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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.

ALEDPEC 21 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

YA\l

State File No........

REG. DIST. mo. ‘3tf2 FRIMARY REG. DIST. 0. 5 2L Rtgul‘rﬂrlNa.._.... .3,.‘?.5?...9.....

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If L -id
. COUNTY .. . STATE b. COUNTY dmhbaa
. St. Louls, * Missouri L §
t. CITY - s, wrld . LENGTH OF . CITY . ;
oR (I oqtride corpurste limits, write RURAL “&::":ddp) gTAY e thes placel [+ OR a I..z;ﬂ“, mhd%‘#
rowvLadue Village Days e TOWN Kirkwood . HEFTTRET
. FULL NAM . . STREET ,
d FHOSPITALEO%F (I aot in hospital or Ingtitgtion, give strest sddress or location) . ABD (I rusal, give loamtion) W .,j
insTTuTioN- # 25 Wooderaft Drive. 634 Norfolk Dr., /
3. NAME OF a. (First) b. (Middle) ©. (Last) 1. DATE (Month)  (Dsy)  (Yeen)
(MorPﬁm) Anna ) Hershfelt DEATH _ Nov, 20 1953,
/ 5. COLOR OR RACE | 7. MARRIED, ’éﬁéﬁc MARRIED, 8. DATE OF BIRTH 9. AGE da yun| v oo .Dn‘: o oon u .
s ¢ "Hours
Fomale /| White  |wiimm uly. 8. . | | ™
ID:onUSUAL ?ﬁg@;ﬂ&ima-wl;- 10b. KIND OF BUSINESSD%QTRI"; 1. BIRTHPLACE  (r,, 0 oat Stete or Foreiga Conntry) / 12’08{11-?}‘1‘2%’4101:‘"}1.':1-
Hougewife At Homo . [ UaS A

|l13a. FATHER'S NAME

Fhillip Ggundl

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

ADDRESS

‘ FORMANT' S ¢ suennuazon Nmz NE
alter Hershfelt,634 Norfolk Dr.

16. SOCIAL SECURETY
NO,

‘em, 1o, or naknown} | (If yes or dates of service)

I ¢ b " | unknown

18. CAUSE'OF DEATH =~ ~ '~ S S MEchl. CERTIFIZATIO 1r-kw ood, Missouri p INTERVAL BETWEEN
| Enteronly onecanseper | |. DISEASE E& SDNNé)_IrTI%N .

Tine for {a), (b), and () DIRECTLY LEADI (2] EATH (a) . ~

ANTECEDENT CAUSES /

| *Thir does not mean

the mode of dying, #uch | Morbid conditions, §f any, gising DUE TO (b) C;,h"“ LA ) &- /7: A 1\__—-—1.«*-

s heart fallure, asthenie, f‘“ to the abose entre (o) sdating . . .

de. It means the di- | the underiying couse lodt. ' R

caze, injurp, o complica- DUE TO (¢)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS |

Conditions contributing to the death but nel
» related to the diaease or condition cauring denih.
19a. DATE OF OPTI;IROAN 19b. MAJOR FINDINGS OF OPERATION I '?“ C . R 20. AUTOPSY?
. i vo [ o ¥
Zla ACCIDENT (Bpecify) . 215, PLACE OF INJURY (e.x..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - beme, farm. factory, street, ofios bidz.,et0.) . . -
HOMICIDE . . ] : :
21d. TIME (Menth) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
SLOF . . . WHRLEAT—] NOT WHILE -
INJURY =™ | ~woRrK AT WORK

2. [ hereby y that I attcnded

¢ deceased fr% 4

Ias,zthatllaataawthedeceaud

alive on . and that déaih opéurred at the causes and on the date stated above.
Z‘Ja. SiGNA m 7&;": uua)cr Z3b. ADDRESS Aﬁézcu_, Z3. DATE SIGNED

u. BURIAL CR.EMA-
ON, REMOVAL Bpesity)

Removal

24b. DATE

RAR S SIGNATU RE

24c. NAME OF CEMETERY OR CREMATORY

ot

24d. LOCATION (Oity, town, or county)

icaxriyle, Tllinois. '

FUNEI‘I DIRECTOR'S S51GMATURE ADDRESS
lbert He Hoppe 4700 Washingtone

s Staternent on Reverse Side)

"(State)




STATEMENT BY LICENSED EMBALMER

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

320 - T TR T PP S

working under my personal supervision..

s /[
1T, 0.3 ) O : Signed..Aﬁ?_.w..u. A B VAR YT
Signature of Student Embalmer

Licensed Embalmer No..3..1s-.-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above. - -




