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ICATE OF DEATH

1003

PRIMARY REG. DIST. NO. Registrar's N

2. USUAL RESIDENCE {Where decosssd lived. If lnstizutlon: residence before

8. COUNTY 8. STATE Mo b. COUNTY adalnion).
¥ -
b. CITY (I cutolde corpurnte Umits, wtite RURAL and give ¢. LENGTH OF ¢, CITY (If sytaide corporats Hmits, write RURAL acd cive township)
township}| STAY (in this place) gl#j”
ToWN 3t. Louls Town  8t, Louls ,
d. FULL NAME OF (I pot ia boupltal or institation. give sireet addrem or locsilon) d. STREEY - (1 rural, give location) y/
HOSPITAL OR DRESS
instruTion  Deaconess Hospitael / £725 Mardsl Ave.
3. .'S‘e%"éﬁs%% & (First) ] b. {Middle) | e ast) 4. DATE (Month) (Day)  (Yean)
(Typeor Printy  JOSEPE F. HERBST DEATH Nov. 10 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (la years| o NTER | TER | 7 GNER 20 sis.
O WIDOWED, DIVORCED \Bpusify} iast birthday) Mnmh, Days | Hours | Min.
Mala White Marrisd | Jan. 1,1800 62 l
'%"ﬁﬂ.ﬁ;ﬁﬂﬂﬂéﬂmd'“'i 10b. KIND OF BUSINESSD%ETH‘I\; 1L BIRVHPLACE (0 .ug State or Forsigs Country) ingLTr}%P\"?FWHAT
Part. Ownap-Doallpet Painfing Co. | Bridgeton, Mo, 4)
lll:-la. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Herbst Anna Brnst_ 1 Lillian M. Herbst
15. WAS DECEASED EVER IN UU.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 5o, of unicaowa) | (If yen, give war or dates of narvice) NO. .
No Lillian Bi Mardel Ave,

. meana the dis-
ae. It ¢ DUE TO (0)

18, CAUSE OF DEATH DICAL CERTIFICATIO INTERVAL BETWEEN
|| Enter cnly onecaseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Iime fo (83, (by, end () | DIRECTLY LEADING TO DEATH*(5)
e ANTECEDENT CAUSES / ? 7,
the mode of dying, such %arud w i 7:15 giving DUE TO (b} £
. /] aate {a m‘ﬂd‘ —— 4 - - - -—— e
as heart failure, asthenia, The und I;:ngmmhd - LR

ease, bngjury, or complica- J
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the dealh bul not
related to the dizeass or condition euur!ua dealh.

s

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA. | 19b: MAJOR FINDINGS OF OPERATION - . w, v+ ] 20. AUTOPSY?
, TION 0
- . . - 4 - m - m
2ta. ACCIDENT {Boectly) 21b. PLACE OF INJURY {s.a.. lnorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boee. farm. fastory, strwet, offies bldg.,eve) Pt [ ; .o
2 HOMICIDE ] -
2]
o 21d. TIME ﬂ[m) tDu) «(Yoar) (Bourtw,| 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
¥ ey .3 XA N .mm.nr NOT WHILE B N ﬁ)(
Pe
- -g 22 I here by‘cﬁi{y that I altended’ !Wed Jrom _AL-‘-‘--_ 19.3° _M.I_ Isgrlhai T last saw the deceased
' 50\\' ) alivdion _ = , 19 3 , and iha.l death cecurred at 2:0 Pm from the causes and on the dale stated above.
® 30 Mz siIGNAPYRED \-Bra‘-k r ==~ (Degree or 2. ADDRESS l, . DATE SIGNED
N B ki /4&&9 4507 C Wi adhanle - N2-farves2
E Za BURIAL CREMA | 24b. ' 6. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oF county) (Biate)
. {Bpediy)
| 5,) ntombmentt 11<13-52 [Mt, Hopa Mausoleum St, Louls Co, Mo, _
| DATE REC'D BY LOCAL | REGIJTR 25- FUNERAL DIRECTOR'S 31GNATURE ADDRESS
REG. / riegsba* ser 4228 S.Kingshighway Bl




|
|1

STATEMENT BY LICENSED EMBALMER

U hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——...

trmvrreer e ans sae et s st b " Studoent Embalmer No.

v orking under my persona! supervision.

P
SEUIONt vurrreanuenrnanas Creererarrerere Signed..... é_M ¥ < ~

Student Embalmr
Licensed Embalrner Nn)IZ;’/

P. O. Address_Zz-zgﬁ Y ‘Z £, e,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail Eamply n-hh/
the above constitutes grounds for revocation of license.)

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




