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FLEDNOV 2 2 1954

STANDARD CERTIFICATE OF DEATH

18 PRIMARY REG. DIST. NO.

- State File No

1003 ke vo...... IBDS

- BIRTH NO. REG. DIST. NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If !oatitution: residence before

a. COUNTY a. STATE M b, COUNTY adinbsion).

[ ]
b. CITY (1 quteld t rite RURAL snd ¢. LENGTH OF {| ¢ CITY N o
qutcide corpurata limita, write any ‘:"v:.hip) STAY (o thie placel fat l ' : ?m:::wmhrfmmwﬂs ‘
TOWN St. Louils Town  St, Louis ) Yo (] Mo -

d. FULE, NAME OF (1t pot (s hoapital or i ion, give streat sddross or loestion) STREET {1t Tural, mive loeation) Yy /
HOSPITAL OR DRESS / .
INSTITUTION 4219 Ellenwood Avae, :fm 4219 Ellenwood Ave, > 4

3. gE‘::hEES%'B a. (First) b. (Middle) c. (Last) 4, DATE (Month)  (Day)  (Year)

(Tupeor Pivt) M ARG ARET HERTEL DEATH Oct., 29 1954

5. SEX / 6. COLOR OR RACE | 7. MARIEEB. NF\‘.{OEECESRR'ED' 8. DATE OF BIRTH 9.11\.65 I:In .ve)-r- IF UNDER ) YEAR | IF UKDER M nis,
(Bpecify t ¥, Monthe | Days | Houms [ Min,
Pemale’| White ingte Dec. 23,1893 60" l |

10a. USUAL OCCUPATION tGive kind of work | 10b. KIND OF BUSINESS OR iN-

83:3 mmgfworlr.i fa-vc if rotirgd} blic Servicg

1. BIRTHPLACE {City and State cr Foreign Countrv)

_(;I 12, CITUZEN OF WHAT
St » L0u1 8 2 MO » J L] - L]

13a. FATHER'S NAME

John Hertel

13b. MOTHER"S MAIDEN NAME

Lisetta Dressel

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yea. f uokoown) | (If yew, Eive war or datea of service)
"o

16, SOCIAL SECURITY

1. INFORMANT'S SIGNATURE OR NAME ADDRE

Gertrude Schnitzer 2521 s. Kingshigﬁy

“{|. Enter only one eatise per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

INTERYAL BETWEEN

line for (a}, (b), and (c)
ANTECEDENT CAUSES :
Morbid conditions, if any, gicing DUE TO (b)

rise to the above cause (a) sating
the underlying catise last.

*This does mot mean
the mode of dying, such
as heart fullure, asthenia,
ete. It meana the dis- o
ease, infury, or complica- DUE TO (e}

MED AL CERTIFICATIO
DIRECTLY LEADING TO DEATH‘@)

tion which caused death. | 1f. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuding to the death but not
related to the direase or condition causing death,

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION e
ves (1 o [

21a, ACCIDENT (Bpeci{y) 21b. PLACEOF INJURY te.c..inorabout | Zlc, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, iagtery, street, office bldx., e10.)

HOMICIDE : .
21d. TIME (Month) (Day} (Year) (Hour} 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT: ' '

WHILE AT N HILE
INJURY S o | iore wakork |1 ., / ’7‘{)(

22, I herebysferti y that I auendcdt
alive o

that I last saw the deceased

rd
' deceased from W, 194%, lo %, mﬂ,
, and thal death ocQhrred atl_J.B._... , Jrom the causes and on the date stated above.

éf}‘?%%w Mp._

235, ADDRESS35 iﬁfujﬂ GR&I“U BI-VTQ< DgTESmNED

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

24a. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOC.ATION ((ﬂty, town, or county)’ ' (Btate)
Tlﬂﬁ REMOVAL ¢
emov emetery St. Louis Co, Mo.:
#5, FUNERAL DIRECTOR™S SIGNATURE ADDRESS

DATE REC'D BY LOCAL
REG.

s

iegshauser 4228 8, Kingshighway Bl.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

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

By e, OF BY -ttt et , Student Embalmer No............

working under my personal supervision..

Student .. ..ottt icieiciaaanaaraaaas Signed.

Signature of Student Embalmer

Licensed Embalmer No. L & ..

I P. O. Address ..........coeueeeenan..

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.,

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