FILED SEP 19 1'9% THE DIVISSON OF HEALTH OF MISSOURI

o. 300
- STANDARD CERTIFICATE OF DEATH Po=< ¥ k< N
—y
'BIRTH NO. REG. DIST. NO. —b_B_ PRIMARY REG. DIST, KO..Q_Q_LQ Kegistrar’s Na“-‘%z.
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where dscossed lived. U fnstisstion: residence belore
a. COUNTY e a. STATE N . b. COUNTY N dinismioal.
C Cape Girardeau Missouri ape Girardeau
. CITY ou rpurate Lim L . n . H F . - . n
b (I outside corpurate limits, writse RURAL ndug‘l'v;hip) csml.YEl:lSLh BE“‘ [= ng ] a. ?‘mmmmwﬁs
ToWN TOWN Cape Girardeau X *8
d. FULL NAME OF (If not in hoapital or institution, give strect addresa or localion) STREET (It rural, glve location) . é. ‘7‘
HOSPITAL OR ADDRESS 3/ )
WSTITUTION 84, Francis Hogpital 818 Perry Avenue
35“;&!2%5%!; a. (First) b. (Middie) ¢. (Last) A D,q'rg (Mcnth}  (Day)  (Yesr)
(Typeor Printy  CHARLES HERBST DEMTG eptember 13,1955
- b:;un:uubm'lrun\a:num
ont) s | Houre | Min.
. "8

~5,S5EX - f\ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH " * ™™™ 9. ‘AGE *(To yeun
! Y IDOWED DIVORCED (Bpacify] lm bmti.;.
Male White- Married . .

10a. USUAL OCCUPATION (Givetind otwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (City ead State c: Foreiga Coustew) l 12 CITIZEN OF WHAT
done during moat of working life, sven if retired) P COUNTRY?
Operator Service statio Cape Giradeau, Missouri ) U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'+ John Herbst |_Rose Oste Dorothy S, Herbst
I5. WAS DECEASED EVER IN .S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no, or unknown) (f yas, xive war or dates of service)
5 490-05-6858 Dorothy 8. Herbst Cape Girardeau,Mo
18. CAUSE OF DEATH MEDICAL CEBTIFICATION lﬁg%sm
Enter only onascsusaper | 1. DISEASE'OR CONDITION : . ’
‘lac for (ai o). md‘é’:‘; DIRECTLY LEADING TO DEATH® (5 _Q&JJQALMM‘ ; L‘ .

*This does not mean ANTECEDENT CAUSES _ X

the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b}
as heart faflure, asthenia, | rise fo the above cause (a) stnting -~

ete. It means the dis. | the underlying eause last. - o ‘;-i
case, infury, or lca- ) DUE TO () -Y\
tion which caured dea.lb Il. OTHER SIGNIFICANT CGND'T[ONS

—

Conditions contribuding {o ihe death but not
related to the direase or condition causing death.

19a. DATE OF OP'IE;I%APJ 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
—_ - .4 ves L1 wo B’
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homa, larm, lagtory, street, offos bldz.,e10.)
HOMICIDE _ .
21d. TIME = (Mosth) (Day} (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY . = | work AT WORK
2. I kereby cemfg that I attended the deceased from P QJ 0 lo %, IQL-:’_, that I laat saw the deceased
alive on _LS, and tha! death occurred ai f[ od a‘-m , from the es and on the date stated above.
23a. SIGNATU 74 (Degroo or titlef] 23b. m@ﬁ"{ ”(1}% DATE SIGNED
' g 7D e e V7945, 55~
BURIVAL, CREMA- | 24b, DATE : 'I\A;\lE OF CEMETERY OR CREMAT®RY | 24d. LOCATION (City, town, or county) tate)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2a,
TION, REMOVAL (lev)
uria

DATE REC'D BY LOCAL

Caoe Girardeau, Missouri
/' ‘S S1GNATURE

Sept, 15.1955 St.,Marys Cemetery

REGJSTRAR'G SIGNA

{Licensed Em!nlm:rl Sutml on Rm Side)

e s




A |
o~ ey
™2 <
a -
iad =
«0 -
[L2g

STATEMENT BY LICENSED EMBALMER

“y hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Lo o £ T o S < 3 , Student Embalmer No...........

working under my personal supervision..

Student ..o SigneJ /}.&% ..........

Signature of Student Embalmer

Licensed Embalmer Nof//d
o o P. O. Addreé{e_,.%m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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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