woaoo | RUNQY 2 ,95' THE DIVISION OF HEALTH OF MISSOURI -
- STANDARD CERTIFICATE OF DEATH sute Fie o 3O 14D
BIRTH NO. ... REG. DIST. MO, _g.ig_ PRIMARY REG. DIST. MO. A o~ = | Registrar's No ! 9._ 1—,‘;112;
L PLACE OF DEATH 2. USUAL RES|DENCE “#Bels'diceased lived. If lastitution: residance befors
. UNTY . X o .
/ a. CO a. STATE MiSSOuri b. COUNTY wd .!-inn!
b, C(I)EY (If outelde corporats limlits, writa RURAL and .-i:m g‘rAL‘rENfE ’EF 7“.!?( (1 ovudde corporats limite, write RURAL and give towaship)
L4 {! H
Town St . Louls rommakiol - v St. Louis 275 é'
» FULL NAME OF {If not in hospital or institution, mive strest address or loeation) d. (1l rural, give location} rd
T:?s?ﬁ?ﬂhc?u IWii9 Gravois Ave. ABORESS Whli9 Gravois Ave, 0
3. NAME OF a. (Flrst) b, (Mlddle) c. (Last) A 4. DATE (Moath ) o
DECEASED . our)
(Troeor iy Willlam Herold DEATH 10/16/?1
5. SEX 0 6. COLOR OR RACE | 7. #IARRIE% B[!)E‘\IEECMARRIED.) 8. PATE OF BIRTH "1 9. AGE (a y‘;n ;!r lﬂ‘:l JDr':: OF UNOKR M HES,
8 ony .
Male White "WEPER = | June 13, 1896 | "BEt [ P | Ao | M
1da. USUAL OCCUFAT[ONI:IGMHnLA‘idqu; 10b. KIND OF BUSINESSD%RSTIRN‘; 11, BIRTHPLACE (Btate or forelgn country) IngITNlTZENOFWHAT
aren 1f retived - .. UNTRY?
SRS WorKeT --- St iboud’s i cMibdsiourt
l||3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ferdinand Herolad Josephine Kleisner Irene E.
i3. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADITEESS
no, orumknows) | (If yes, xive war or dates of servios) NO.
NS g - Irene E, Herold--LLL9 Gravois
18. CAUSE OF DEATH MED! CERTIFICATION lg‘l"ERVAI. BETE\:EEH
 Enter only oneceuseper | 1. DISEASE OR CONDITION _ . 0.1 |
line for (), (b), and (o) DIRECTLY LEADING TO DEATH () % f
ANTECEDENT CAUSES I

*This does not mean
the mode of dying, such | Morbld conditions, if anp, gising DUE TO (b)
a3 beart faflure, asthenia, | rive to the above couse (o} stating -
ac. It means the dix- the underiying cause lot.

ease, infury, or Iea- DUE TO (c)

tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing 1o the death but not
related to the disense or condition ceusing death.

19a, DVF OFERA- 19b. MAJOR FINDINGS OF OPERATION - : ! 20. AUTOPSY?
s 0 w0 (R
2la. ACCIDENT {Bpeciiy) 21b. PLACEOF INJLRY (sa.taoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ” hame, tarm, iaciory, strest. office bldy.. st0)
HOMICIDE (]
21d. TIME (Month) {(Day) (Year) (Hour) 2148. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT ) NOT WHILE]
INJURY WORK AT WORK j’ V

2. 1 herety cortify ‘%a: I atgended the deceased from %L 1957 to _OLAn /6 158 | that Iast s the deceased
alive on 14 19 v , and that deat ed at 21 00aum, , Jrom the causes and on the date slated above.

23a. SIBNATURE ()  (Degresgruitle) | 23b. ADDRESS ’/&W 2. DATE SIGNED
FS"M% B ™AL dZ

TIONB URIAL. CREMA- 24b. DATE T 24c. NAME OF CEMBTERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State}
Efurx 10/19/51 Resurrection Cem. St. Louis Co., Missouri

R S SIGNATURE  « . B @« 25, FUNERAL DIRECTOR'S 51 GNATURE ABDRESS
&‘ut?’? iQ"RF'G % s Pocke - Iblnle_ 363l Gravois

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

- (: d Embalmer’s St on Reverse Side)




S TN gt T e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, o1 by ocoeennnnc.

..... " Student Embalmer Mo.

working under my persona! supervision,

Student ceeesreas S rssess b aas Signed
Student Embalmer

P. 0. Addres

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

(Failure to comply wi

if this body is not embalmed, fact should be so stated above.




