TUNFADING BLACK INE—MAKE A PERMANE]

WRITE PLAINLY-—USING

FILED DEC 101852

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 Ii ‘PRIIIARY REG. DIST. m.@gﬁ‘:;;hlrar';ﬁ'ﬂ 1148&

‘EUNT 1

State File No...

16. SOCIAL SECURITY
NO.

{Yes, oo, orunknowo) I {1f yen, pive war or dates of service)

"BIRTH RO.
. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. 1f Inatitution: rmidsncs before
a. COUNTY ’ a. STATE Misso b, COUNTY -dmiai ?
b. CITY (f outcide corporata limits, write RURAL and give ¢. LENGTH OF ¢ CITY . 4. To Residense withln lmits of
TonN St. LOUiB, Mo. townabip) STYaz ‘itonl:ul L Dag)gN St. LO“iB’ sty u&hmpﬁ?hduluwnf
d. ?é,"gpﬁ'{“ﬂEo%F (If a0t in bhoupital or institution, give streat addrem or locatiog} DRE$ tural, give location)
wnstrrorion  City Infirmary ﬁ’ 2209 Hebart St. R
3DNEAC!EES%FD a. (First) b. (Middle) c. (Last} A DS}-E (Month)  (Day) (Year)
(Tupe or Print) Peter J Hereth DEATH 12— 3-53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [RTH 9. AGE (In years| If tnoem 1 AR | & UNDER @ mis.
Male 0‘ White &,5%¥ORCED mm& laat birthday} Munuu’ Days Bounl Mia,
mweund::mi: 10b. KIND OF BUSINESSD?ETHI\; H. BIRTHPLACE /' (¢ o4 Seave or Fenj:u Country} ]Z.Cgll}'d%%h;?FWHA‘r
S5tX Louis, Mo. O
iy 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anna Eyermann Minnie Ru
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH
. Enter only onecouse per
line for {8), (b), and (c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? (5

EeJ.Lynch 430 Melvie Richmond Hghts,Mo.
MEDICAL CERTIFICATION .
Generalized Arteriosclercsis

INTERVAL BETWEEN
- ONSET AND DEATH

ANTECEDENT CAUSES

with

*This does nol mean

Cerebral Cardiac and

the mode of dying, such
as hear! follure, asthenia,
cie. It meons the dis-
caze, injury, or complica-

Morbid coriditions, if any, giring DUE TO (b)
rise (o the aboce cause (a}) stating
the underlying cause last.

DUE TO (&}

Peripheral inwvolvement.

1l. OTHER SIGRIFICANT CONDITIONS

Conditions contributing (o the death but 2ot
related to the diseare or condilion causing death.

tion whith coused death,

1%. DATE OF OPERA- | tSb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves () wo (J
21a. ACCIDENT (Bpeclly) 21b. PLACE OF INJURY (o.x.. inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
UICIDE bome, farta, factary, itrest, otfice bildg., et0) .
HOMICIDE -
21d. TIME {Moath) (Dax} (Yexr} {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: oo WHILEAT ] NOT WHILE
INJURY WORK AT WORK Yy oo
22. I hereby certify that I attended the deccosed from _I’M_l’m_?il_l)e&_l,_ 1953, that I last sow the deceased
alive on _D€C. , 1993 | and that death occurped at _2225 rom the causes and on the daie stated above.
IGNATU (Degroe oftitie 23b, ADDRESS -, . 23c. DATE S| GNED
é " 5800 Arsenal Street. | '12/3/5
| 225 BURIAL . CREMA-
. REMOVAL )
/

DATE REC'D BY LOCAL

DEC4 1dk:




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by «.ouciiiiiii i ie e tris st c s it cen et e s s e e PO » Student Embalmer No........

working under my personal supervision..

P |
Student......coeueiiminariarrrriorareaeaaananaaas Signed..M.. ..................
Signature of Student Embalmer

Licensed

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. |

to comply with the above constitutes grounds for revocation of license). i .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. "
T4 this body is not embalmed, fact should be so stated above.




