Mo 300 THE DIVISION OF HEALTH QF MISS0OURE 1 00.?8
0.
e WAR 29 1957 STANDARD CERTIFICATE OF DEATH State File No
BIRTH MO. ___ REG. DIST. NO, _3_]_8_ PRIMARY REG. DIST. m.]_(l()_d_ Regittrer's Na.__gﬁgﬁ_.
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbare decessed lived. If iostitation: residence befors
/ a. COUNTY a. STATE Mi 8 SO'LII‘i b. COUNTY ad.nission).
b, CITY (1f outside corpurats Limits, write RURAL and give c.. LERGTH OF ¢, CITY (If outslde vorpoeats Limits, mnummdnwwmm
OR ST oo OR
YOWN St. Louis | STAY Gaesuel S St. Loutis 91 ?
d. FH(I).SLP#A{EOOF {If uot ia boapital or lnstitution, give street addrems or locution} d. g&gﬂs (I rursl, give location)
mstution . 5710 Nottingham Ave. / 5710 Nottingham Ave.
3. NAME OF a. (First) b. (Middie) ¢ (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(,,‘;,,,,?;,f,,,, Louis C He?chenroeder | oeAm
0 6. COLOR OR RACE | 7. MARRIED, NE'}IER MARRIED, 8. DATE OF BIRTH N 9. AGE (Inn)u- .L;";:' lDr':mu ¥ LNOCN N uDS,
“Male | White IR e | peb, 18,1872 ' "85 | e e
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or foreign souttry) 12. CITIZEN OF WHAT
done during mot of working Lifs, sven U retired) DUSTRY & COUNTRY?
Physiclan : St, Louls, Mo. J8A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NaMME OF HUSBAND OR WIFE

John Wm, Herchenroeder Unknown,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITJ

17. !NFORMANT S SIGNATL’;_?

(Yes. no.or unkoown) | (If yes, xive war or dates of service) *

10 'N“%tlnghm“ si?e.

Yeg 1 st, We War | ho1o

18. CAUSE OF DEATH MEDICAI. [+ RTIFICATION AL BETWEEN

Enter cnly cnecauseper | 1. DISEASE OR CONDITION _ 0'5“ AND DEATH

1tme for (a), (by. and () | PVRECTLY LEADING TO DEATH(g) Chronic Myacarditis 2 yrs,

*This does mol mean ANTECEDENT CAUSES S il i +
the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b) en ¥
as heart fallure, asthenio, | rise to the above cuwse (a) stating . . R e . . P :
- de. It the dig. | the underlying couse last. - 3 -t - . S0 -
ease, injury, or complica- i _DUE TO (c) _ :
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS . : —
Mwmﬁwmmmdmww
related to the d¥: r condition .
8a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L © s : . ) T . | 20..AUTOPSY?
TION . D
L . ves [ w bl

21a. ACCIDENT {Bpediiy) 21b. PLACEOF INJURY (e tnarsbout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATQ
SUICIDE ! howme, farm, Iactory, street, otfion bids.,s%0.) . RN - ' v
HOMICIDE

21d. TIME (Month) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT (] NOT WHILE

INJURY * woRK AT WORK S -

271 hereby cerlify lha: I attended the deceased from Feb. Iﬁﬁ_ teMarch 20, 1952_ that I last saw the deceased
195@ and that death occurred aa:_(jO_._ ., from the causes and on the date staled above.

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

¢ title) | 23b. ADDRESS Z3c. DATE SIGNED
- ' 7430 Virginia Avenue |. 3/21/52
uF .cm:m; %o, NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Olty, town, or connty). _  (State)
UP%AZ'[“’Q/""’ New Picker Cemetery! St. Louls County, Mo.
DATE REC'D E¥-LOCAL 25, FUMERAL DIBECTOR'S SIGMATURE ADDRESS
wAR-2°7 195%° )’A 7




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.

U Student Embalaeer No.

working under my personal supervision.

SEUdBNY wurnvrrrsnanaaanns ceeereearennsan . Slgn:d.@ké Ml&/

Studmt Embalimer
Licensed Embalmer, . / )':P

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

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

HANDWRITING. (Failure to comply with




