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WRITE: PLAINLY—USING UNFADING BLACK: INK—MAEKE A PERMANENT RECORD:

5

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- REG. DisT. Mo, 318 PRIMARY REG. DiST. m1003

FILED JA_N 5j (954

44256

State File No..owivirsecoriraremearsen

11915

BIRTH MO, Kegisirar's No
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbers d d livad. H inetltui b befate
a. COUNT\’ STATE b. COUNTY adinimion).
- Missouri © ”
b. CITY 01 outelde corpirate limits, writd RURAL and tive. ¢. LENGTH OF ¢, CITY 4. In Restdence within Hmits of
bip) [ STAY ¢ln this ) OR . - own
0wt ST. LOUTS, MISSOURY™" ‘ a,,;"" ToWN  St, Louis Yol e O
d. FULL NAME OF (1 not ia boiphial or instftation. eive sirvet sdd ¢ STREET. G ruril, ghve location) A
instiTuTion  ST. LOUYS Cr7Y HOSPYTAL 1516a Hebert Street 2" D
36{5%!2%505]; :.r(Flrst) - b. {(Middle} ¢ (Last) 4, DSTE (Month) (Dey) (Yui,)
(Typeor Print) _° WALTER Fe HERBST DEATH _DECEMBER
5, SEX 6. COLOR OR RACE § 7. vl\:iARFgEDD N'IE\‘;'EECNEISRR!EO%’/ 8. DATE OF BIRTH 9. AGE;&::.’;“ a: uu‘::u 1TEAR | ¥ UNOER M HEs.
. (Bpecity’ t ¥, o Days | Hours | Min,
Male White Mar-1ed June 22, 1899 | B | |

10a. USUAL OCCUPATION (Givekiod of work
don.dan' oit of warking file, even If retired)
imreman

10b. KIND OF BUSINESS ?JI;TIN.
St. Louis Cily.

11. BIRTHPLACE (City and State or Forn‘l Country) D 'z'cggd.lz.%%‘,?oFmAT
St. LOU.iS' Moe TaSehe

ll.ne l‘nr (a)' (&), sad () DIRECTLY LEADING TO DEATH'(A)

NeuwyRat,

132: FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Charles Herbst Ellen Riley : Mrge. Hellen Herbst,
is} WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yed.no, or unkpown) (Il ye, wive war or dates of loa) .
Yes. Y5t R .| Unknown  _ | Mrs Helen Herbst,. 1516a Hebert Strest,
18. CAUSE OF DEATH . MEDICAL: CERTIFICATION '« INTERVAL BETWEEN
Enmnn]yommugw L DISEASE OR CONDITION . "ONSET AND DEATH

We Raae -

$This doch met mean " ANTECEDENT CAUSES

4 ¥
N \Nﬁ.vﬁ. LR -
DUE TO (b)

“ﬂou-u doo |

the mode of dying, tuch
as heart failure, esthenia,
eie. Jt tnesns the dis-
eaze, infury, or

Aortid conditions, if ang, giving
rize to the above cause (o} stating
the underlyino cauae last. .

DUE TO {5

Riatasdotn —

Cbady wiittos ydbusd §

tiori which caused deuh 11, OTHER SIGN]F]CANT CONDITIONS

- creeieasisaer . ¥ 10 e yd

DATE REC'D BY LOCAL
REG

Conditions contribuding to the dedth bif ot 5 é o 5
related to the disease or condition causing death. R
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . Isnoa1aq virn ' of AUTOPSY Y w
TION . L -
tu-Dae- S \l.‘:._L AU} Q.\.L'l\.m_‘ \-&Q&.;.\L e, T {\M - CLP - YES E NO D
21a. AD.'.TIDENT (Bpeciiy) 21b. PLACE OF INJURY (4., lnerabout | 21c: (Clﬁ, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
IDE . boms, farm, fastory, street, office bldg.,era.) Inabuis
HDM[CIDE i ergerrererenegscianasvad nabuls
Zld. TIME (Month) (Dey) (¥ea#) (Hour 2ie, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? h
o OF . | WHILEAT]—) NOT WHILE
INJURY .2 | "woRrk AT WORK .. . . . .. .
&. I herebyj cer]t!y thg! I altcnded ihé deceased j'rom 12-7-53 18 1o 12-16-53.. , 18, that 1 last saw the deceased
diive on _1£=16-53 ____;.and ihat dedth occurred dl F:; from the cauus and on the date stated above.
2a: SIGNATURE {Degrea or titls 235. ADDRESS : e DATESIGNED
; l'f avodes sd'T ] -aiow
o Mele M Ruta L WD, Y] 1515 Lafayette Avenus. .....d.i2z16=53
24, BURIAL; CREMA- | Z4b, IjATE 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIO ity T, Ly, (Btats)
TION; REMOVAL (3heeltyi : c Ce ot O §OILY: JoFvmL OF J0TRtT) - 5 33
. B‘I.L'I:‘.'.I.al e -12"19"1953 .| Calvary metery o Lo sos »i vbochikggouri.

25, FUNERAL DIRECTOR'S 8|GNATURE ADDRESS

the Hermann & Son Ince 2161 E. Fair Ave.

Embalmer's Statunint on Reverse Side)




|I‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY INe, OF DY e aiicaane e eceaeaa o rmmanm—amaaa b enan , Student Embalmer NO..cvveeeeeecmneenns :

working under my personal supervision..

Student...e.veeessereeoerenesnoaenns teeeeeeeenns s :gned/%mf é—%%

Signature of Stodent Exbalmer

P, 0. Address 5 -zm

Note: The above MUST BE SIGNED BY THE LICENRSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUIENT., he also shall sign in kis 'OW'thdwntu;g
. "fthlsbodylsnoterﬁhalmﬂ.. fact should be a0 siated above. . -




