wsoo | FILEDAPR 291954 7 anmARD CERTIFCATE OF NEAT o 43549
048 STANDARD CERTIFICATE OF DEATH State File No... e
BIRTH NO. — ! REG. DIST. NO. __31_&_ PRIMARY REG. DISY. NO. 100—3- Regisirar's No........ .3.6.92..
O 1. PLACE OF DEATH - 2. USUAL"RESIDENCE (Where deceassd lived. I institutlon: resllence before
a. COUNTY &. STATE b. COUNTY adinission).
Mo.
b. CITY (It eutoide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY d. It Resldence within ilmits of
OR township)| STAY (ln this place) OR a city qbu.m—wnm fown?
Town  St, Louls ToWN St. -Louis w0 *D
d. FULL NAME OF (If oot io howpital or lostitation, sire strsot add o location) o STREET (If rural, gdve location) - 00.{' 7
HOSPITAL OR ADDRESS, . :
iNsTITUTIoN  St. Anthonvy Hosplital: 5519 Milentz Ave. e ‘D
36%%%%5%% a. (Flrst) b. {Middle) ¢. (Last) 4, DSTE {Month) {Day) (Year)
{ Type or Print) AGNES ' HERBERS DEATH Apr. 21 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | o UNDER u His,
| WIDOWED, DIVORCED (Bpusit, ﬂ last birthday) Monﬁl, Days | Houm | Min,
Female | White Single July 14,1874 l
i0a. USUA UPATION g - 10b. KIND BUSINESS OR IN- 1 11. BIRTHPLACE - 2
:mdmgg‘t:ulwlk]ongu?:::::ﬁmt ~b ! OF BU DUSTRY (City and State or Forsign Country}) O 1ZCSHJ%E§?FWHAT
Housework 8t. Louis, Mo.
133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
John Joseph Herbers | Catherine Schmucker
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | {If yes, glva war or dates of service)
o Ko 492-01-38794 Joseph A. Horbors 5971 Kelth P1,
-[| 18. CAUSE OF DEATH-- . . e . . «ME Al. CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | I, DISEASE OR CONDITION  ~ 2t LA °“5“ D DEATH
lioe for (a), (by, and (¢) | DVRECTLY LEADING TO DEATH (o) IAS s 2l

«This does mat mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b}
as heart follure, asthenia, | rise to the above cause {a) mﬂnp
ete. It means the dig. | he underlying cause lat. .

eare, Injury, or complica- DUE TO {c)

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS d 2 1 aticoteas- - 74 -

Conditions contribuding to the death but not
related to the diseaae or condition causing death.

13a. DATE OF OP%IRO?\E 190, MAJOR FINDINGS OF OPERATION . e ] 20. AUTOPSY?
\/
ves X wo [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (os..inorsbous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boma, farm, factory, sireet, office bidg..se.)
HOMICIDE . . L0,/
21d. TIME (Month) (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? LR 4

. . . WHILEAT[—] NOT WHILE
* INJURY - : WORK AT WORX

22. I hereby ccrufy that I altended ih ’? deceased from ﬂal_a_ I.‘)Jﬁs to ﬁdd%ﬂ'p , 18 5 ‘ that T last saw the deceased
rred at _m-  from t

" alfg on Gt D9 9% and that death o cauges and on the dale stated above.

2. SIGNATYRE or titphy | 23 4 - 2. DATE SIGNED
ST il 1, S0 R4Y ] (o=, 55555

%Nau 1AL C A- 24b. DATE 24c.-NAME OF csmq Y OR EMMOW_ 24d. LOCATION )buy. I, ot codnty) * (Btate)
ufﬁ ' hpp.2441954 |Calvary Ce ary St. Louis, Mo,

mREC'DBY LOCAL I1ST. 'S SIGNATURE . 25. FUNERAL DIRECTOR'S SI1GNATURK ABDIES!‘
APR 23 1g§ﬁ’ W‘Kriegshanaer 4228 S.Kingshighway Bl.

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

- &7 InFA (Licensed Embalmer's & on R Side)




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..

Student....ocovarecrrrocscrarecrsassansezsazsermrrannrns
' Sigaature of Stadent Enbelmer

P.O. Addresas _...........coouevuuen

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

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

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




