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A

CBIRTH NO.

PILED AUG 11 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no\.z-z 2 PRIMARY REG. DIST. m.@a Rmmmr':No./.‘é_?.{Z....

AN 25796

State File No. v

BT it s sy

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where 4 d lived. If 1 befoe

John. Iden

Anna Wisemant

a. COUNTY 8t Louls 8. STATE Mo b. couw Z .Qni..l,.,\
t. CITY (It outeids eorpurste limita, writa RURAL and give c. LENGTH OF ¢ CITY (1 ouuﬂd- oorpnnu Umita, RURAL and give township!
ToUN Affton tomatio)] STRY gehiapaesll T SWN fton J% gL 0
d. FULL NAME OF (If not in heapital or institutlon, give sirest addrems or locatlon) d. STREET - . location)
HOSPITAL OR
) Reriarion 7922 Joel ADDRESS 7 922‘ Foel
3. DNEACME OF u. (First) b. (Middle) c. (Last) 4 DATE (Month) (Day)  (Year)
5. SEX / 6, COLOR OR RACE | 7. MA&{?\'}EB. rér-:‘\’ng DESR‘EIEE’,) 8. DAYE OF BIRTH 9. AGE (In ren| v ne ¢ Dg ¥ won o s
: . ours | Mis.
femsle white marrieq | Jan 21, 1884 l |
10a. USUAL Si‘chATION “(l(lwa-m 10b. KIND OF BUSINESSD%RSI_ Hli N BIRTHPLACE (01 1d State or Forsigs Conntry) 12, CITIZ%P\I’ ?F WHAT
Heusewite SN o 2 Mt Pulaski, I11,
13a. FATHER'S RAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND OR WIFE

Joseph Hertel

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
ar heart failure, asthenda,
e, It means the dis-
ease, injury, or complica-

rise o the above ccmc(a)dut
the underlying caunse last.

Adorbid conditions, if any, giving DUE TO (t)

DUE TO (o)

Lﬂﬁ.w:c_ Boredunmfale

15, WAS DECEASED EVER IN U.S. ARMLD FOII:::"E'SJ 16 SOCIAL SECURY [T7. TNFORMANT 5 STGNATURE OR NAME ADDRESS
[s'¢ N dutea of
g enieer) | (Hhre st s or dutee e Joegeph Hertel 7922 Joel _
18, CAUSE OF DEATH MERICAL CERTIFICATION IgTERViIil gm
I. DISEASE OR CONDITION . "
f_f‘::;"‘(’:f"(';;“x‘(’; DIRECTLY LEABING TO DEATH® (gy _ £ W1 Aaflas e O : , _ - _

[0 7

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contribtting Lo the death but 2ot
related to the disease or condition causing death.

W»/rr—guw Cﬂ.o-m d|£

19a. DATE OF O% 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
' .. WY . A w i«
21a. ACCIDENT {Bpectir) 21b. PLACEOF INJURY (s inoraboat | 2tc. (CITY, TOWN, OR'TO‘NNS;IIP) (COUNTY) . {STATE)
SUICIDE : Bome, tarm, fastory, sireet, offics bidg. ete} ) :
HOMICIDE . : T '
21d. TIME (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?Y X
O : WHILEAT—] KOTWHILE[™] L
. INJURY m. WORK T WORK ' o - . R . .
\,‘ 4 b KR I3 -
ended.the deceased from ) 19 , lo 2 19 y that I last saw the deceased
fofcurred gt =+ S, fropijthe eautu lmd ¢ dale slated above.

A > | ‘i?ﬁ/

5 Mo |90/ F

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

|

24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, t,own.ox county) ' (tate)
7/15/54 Ole S8 Petey & Panl St Louls Mo’
DATE/RECD HY/LO rar:E siGNAr0B ""7;‘4 '-. FUNERAL DIRECTOR'S 51GNATURE " ADDRESS
‘.J,' 22 natat s Sdi -rMA_ Zlegenhein & Sone 7027 Gravoile

oqllmm Side)




f STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this arﬁ\lémte was embalmed by me, or by

Student Embalmer Mo.

: , RN
working under my personal supervision.™

St.udent..... ............ ...... Signed /O @ /(M

Studmt Embalmer |

Licensed Embalmer No. e, - 7 /

ey : ) t N
gj o P. 0. Address__ 2.0 3] ,
Nou, abo&e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the ubg’vd’consutum grounds for revocation of license.) E,

If this body is not embalmed, fact should be 8o, stated above.




