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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

6307

State File No,.......

BIRTH iw REG. DISY. NO. _BlgPﬂIMY REG. DIST. MO, J_().O-Sktaulrur.lNo._m ,,,ﬁg@‘},

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconssd lived. II institution: residence befors

a. COUNTY a. STATE b. COUNTY ndinisaSond,
M Misgsourl
b. CITY (! outside eorpurate limites, write RURAL and give ¢. LENGTH OF c. CITY Rexkdence withtn Umits
townahip)| STAY (in this pluew) CR ty of. incorporated t
Town g%, Louis ) own  St. Louls i a S
d. FULL NAME OF (If not in hoapital or institution, give strest addreas or locatisn) e STREET (If reral, glve location)

WeTiTotion 5210 Paulian Place

("™ 5210 Paulian Place

3. NAME OF a. (First) b. (Mlddle)

DIAME OF c. {Last) | 4 DATE  (Month) (Day) (Yes)
(Typeor Pinty  Herman Henry Hertlein DEATH - 13 -54
5. SEX & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 3, AGE (lu years] ¥ UXKR 1 TEUR | women o W,
O WIDOWED, DIVORCED (delry 5 20 -1892 lgimw Montha ] Days Boml Mis,
o SN SCCTON o | 9 KIND OF SUSINESS GE | T BIRTRACE s s e o | B SERIor o
Bus Driver Public Servics | Beaufort, Missourl o

13a. FATHER'S NAME 13b,. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
George Hertleln lloulse Lottmann | Anna Hertleln
15, WAS DECEASED E\[I'I;.R ]N’U.S.ARMED FORCES'! 16. SOCIAL SECUREI'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) If yoe, wive war or dates of service) .
No 49310-9078 Mre. Anna Hertlein,5210 Peulian P1.
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig:;:ghg%m
) 1. DISEASE OR CONDITION . H
','::::::"(‘;ﬁ;;":‘;’:‘(‘; DIRECTLY LEAGING TO DEATH® (q) CoReW ATV Y THT> A B 5.1?5 (T BT
ANTECEDENT CAUSES
*This does not mean o =, el I
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Vaxlih B NRT T /j -
ar heart fatlure, asthenta, | Tite lo the abore cause {a) stating .
ete. It means the dis- the underlying cauae last.
case, infury, or complico- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditi tributing to the death tut not
rdatt; t?:h%uuu :Jf:gmndafw;amulln:deam I (‘ﬁ F ~Y & 2 A L f’( d
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. YES D NO D
21a. ACCIDENT {Bpeelly) 21b. PLACE OF INJURY (ag..inorabost | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome, Iarm. [actory. sreet, office blds..eto) - .
HOMICIDE . -
21d. T(I)J:_IE (Month) (Dsy) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
: WHILE AT NOT WHILE
INJURY = | “WORK AT WORK Y43 o0
22. I hereby certify that I aitended the deceased from g-3/ 19853 , lo 2-/3 . 19"—?, that I last saw the deceased
aliveon _ %~ 43 194 and (hat deaith occurred al 6 m., from the causes and on the date stated above.
2a. SIGNATURE N (Degres or title} 23b. ADDRES - 23c. DATE SIGNED
M 0 fonld] | 57 P oSS irdh O | 5 13 -5 Y,
24a, BURIAL, CREMA- 24b DATE : 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
TION, REMOVAL (Spect!y) :
Removal | 2/16/54 aurel H11ll Gardens | St. Louis County Mo.
DATE REC'D BY LOCAL | REGETRAR'S SIGNATURE # - 25. FUNERAL DIRECTOR'S 81 GNATURE U i Blvd
REG. & y d) - 190 n On v
s B 1454 1.‘ i 2 Al N ,; >/ rehmann Harral 9 5 *

A&

(licensed Embalmer's Stastement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

20T: U3 | R R PSR
S Signature of Student Embalmer

-Licensed Embalmer No... 9{2:

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

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

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

e




