- 3 - THE DIVISION OF HEALTH OF MISSOURI .
- Wo.300 ] FILEDNOV 29 1934 STANDARD CERTIFICATE OF DEATH swrn. 38831

e M______—____-——-—___——ute DiIST. NO. 318 PRIMARY REG. Dls’r m1003 chinraf:NaiO-;i-@&“—-

/-O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, M L
. COUNTY STATE llmi-h- -
* ' Migsouri b COUNTY ot , Louis '
@ b. %F'I;Y (1! outdde corpurats limits, writs RURAL and give [N ALENGTH OF || ¢ C})Tg’ (I ousids corporate limits, write RURAL sxd give townahip}
] twinhip) [{ lace)
towmw St. Louis i f&’ifﬁ&ay 5_Town Webster Groves oy
d. FULL NAME OF (If not in hospital or inatitytion, glve strest address or Locatien) d. STREET (I nuzal, ghve looation) [ [/
HOSPITAL OR
stmonSt . Lukes Hospital ADDRESS 537 Hollywood 4
(I 3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) - (Dsy) (Year)
DECEASED
(Typeor Prime)  Walter George Herbert oea Nov, 12, 195};
B, SEX o 6. COLOR CR RACE ?.%%%.NE\\{OER MARRIED; IB. DATE OF BIRTH 9. AGE llur-;u u-m Du- W DNOER M e
fale White MATT 160 fpril 11, 1888 l |
10a. USUAL OCCUPATION (Gtwekind of work | 10b, KIND OF BUSINESS OR IN- | 15 BIRTHPLACE (i g sy Farel 12, CITIIENOFWHAT !
moas of working lifa, even if retired) . DUSTRY i . ’ ste or Farsign Country) NTEY7
Auditor Steimke Mg 0o Millstadt, Ill. / UTERY
hll!a. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR I'IFE
Henry Herbert I Minnie Diesel Leota Murray Herbert
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18, SOCIAL sscunrn' 17. INFORMANT" 5 S({GNATURE OR NAME ADDRESS .~
(‘Yll.ln.uunkmn)l II ywe, ive war or dates of sarvice)
o one 89-03-7579 [Leota Murray Herbert- 537Hollywood
18. CAUSE OF DEATH iICAL CERTIFICATION mrmvuug:g
1. DISEASE OR CONDITION OMSET
'iﬁﬁﬁm % | DIRECTLY LEADING TO DEATH*(5) Mm f%‘* Ja.&;;_

*Thiz does nol meahs ANTECEDENT CAUSES ’
the mode of dping, euch | Morbid condiions, {f eny, giaing DUE TO (b}
ar Beart fallure, asthenin, | riss to the abovr conse (o) Raling
e, It means the s | P24 vderiying conae lost.
cast, infury, or compice- DUE TO (c}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Oomdil contributing to bt
rdmd?nmm discase or mﬁt‘ﬂuﬂu%.

192. DATE OF 0P1E_IR0AN 19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT ’ acity) 21b. PLACEOF INJURY ta.g..tnazabous | 2tc. {(CITY, TOWR OR TOWNSHIP)
SUICIDE Bome, farm, (setory, sirest, olflee bldg., ete.)
HOMICIDE 3 /j{/

214. TIME (Month) (Day) (Year) mm 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
'I'III.IAT NOT WHILE

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

INJURY AT WORK
2. I hereby certify that 1 atiended dmasedjram_LlJ?g&to_Ll_L&_,laﬂﬂm 1 last eaio the deceased
aliveon L1 — /- 19-"¢ and that death occurred at 22 ED A m., from the causes and on the date sigled above.
NATURE (Dogres or title). | Z3b. ADDR. 7 W Loyl | 2 OATESIGNED
R Wk B v |11
U 1AL, CREM, A} DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofsy, mn.umm * (State)
Eemovaﬁ 1/15 /54 Jak Hill Cemetery Kirkwood 22, Mo. _
TE REC'D BY LOCAL | REG ‘5 SIG FUNERAL DIRECTOR'§ BIGNATURE ADORESS
'ﬁOV 13 195%° A IMeyer-—Pf:Ltz:Lnger 331 S.Kirkwood Rd.

Y, = Etmbalinet’s Statemtt on Reverm Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by——..

Student Embalimer Ro.

working under my persona! supervision, ' )
. 6)
SCUIENE wovsnnnrrsacssotssasnnssraarssasras Signe et i
Student Embalmer

1 ' P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure om
the above constitutes grounds far revocation of license.)

If chis bo:dy'il not émbalmed, fact should be 30 stated above.

VPSPPI h

- 3



