.5, No.300
ey, 10.48
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WRITE PLAINLY—TUSING "U'NFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

"
FILED FEB 11853  STANDARD CERTIFICATE OF DEATH P > 1/ 12
' BERTH NO. REG. DIST. NO, 2 ;j PRIMARY REG. DIST. uo._3_QLQ Kegistrar's No......:?: SR
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decessad lived. If iostitation: residence befors
a. COUNTY a. STATE b. COI ndmnisaion),
Cape Girardean Missonri H'ane Girardeau
b, CITY (I cutside eorpurate limsits, write RURAL and give c. LENGTH OF ¢, CITY (If outaide corporate limita, write RURAL and give township)
_ townahip) | STAY (ia this place) OR 4
TOWN TOW _Cape Girardean g/&
d. FHESLP#AME %F {If not in bospltal or Institution, give streot address or location) d. Asnrgggs (If rural, ghve location) &/
INSTITUTION South Hanover Street J31l South Hanover Street
IZ';IEAC EE sf?—:';: 8. (First) b. (Middle) . (Last} | 4. DATE {Month) (Day) (Year)
(Typeor Print)  HENRY HERBST b anuary 29,1953
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In mr- W UNDER | mu f UNDEN M MBS,
. WIDOWED, DIVQORCED (Specity} lN Last birthday) | Monthe l Hours | Min.
_Male | White ovember 30,1875 29 |7
lO:c.'nl.lm SEEE(?I!IA?::‘ I;!(.‘r.b::.h:nlfo!wod; i0b. KIND OF BUSINESD?JRSTIF:“} 1. BIRTHPLACE (Btate or lorsign eountry) ] 0 12. ch'lg_%El;?FWHAT
. Bus Company Cape Girardeau, Missouri U. S.
[aaa. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Micheal Herbst 1l Mary Walter Rose V. Herbst
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, or nnknown) | (If yes, give war or dates of service) NO.
No No John Herbs‘t Cape Girardeau,Mo.
19. CAUSE OF DEATH - MEDICAL CERTIFI {NTERVAL BETWEEN

. Enteronly onecauseper | 1. DISEASE QR CONDITION ONSET JND DEATH .
lime for (), {b), and () | PVRECTLY LEADING TO DEATH®(y) - .
*This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if eny, giving DUE TO (B)
a2 heard falure, asthenda, rise to the above cause (c) muim e e i T, e R e - .
de. It means the di- “the underlying cause last, = - st PO R N e - o mm ce e | e e
eate, infury, or compiica- _ DU_E TO () i
tion which caused death, | 11, OTHER SIGNIFICANT- CONDITIONS 7+ AL . T TR - R
Conditions contributing to the death dut not ) -
related Lo the disease or condition causing death y
19a. DATE OF 0P1E'%Aﬁ -19b. MAJOR FINDINGS OF OPERATION .- " . E- B L
-_ I < R - - .
21a. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) .
SUICIDE home, farm, factory, strest, sBioe bldyg., ete.) - i
HOMICIDE A —— _—
21d. TIME (Menth) (Day) (Year) . (Hour) _ | 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[3 . WHILE AT ] NOT WHILE
INJURY : = | “work AT WORK R . - -
? .
2. I hereby cerli) y tha! I ed,t ¢ deceased from _['_&%Pﬁ, to _k_éz_,' Iﬂﬁ., that I last sato the deceased
alive on , and that death occurred atA—ﬁ. ., from the causfs and on the dale staied above.
Z3. SIGNATURE ¢/ (Degroo or title) | 230, BODRESS z&: D IGNED
- -l' N ! ., -& 43
2 24a. BURIAL, CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREM ORY zf l.oc»\'rlou {Cisy, town, or coun y) (Btate)
mﬁurfaf ; Jan. 31, 19c 3 S5t. Marys Cemetery Cape Girardeau, Missour
DATE REC'D BY LOCAL R . ) IntctOI $ SIGNATURE ADDRESS
l/=30~5"3 7

demhImro&nmmRmSide)



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 byl

Student Embalmer No.

working under my persona! supervision.

Student N .
Student Embalmer

P. 0. Addres P - 5._772

_ Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,}

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




