i . THE DIVIAUN OF FEALIR UF MIDASURE LM R

i lEB N oV 1 319 STANDARD CERTIFICATE OF DEAT State Fie No.wren

! BIRTH NO. @ REG. DIST. NO. 3 l 8 PRIMARY REG. OIST. NO'-iOOS Regisirer's No..v... ggégm.

1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whers deceased llved. If lostiiction: residence befor ¢
a. COUNTY L _:. STATE Missouri b, COUNTY adadesiont.

b. CITY f outslde corpurate limita, write RURAL and give

NG BLACK INK—MAKE A PERMANENT RECORD

¢. LENGTH CF ¢. CITY (I outalde corporsta limits, write RURAL snd give township)
OR STAY " OR 4
toan St. Louis | PR enkmell  town St., Louis 2/ 24
. FULL NAME OF (If 50t in bospltal ar fustitatico, give rireat address or location) STREET (12 rural, give location) N
HOSPITAL OR ) i DRESS
| INSTITUTION 1210a South Newstead jg 12108 South Newstead
3. NAME OF s. (First) b. (Middle) & (Last) 4. DATE (Menth)  (Dey) (Yean)
( Type or Print) John A, - Herbst L DEATH 1 0=25-52
5. SEX 6. COLOR OR RACE | 7. x'mnu-:o NEVER umgﬂ , 8. DATE OF BIRTH A9 :fE s reun] o more 1 x| 7 oo 5w
DOWED, ¢ > ¢ birthday, o ours .
male 0 white MBTTLe 3-10-1905 47 | |
m;“ USUAL guc“cgrr'nou (G kind of work 105, KIRD OF BUSINESS OR IN. 1. BIRTHPLACE  (cii g sente _,,,_,im_ Country) 12, c&?‘?}%l;?F WHAT
_welder Villa Ridge ._Mo. USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEM NAME 14. WAME OF HUSBANU OR WIFE

‘s

WRITE PLAINLY-—USING UNFADI

ill. BURIAL, CREMA-
TION, REMOVAL (gesity)

| 2¢:. NAME OF CEMETERY OR CREMATORY

August Herbst unknown R
15. WAS DECEASED EVER IN U.5. ARMED rom:esr 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.0r ankoown) | (If ywm, sive war or dates of service! NOQ.
no -10- 61 Ros ew
18. CAUSE OF DFEATH MEDICAL CERTIFICATION _ INTERVAL BETWEEN
Enter only onectuseper | I. PISEASE OR CONDITION OMSET AND DEATH
Mo for (a), (b), end {¢) | D'RECTLY LEADINGTO DEATH"(q) }
*Tals docs not mean | ANTECEDENT CAUSES '
the mode of dying, such Mmu conditions, if ey, m DUE TO (b}
8 heart foflure, asthenia, to the abowe cause (o)
K e, It meany the dis- e wadetying cvnse o R . . T
eass, infury, or complico- DUE TO ()
Hon which ernsed death. | 11. OTHER SIGNIFICANT CONDITIONS: - -
Conditions cmuﬁh!m o m death bt niol
related to the dizeass or condilion causing death,
Ba. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSYT
TION |- :
. v . w (&
21a. ACCIDENT" (pecty) 215 PLACEOF INJURY (s.5. lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) - - (COUNTY) . (STATE) -
SUICIDE home, farn, fsstory, sureet, sifies bldy . eee.) » . -
HOMICIDE N ] : ) .
219. TIME Oiwast) (Teaz) (Hwty | 216.INJURY OOCURRED | 21t. HOW DID INJURY OCCUR? '
e NN _ Yreq
zz.lhmby thd]aucndedmdmudfrom_ZL 18_& to £08L. 25 1834, that 1 last saw the deceased
. daliveon - ID:J_& and that death occurred at g 2°R m., from the causes and on (he da!e stated above.
L. SIGNATURE L, . (_ . (Degree or title) | Z3b. ADDRESS %, DATE SIGNED
L. 4.9, S3F N candd 0-27-52.
24b. DATE Ud. LOCATION (Ohty, town,uwmt.,)

(Btalc)

Pacific, Mo.
- 25 FUNELRAL DIIICIOI'I SI“ATUII ADDRE S
X Thiebes F.H. Mo




AV

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.

..... .,  Student Embalmer Wo.

working under my personal supervision,

¥’
SEUGONTE e vmrmnesrmnesesrensnassesnnnaees Signed Z fm

Student Embalmer L { Embalmer nnd\; é 0

’ P. O. Addmu&ﬁw—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Prilure fo comply with
the sbove constitutes grounds for revocation of license,) .

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




