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ERMANENT RECORD T)-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

THE DIVISION OF HEALTH OF MISSOURI

CFUIDAUG o5 1gey  STANDARD CERTIF

20619

T State File No. i

ICATE OF DEATH

-
REG. DIST. NO. st 2 PRIMARY REG. DIST. m._LMRtpi:lrar’: No._....g!..?..é..._..

| BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed ilved. 1f intitution: residence befars
. COUNTY - . STATE b. COUNTY admimion).
2 St. Louis ° Missouri i
b. CITY (It outaide corporate limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outde corporate limits, write RURAL and give w'uhip)o? / 7 7
township)[ STAY (In this placel
TOWN Richmond Heights days TOWN _St, Louis /
d. FULL NAME OF (If not in bospital or {nstitaticn. give streot addrees or location) d. STREET (I rural, gve location)
HOSPITAL OR N ' ADDRESS
iINSTITUTION © 3%, Mary's Hospital 3438 Russell 3Blvd,
3. NAME OF a. (First) b. {Middle) ¢. (Last) 4. DATE Month' D
DECEASED LAURA ATIDE AF A( on ) (Day)  (Year)
{ Twpe or Print) oeatH Aug. 5, 1953
5, SEX / 6, COLOR QR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| * otn 1 TEAR | 7 uNDER w0 nas.
femals/ | white WIDOWED. QYW | Oct, 28, 1870 | WEEe M| Do | R i
IO:O;JgUAL OCCE‘PATIONH(’GMI:h;cI-uk 10b. KIND OF BUSINESS OR IN- } 11. BIRTHPLACE (3tate o7 torelen oountry) 12, CITIZEP‘}OFWHAT
LGy iy at home St. Louis, Mo. Y CSrA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ferdinand Herold Sophia Seyhold Louis Aude
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown} | (If yes, give war or dates of service) NO.
no none Herold Meurer, Rt. 2, Creve Coeur, Ma.

18. CAUSE OF DEATH

. Enter only onecauseper | |, DISEASE OR CONDITION

A
- s
DIRECTLY LEADING TO DEATH® ¢5) i mﬂ .

INTERVAL BETWEEN

ONSETAND DEATH
/79

¥

line for {8}, (b), and (c)

*This does not mean | ANTECEDENT CAUSES

/900

the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
core, injury, or i,

tise to the above couse (o) stating
the underlying cause last,

Morbid conditions, if any, gising DUE TO (o)mg SL/M?%Q W M
DUE _TO (c) %}eé(ﬁmé @EJJ SO@LO&;'\

/Foo

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

tion which coused death.

related to the disease or condition causing death.

/700

19a. DATE OF OPTE'%;E 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
\ 45100 vis (] oA

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY te.g. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE home, Iarm, {agtory, street, offies bldg., sa)

HOMICIDE
214, TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?

oF . WHILEAT NOT WHILE

INJURY m. | "work [ AT work

' % = )
22, I hereby cerlify that [ atlended the deceased from%qua_ﬁ, 1860, to @ﬁf_&_, 19_\'?_-3, that I last saw the deceased
alive on 18 , and that death ddcurred at “845 A4y, from {id causes and on the dale stated above.

(Degreo or titls)

WL oy lpad e |50

2. SIGNATURE
. g 24b. OATE 24z, KAME OF CEMETERY OR CREMATORY rluj. LOCATION (City, town, of county)/  / (Btate)
TIiON E
{ Aug. 6, 1953 Bellefontaine Cemetery St, Louis, Mg,
L’ REGISTRA SIGHATURE RE ADORESS

T Dot 5

. 1905 So, Grand Biya.

X d Embalmer’s Statement \bn Reverse Side)
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.
O aEN

STATEMENT BY LICENSED EMBALMER

) . fF:“
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byam—oimeeene

Student Embalmer No.

working under my personal supervision.

______ S 4y

StUdONt ceacscnrrasararrersesansratiisrrans
Student Embalmer

Licensed En-mbalmer o Z}Z 0 &\ 3 {\
P. O. Address.— f;m )/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
“If this body is not embalmed, fact should be so stated above.




