wesa | FLEDDEG 131954 g o O e Ot et 18836

- STANDARD CERTIFICATE OF DEATH State Fle o
- BIRYH NO. REG. DIST. MO, __3__1_8__ PRIMARY REG. DIST. m-m& Kegisiver's No, 19,9@_1‘__.
0 1. PLACE OF DEATH i . Z USUAL RESIDENCE (Whare d 3 lived. I bnatl Mdenoe before
a. COURYY : - . a. STATE b, COUNTY, admimion).
ST MISSOURI St. Louis
. CI , . LENGTH . OF . CITY (If cussids and
b COEY {If outeide eorwntcl.lmlh writs RURAL snd give X cs“w nGTH oF il [ A H ou mu;?‘ng-zlgn.u cive Lownehip)
Town ST “Ticuis 1 month Town  Affton ,
d. FULL NAME QF (If not in hoapital or institmilon, give street address of location) ||  d. STREET (f rura), give locatigh)
HOSPITAL OR . ADDRESS
INSTITUTION St. Anthony Hospltial 9441 Evandale Av.
3. NAME OF (First b. (Middle) <. (Last)
DECEASED -, a. (First) 4, DATE {Month} (Day) (Year)
(Twpewr Pringy . OSCAR HERZOG DEM'H Nov. £, 1954
5, SEX 6, COLOR OR RACE | 7. V!#IAD%RIED gf‘\’fggcgsm[s 8. DATE OF BIRTH 9. AGE da yun| 1 moo .Dmm.. ¥ moc u .
. {Bpe o onths ours | Min.
; male white widowe July 8, 1888 | | |
| 10a. USUAL OCCUPATION (GiveXxind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forslgn country) é—— 12, CITIZEN OF WHAT
| domdnﬂn(ﬁmofworhln; Lifs, gven if retired) DUSTRY . RY?
| river Brewery Switzerland
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! Phillip Herzog , Frieda Hanri Johanna Gude Herzog
| I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no. or unknown) | (If yeu, rive war or dates of servica) glo. .
no no 4,89-09-716 Mrs. Mildred Kenney 9441 Evandale Ave.
EDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL CERTIFICA N ERVAL BETWEE!

1. DISEASE OR CONDITION
- Enter aniy enectusoper | T, BT Y LEADING TO DEATH® )

line tor (8}, (b}, and (c)
*T'his doca not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a8 heart fallure, asthenia, | 7ise to the above cause (o) slating

dte. It means the dia- the underlying cause last. - S ..
case, injury, or complica- _ DUE TO (c}
tion which eauaed death. 1 1. OTHER SIGNIFICANT CONDITIONS - *-

Conditions contributing to the death but n
relafed to the dlsease or eonduﬁ:n caurigg

/ Yl

{

o

19a. DATE OF OPERA- |.19b. MAJOR FINDINGS OF ' . et . : - ot | 2. AUTOPSY T
TICN D
1 YES NO
2ia. ACCIDENT ’ (8 3 21b. PLACEOF INJURY ts.x..inorabaat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID homg, farm, fsatery, stodet, ofics bidg. en0.) . o , RN
HOM!CIDE ] .

Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

20 TIME (Mosth) (D) (Yesdy (Hoos)
WSy YA | e / s 161X
N e
2. I hereby certify that 1 att%dedthe eceased from _} 8 ~4 "‘;’I_ lo / / "é eg1.9 , that I last saw the deceased
alive on 41 “and that death occurrgd at _A;.}_Q._An Jrom the causes and on thc'ﬁpte stated above.

BRI ) Y 3 S Mgl |51k

%a. BU ER MIAJ.. CREMA- | 24b. DATE 4 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIQA (Qity, #wn, or ty) ¢ (smu-r"'
PLREREY o 11/8/54 Resurrection Cemetery St. Louis County, Missouri
DATE RECD BY chm_ 725, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
_Beiderwieden F.H.Inc., 1936 St.Louis Ave.
(Licensed Embalmer's Ststement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE.A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER
U
I hereby certify that the body whose name i rse side of this certificate was embalmed by me, ot by
- .‘——'—-—-_-_-—_)

Student Embdyl

working under my personal supervision,

S5tudent .. Signed...... &
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in
the sbove constitutes grounds for revocation of license.)

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

his OWN HANDWRITING. (Failure to comply with




