitatica. gire sirst addrems or | d‘.Asl;rgl;EErss O rasal, give location} O
0 INsTITuTioN 3217 Byron Ave, 3217 Byron Ave. |
F (Typeor Prine)  ADINA Herzberg DEAH Sept, 1. 1951 |
g 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE ao yean( v voea | vk | @ D00t u wes
% | Female/| White YW 0 | 3.15.1868 B |"5% 16 || =
102, USUAL OCCUPATION (Givakindofwork | 10b. KIND OF BUSINESS OR IN- | 10. BIRTHPLACE (State or forelrn cowntey) 12, CITIZEN OF WHAT
dnﬁ%ua. most of working lite, retired} DUSTRY / COUNTRY? |
i - « Housewife X XXX X X x| Mascoutch, Ill, \ |
< 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Stehl Susan Heinrich Henry C. Herzberg |
ﬁ I5. WAS DECEASED E\(III;:R IILLJ..S.ARNLED FORCEST | 16 SOCIAL sEcungrg 17 INFORMANT 5 SIGNATURE OR NAME ___ ADDRESS i
*8. Do, or unkoown} Yem, war or dates of servios) N 1
§ XXX X XXX XXX None - Elsie F. Ellis 5235 Zeland
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
bln | Enter anly cnscenswsper | |, DISEASE OR CONDITION e gﬁ ONSET ?D DEATH
Z |l 1ine for (a), (&), end () | DVRECTLY LEADING TO DEATH®(5) @(M M"’_“
v «This dors mot mear | ANTECEDENT CAUSES
§ fhe snode of dying, such xmgdmmbg;,m i 7,,5. ‘gzm DUE TO (b)
a2 heart failure, esthenia, J € gbope cande (a e
8 || ete. K memma the dis- m“"d"!m' cauae laxi. C— T /..5 5_-X )
' ® case, Injury, of complica. DUE TO (c) .
| % || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ' W,(/&M 7 )
= itlons contribuling to the death but not ES.M\.M A
‘ 2 :%d to the dizease ‘:r’gndﬂm mum:m W .
i f2 13a. DATE OF OP'F%A; 196. MAJOR FiNDINGS OF OPERATION =~ ) . 2. AUTOPSY?
]
| 5 — . L — YES D NO
I i [l 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.s.. lsorabost | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
' o SUICIDE ) bome, farm, Iactory, vireet. office bdy..ese) — . .
& HOMICIDE =~ == —— .
& Wa1q. TIME (Month} (Day) (Year) (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
D WHILE AT NOT WHILE
|>l4 _ INJURY T . e | woRK AT WORK — L .
; 2. I hereby certify that I atlended the deceased from _%_ jarL to 3& 19$_I that I last saw the deceased
f! alive on _&d_l__ 19.5:[, and that death occurr ., from thﬂ:auses and on the date stated above.
|| 222, SIGNATURE or title b. ADDRESS DATE SIGNED
& g ~ din
2 %@M? M”b’ /0/ W %’7 @'/J[
E g % \EURJAL, CREMA- | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or c6tibay) (Btate)
; :
£ Burta)™ | 9-4=-51 Mt. Lebanon Sto Louis, Coo.MO,..
DATE REC'D BY MW szr I.Bnl REETOR ths'ﬁi‘n BE o Ho ARQRE S5
P—f- 57 MM _Manchepter, Maplowood,17,MO0.

(Ticensed Emmm on amm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of t.f:is certificate was embalmed by me, or by oo —

Student Embalmer No.

working under my persona! supervision.

Student cuaenenrraninees vremass '
Student Embalmer . .

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW.
the above constitutes grounds for revocation of license.)

If this body'is not émbalmed, fatt should be so stated above. v o

. (Failure to comply with




