THE DIVISION OF HEALTH OF MISSOURI 4'“05\3

. No.300
_ ":'“”!. ELEU DEc 6 195' STANDARD CERTIFICATE OF DEATH State File No.. WV
P BIRTH NO. REG. DIST. NO. gr z PRIMARY REG. DIST. NO. _{ a.a_éjemimar': No...‘:.—.?,z..‘ AU
u’d?’ 1. PLACE OF DEATH : 7 2 USUAL RESIDENCE (Whers deceteed lived. 1t isstiiudon: reskdence before
‘ D a. COUNTY st . Louis Y a. STATE MO . b. CQUEI'I.'Y Loui 8 admineion).
b. CITY (11 catelds corpurata limits, writs RURAL and give ¢. LENGTH OF €. CITY (If cutsdde oorporate limits, write RURAL and cive townahip) 7 S‘S
R wohi)| STAY jig thie place! OR
TOWN Glayton | BT E [ |0ToW  Jennings 473
d. FHéls. NAME OF {If not in hospital or instizution, give strect addrems of locaticn) d.AsJDRREE% (I ruratl, give ioaation) Y /
INSTUTIoN 8%. Louls Co . Hospital 5614 Gateworth.Ave,
3-5"5‘?:’2%5%'; a. (First) b. (pMiddle) S c. (Last) BE DSIE {Month)  (Day) (Year)
o) MA R GARE T INCLAIE | oow Nay, 5 jg4-/
5, SEX ) 6, COLOR OR RACE | 7. #iARRIED, EWE&EB%EE&) 8. DATE OF BIRTH 9. I-A.(‘;E (Inm;.n ;":‘T t YEAR ; INDER 14 m;dl:.
s Js . e T birthday’ ours .
female white wqu%owea A~ Wuly 28,.1880 71 ’ l
10a, USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done during most of working life, aven Uf rutited) DUSTRY . COUNTRX?
. fe I1linois  J fe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Conrad Herchenroeder | Elizabeth Grolte LeRoy Sinclalr
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yws. Do, or unknown) | {1t yeu, £ive war or dates of service) 0. - .
none none Sidney Sinclair, 5614 Gatesworsth.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- ONSET AND DEATH

. Enter only onecausa per 1, DISEASE OR CONDIiTION
lne for (), (b), and (¢} DIRECTLY LEADING TO .'..‘EATH'(u) ‘2 M@q ﬁm‘o

L+

*This does not mean | PVVEGEDENT CAUSES
the mode of diing, suck | Morbid conditions, if any, gising DUE TO (B)
04 heart failure, asthendo, | Tite o the above cause (o) stating
. It means the dis- the underlying cause fast. ) . .
care, infury, or compii DUE TQ (e) ) .
tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS ot

Condilions contributing to the death bt nod .
related to the dizeate or comdition cousing death. \

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP'IE'I%AI& 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inotabout | 21¢, (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, tarm, factory, strest, ofos bldg., ata.) .
HOMICIDE
21d. TIME . (Meath)  (Day) (Year) (Hoon) 2le. INJURY OCCURRED 21, BOW DID INJURY OCCUR?
OF 2 WHILEAT [} NOT WHILE
INJURY . - WORK AT WORK
2. I hereby certify that I attended the deceased from ! — 100/ to M ~L8"" 49..51, that T last saw the decensed
alive on J/~/S— 195/, and that death occurred a¥@=—-4. ,_ m., from the causes and on the daie stated above.
a ol A — . (Degroe or title) 23b. ADD - 23c. DATE SIGNED
' " ‘ 0L oo/ I S o o IRy,
> B[I:.thIAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Oity, y‘n.or o_imnty) {Blate)
WBERLAT | 13/17/51 | New Bethlehem St. Louis’Co. . Mo.

DATE REETD BY LO%AGL 'S SIGNATURE . FUNERAL DIRECTOR'S S1GMATURE - "ADDRESS
Ji gt Mo@iﬂd‘ 244/ DrenmanniHarral, 1905 Union Bivd.

(ﬂansed ont Reverse Side)




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, or by coomee.. .

working under my personal supervision.

Student sreveccnsciancanns

P. O. Address

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.




