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THE DIVISION OF HEALTH OF MISSOURI

AL

STANDARD CERTIFICATE OF DEATH State Filz No....
,,,;TH NO. Res. DIsT. No. ST - 7 _ PRIMARY REG. DIST. no.é.t’__,Za_. Registrar's Na....h:?..ﬁ;ﬁ/;,. e

i. PLACE OF DEATH

a. COUNTY J/, 1ddl~f

2. USUAL RESIDENCE (Where dacosssd lived.
a. STATE [ ,d b. COUNTY

I inatitution:, residence before
adinimlon}.

¢. CITY (! outslde corporate limita, write RURAL and give townshin)

b. CITY {If cutalde corpurste limita, write RURAL asd .::.h\ g:rALYEP:GE lﬂ(.)F, P P
3 [§ ' H
o WEBI7 £ £ ("90,5 ° e \TOWN 7 a(‘o(//d‘ 24 /9
d. FHIO.SLP?JAME OF (If not ia bospltal or § jog, glive strect ndd or ) ADDR& , give iseatlon) /
INSTITUTION. C’A-,y«jaa) JA%%&@/(JM ’5/0\7/\ /¢J
3. NAME OF a. (First) b. (Middle) c. (Last) ; % DATE  (Moath)  (Day) (Yean
DECEASED . - el
(Typeor Prive) e RETCHEN £ & Lls HER 2O DEATH /¢ cj I/
5. SE’X 6. COLOR OR RACE | 7. mﬁ')'g!\'}%g gﬁgECIEBRRIE&) 8, DATE OF BIRTH " 9, AGE (In ﬂ;n ):'n:::I y YA’ | o uogn -u.
et . (Hpe - ' Hours
Sfrara /e | d4i 7 </ 7| 8-/ /fL_Z"""“" | | | e
10a. USUAL OCCUPATION (Givakind of work: | 10b. KIND OF BUSINESS OR’IN- | 11. BIRTHPLACE (state ort 12. cmzzn OF WHAT
done during mogt'of working [lfa; even f retired) DUSTRY R
Loy s ewls Fe e TRE Ty 4 5 4
13, FATHER'S NAME 13b. no'ruE?' AME y 14. NAME OF HUSBAND OR WIFE
Pey £ H E/LTs : : 7 )
I5. WAS DECEASED EVER IthJ.S ARMED FORCES': | 16. SOCIAL SE:URL'IS’ 17. INFORMANT" ¢ I(?IATURE NAME RESS
(You, B8, (Il yua, war or dates of servios) . M .
USE OF DEATH : MEDICAL CERTIFICATION Ig%\f:lkm
1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® () oo NVARY ﬂfﬂﬂ—{ 54-57.}' yLs /!//A/-f
ANTECEDENT CAUSES
Mordid eondisons, if any, going DUE TO (&) /gsfﬂ"f’/’ﬂ/f""' - Hplierd 4“("4’0 7.
e o o wbone i (0) feak7 Hseace -
DUE TO (c) .
11. OTHER SIGNIFICANT CONDITIONS j , )
Cunditions eongributing to the death but not @55, : A
rdattdwthedbme;omditbﬂaa uring death. ’4?3’ 74 Fe / f/é’f /‘76'0 4
196, MAJOR FINDINGS OF OPERATION 74 .. 7 - 2. AUTOPSY?
k
: 4200 | v w@
21a. ACCIDENT (Bpecily) 216, PLACEOF INJURY (e.s..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farts, [sotory, strest, ofow bldg..ete) e . ‘
HOMICIDE —_ —_— y
214. TIME {Moath) (Du) 'ﬂ'—r) {Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY — \q m. ":‘;:,2" "j’,‘,‘;’g‘;‘;‘

197 o s0 - 4F , 197, that I last saw the deceased

deceased from /2 - 2¥

2. I hereby cerlify that I attended lheﬁ
!and that death occurred at

aliveon, /0 2§ 1997

A, ., from the cavises and on the dale slaled above.

e K(Ab( (Deamor})la)t

24b. DATE

'l lel=1951
RAR'S SIGNATURE 3

Z4c, NAME OF CEMETERY OR CREMATORY
Nm&vﬂmm.fy——mm
. FUIIERA DIRECTOR' S SIGMATURE

23b. ADDRESS ‘d/ - 2%, DATE SIGNED
/33/ Jelrr an /ﬁfn/ S2-2. v
24d. LOCATION (Oity, town, ar county) (5tate) -
Mo

‘ABDRESS
6409 Gravols Ave
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side o"f_'l this certificate was embalmed by me, or by eccreee !
...................................................... . Student Embaimer Mo, h)
working under my persona! supervision. , t
1 v
Student coeivsrarnsarsanss Srsdbaaetattearar . 4
Student Embalmer

Llcen:ed Embalmer I;L‘i JTZJ ;i
P. O. Address;é mmzzr_\—g,......;ﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :omﬂly; Wit

the above constitutes grounds for revocation of license.) !

If this body is not embaimed, fact should be so stated above
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THE STATE BOARD OF HEALTH OF MISSOQURI / (/M
State Fite NZ'¥ 5/

Stateof... Missouprl BUREAU OF VITAL STATISTICS 7.
County of..3t.. . Lonls .. } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No...3944.....
On this...8ixth . .day of........ November. ... , 1692..., before me appears... Marcella M. Dyer
- . . , who, upon her oath, states that the original record 0[(:18:5?1
for_... Gretchen Eilts Herzog. . ... ... ,Gied i Octobor 29 , 1981 _, in the State of
Missouri, and which was filed at............. Clayton, Missourl odletober..30, 19.51, should be corrected as follows:
Item No......... 'S S should read.........GAppeln,. Missourl
Instead of...ccoorreuens Tllinels e s essaennrmenann e semn
Item No.......13b...... should read............. Elise Meints......
Instead of....cccoo.. Mar.ga.rret..Mainz .................................. et eemememtmtieetesetaseatetts ot oeerine et easarmarmememerens k1 Ee bt st es
Ttem No._ ... S should read et nene S
Instead of.. eaemerseeearasasneas nreneasmem e et e e menttn e e e
Item No. should read. ...
Instead of eemratas e teeememta e tenebrErAat b er s rr e e e nmns oo nren
Item No should rm;; '\
Instead of . S
Ttem Nowo e shotild read.....
Instead of i
Item No.....ceoeevenewec....should read.........
Instead of
Item No...oo...oeee. - should read U U OOV
Instead of '

The above is true to the best of my knowledge, information and Zief. 2 ?
(SEAL) . ‘ a ¢ ¢

bes .. .Notary Public.




