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ST ANDARD CERTIFICATE OF DEATH
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State File No.........

bram e sy nr asenve e o e b
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I. FLACE OF DEATH 2 USUAL RESIDENCE (Whers decetsed fivad. I Institgtion; residence before
“COUNTY — st. Louls o STATE M1ggourl b COUNTY St, Loulgss.
b. CITY (I outelds corpurate Umits, write RURAL and mive . LENGTH CF c. CITY ([f outalde sorporate lmity, wiite BURAL sad give sownehip} —~2

Y 4
i Afftor 23 ] 5 YEEC|AoM  Affton 23 ks
d. FULL NAME OF (If not in hoapital or institution, give street address or | " d. ST (11 rursl, give loeation} 7/
HOSPITAL OR ) ADDRESS
INSTITUTION 9931 Tecsson Ferry 9931 Tesson Ferry
3. NAME OF 8. (First) b. (Middie) <. (Last) . DATE »
DECEASED c H 1 OF D(e cmms (Dni)gs ear)
(Typeor Pimty  Hartmann erbe DEATH . 8,
SEX ' 6. COLOR OR RACE } 7. #IADRORIED' gﬁggggs%gfgb 8. DATE OF BIRTH 9.:.('55 [ 1Y r-,n- ‘: UMOER | YEAR. |  CADER M nay,
: - onthe | Days | H Min,
MV W b July 23,1887 7imd | |
10a. USUAL OCCUPATION 2 w 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE orelgn
done dyring moet of warkia lfe, even i rettrad) | oF DUSTRY {State or forsie ssmmtey) o Izbg@ﬁ?':w"”
ardener Own Farm Affton Miscouri
13a. FATHER'S NAME 13b. uo'm‘za's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charlee Herbel .. Henptetta Herzo Mamie Herbel
!3. WAS DuEEkEASE? E\(n’IER INﬂU.S.ARMdED I:?RCES? 16. SOCIAL SECURNITY 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
-, Do, 6F nowo! s, xive war or dates of serviow)
No - None None Mamie Herbel 9921 Teseon Ferrw
18. CAUSE OF DEATH : CERTIFICATION INTERVAL BEI‘\IAET?
. Enter only onecause per . DISEASE OR CONDITION
Jina for (a}, (b), and (c) DIRECTLY LEADING TO DEATH'“) M’Té”‘—'—q,{
*This does not’ meen ANTECEDENT CAUSES (M W
the mode of dying, such | Morbid conditions, if any, DUE TO (b)
J|- o heart faflure, asthenia, rise to the above canse (a)nﬂﬁu._ T T re e - s
. " It meana the dis- | *he underlying couac laxt.
eqxe, infury, or complica- _ DUE_ TO (?) e
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS °*
- Conditions contributing to the death but not
releted to the digease or condition aqusing death. N .
19a. DATE OF OP_EFgN 196" MAJOR FINDINGS OF OPERATION * 2), AUTOPSY?
- ) . /SEX| mOwd
Z‘Ia MIDENT . {Opecliy) - 21b. PLACE OF INJURY te.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ., . . (COUNTY)-» . . . (STATE)
SUICI bome, farm, tastory, sirest, ofos bids., eae)
HOMICIDE =
‘21d. TIME: (Meath}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
o . WHILEAT[—] NOT WHILE
2. INJURY WORK AT WORK
2 I hereby ceruf that A at_gv.ded the d d from -%’ , lo _&‘L-__. 19& :that T last sow the deceated
alive on R 837 __, and that death occurred at m., from Lhe causes and on the date stated above.
2. SIGNATUR -’-L//ZQ%‘L (Degres or uu-) Bb. ADDRESS T, DATE SIGNED
' RN N\ L) | 2632 45 S5 ety

%& BHER lOA\ll- CREMA— 24b, DATE 24c. NAME OF CEHEI'ERY OR CREMATORY 24d. LOCATION (Ony.l-ovnaﬁrmm ’ (State)
Burial o /1751 qu St Marcue | 8t. Louie.23 Mo.. -~

DATE REC'D BY LOCAL 'S s:smrunr-.
Va2 - /0 \5’/ gé?gé

zs ruu:lm. DIRECTOR" S S1GNATURE ADDRESS

phn L Ziegenhelin % Song 7027 Gravols

Staternent oo Reverse Side)
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STATEMENT BY LICENSED EMBALIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byo.......
1
-“""":""""'"""‘ b 4 T ' Studant Embatmer "o-o-llnn.-.--ccoll--oﬁlonnnn
working under my personal supervision. @
Signed Z{) g M
3198 easinrsnsrarsonsaassorsnnncosnsarsa . 7 7
¢ Student Embalmer i Lu:en_ed Embaimer- Nn g é

" o, Address 2O RL W

Note: The abo:e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI’I‘ING (Failure to comply with
the above constitutes gromu{s for revocation of license.)

If this body is not embalmed, fact should be 1o stated above. : L
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