THE DIVISION OF HEALTH OF MISSOURI

V5. 300 ' 5 1955 : 348
e300 1| FILEC NOV 190 1999 STANDARD CERTIFICATE OF DEATH . Stote File Now... oo 29
!BIRTH KO. REG. DIST. NO. _3L8___ PR{MARY REG. DIST. NO. 1003 Repistrar's No..... 94:16
m 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whett dacoased lived. 1f institution: residence before
¢ a. COUNTY a. STATEMS sgouri b. COUNTY adintratan).
b. CITY (if outelds corpurste limits, weits RURAL aad give ¢. LENGTH OF c. CITY 4. It Restdence within Hodts of
w TAY (in thia place OR - : n T own?t
Towe St. Louis toestie)] c!( ‘g o ToWwN St. Louis REH SR
d. FH&.%PJ;Q_IAANI‘_I_EOOF {1 pot in hoapital or inatitution, zive strect addrosws or location} S'l‘gggs (U ram!, give location) l"’T "/D
INSTITUTION Marisn Hospital ‘5 4148 Shenandoah }‘
3 NAME o 8. (First) b. (Middle) / BE (Last) 4. DATE (Month)  (Day) (Year)
' tTupeor Print) Regina NM1 Hertel peaTH Qctober 27, 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED. erggcnééﬂmsn / | 8. DATE OF BIRTH 5. AGE  (ia yeans] 1 a1 VAR | I UNDER 4 MRS,
N {Bpecif. 3 ¥, athe hit Min.
female white arried =3 | October 18, 1877 | 8 s g | e
108. USUAL OCCUPATION (Gikvekind of work | 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE .. e ]
dons duzj mnnolworklnllih.n:nnﬁl luer.!r:d) N DUSTRY (City axd State or Forsign Gountry) % 2 8!}"%510': WHAT
n Hungsary A1 0. 5. Al
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Feter Blum Regina Gotschall George Hertel
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Yes, no, or unknowa) | (I yes, wive war or dates of service}

no 5408 Sutherland Ave.

John Schreiner

18, CALISE OF DEATH - MEDICAL CERTIFICATION Ig:gg'AAL BETWEEN
. Enter only opecauseper | - DISEASE GR CONDITION e e 1 ND DEATH
lime for (o). (b3, and (¢ | PIRECTLY LEADING TO DEATH? () Cerebral Hemiplegia(right side) 6 days
- ANTECEDENT CAUSES
*This does nol mean
the moce of dying, quch | Nosbig conditions, if any, gicing DUE TO (b) Arteric=Sc lerosis
as Eeart fafiure, asthenia, rise {0 the above cause (a} stating
ele. It means the dis- the underlying cause last.
ease, infury, or complica- DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but nol
related to the disease or condition canzing death.
19a. DATE OF OP'IEIROIN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
3344 | wwD
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm, factory. sireat.office blde.. ec0.)
HOMICIDE
21d. TIME (Month) {Day) (Year) ({(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
Oct. 2 , 18 95 IOOCt 27 , 19 55 that I last saw the deceated

2. J hereby ceriofy that I attcnded %c deceased from
19

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

TION, REMQVAL (Specity)
buria

bPark Lawn Cemetery

aliveon M= v &/ and that death occurred at8s OQ.;Ewn from the causes and on the date slated above.
23 SIGN (Degres mi) z3b. aDDRESS 3109 S,Grand Blwvd. |2« DATESIGNED
/6'; WW St. Louis, 18, Mo. 28/55
24n. BURTAL. CREMA- | 24b. DATE 24c. NAME @F CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

St. Louis County, Missouri

DATE REC'D BY LOCAL
REG.

L_OCT 281355

Oct. 31, 195

Hoffmeister

ortiinpg

25. FUMERAL DIRECTOR'S SIGNATURE

ADDRESS

Colonial 646/ Chippewa St.

(Licersed Embalmer's Statement on Reéverse Side)



e —rr A ——

ﬂl

STATEMENT BY LICENSED EMBALMER

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

.................................................................................. , Student Embalmer No,..........

Licensed Embalmer NOQKTZ

) P. O. A.ddresajd'//f/_/%é

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,

T¢ this body is not embalmed, fact should be so stated above,




