THE DIVISION OF HEALTH OF MISSOURI

. 300
: NLEDNOV 18 1955 STANDARD CERTIFICATE OF DEATH S e o SIBIS
“ 318 0o
!9IRTH NO. _ REG. DIST. NO. . PRIMARY REG. DIST. NO-]_0.0_B. Registror's No......... g&.ﬁ.
1. PLACE OF RDEATH 2. USUAL RESIDENCE (Where decossed lved. If institution: resldenes befors
‘ a. COUNTY a. STATE MiS souri b. COUNTY adinismion).
b, CITY (I outride corpurate Umits, write RURAL and give ¢. LENGTH OF ¢, CITY (I outxide corporate Limity, write RURAL and give township)
] St I.J . township)| STAY (iz this place) .
TOWN . Louis TowN  St. Liouis Y
L
d. FHé'Is'p?-]‘BAP?_EOORF (If mot in houpital or fnstitution. glve stroot addreas or location) d.ASTREET (If rural, give location) ’7)\ fa] Lr /D
_ NstiruTioN 6418 West Park 6418 West Park
i gg‘%ﬁ o8 a. (First) b. (Middle) e. (Last) a, D&t__t (Month) (Day) (Year)
(Typeor Pinty  CHARLES BENJAMIN HERBST oeaTH November 8, 1955
5, SEX .| 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I adn 1 YEAR | tF UnDER u 4ms,
i . WIDOWED, DIVORCED (8pacit; tast birthday) umhnl Dar | Hours | Min. |
Male |  White - March2], 1883 72 |
10a. USUAL OCCLIPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working life, sven If retired) DUSTRY B COUNTRY?
Ret. Graceryman Grocery ‘Binghamton, New York 1I.S A |
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE |
Charles Herbst Dora Heinz | Leonora Marie Hazenpflu
I5. WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or uoknown) | (If yen, give war or dates of sarvice} 6 6 f%
o 496-36-4017 ) l.eonora Herbst, 6418 We
18. CAUSE OF DEATH CAL CERTIFICAT'ON
| Enteronly onecauseper | ). DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

DUE TO (cM// /
11. OTHER SIGNIFICANT CONDITIONS 7 E 2 5 : y v

lins for (), {b), and (c)

ANTECEDENT CAUSES

"-’xuwvlu amdiiions,” U ﬂﬂ
rise io the above cature (n) .mzﬂng
the underlying couae lost,

*This does not meen
.the 1node of duina, sezh.
.a# heart fallure, asthenia,
ete. It tmeans the dis-
ease, infurt, or Iiea-
tion wh!ch caysed dmtb

VT

Conditions contributing o the death but not
related to the disease or condition cxuting death.

WRITE .PLAINLY—USING TUNFADING BLQ:LCK INE—MAEE A PERMANENT RECORD
|

19a. DATE OF OP_FIJBI’N 19b. MAJOR FINDINGS OF OPERATION Coe 2. AUTOPSYT
_ L e , iy éa 5 v wo
Z1a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.x..inoraboat | 21¢. (CITY. TOWN, OR TOWNSHIF} | (COUNTY) (STATE)
SUICIDE bome, farm, tactory, atreat, ofioe bldy., #1e.) TR § N S
HOMICIDE L.
21. TIME (Month) (Dey} (Yeart (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY w | *woee L] spwogk L] Ve aees e -
2. 1 hereby certify thal [ ettended the deceased from mﬁ( to Nov., 8 19 55 that I last saw the deceased
alive on , 1955, and that death occurred at L,_45_P m., from the causes and on the dale slated above.
23a. ATURE (Degroe or title) 4.23:: ADDRESS /d 2. DATE SIGNED
% '-f }?"d’d“L M. D. 1019 McCausland /&w 11/9/55
%‘SNBE R MI(?VI.KLCREMA- 2ab. DATE I Z4c. NAME OF CEMETERY OR CREMATORY - '{ 24d. LOCATION (City, town, or county) - , - (Siate)- ‘
10N, {Spedily) N
Remagual 11/10/55 Valhalla Cemetery St,. Louis County, Mo.

REGISTRAR'S SIGNATUR

25. FUMERAL DIRECTOR'S S16GNATURE

ADDRESS

DATE REC'D BY LOCAL

NOV 101855

Ambruster Mortuary, 6633 :C;a;c_;gg Rd.

{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 embalmed by me, 6By e
. ., Student Embalmer Ro,
working under my persona! supervision.
£ _.,..2é¢¢-‘ ( ' W
Student cociscrrrrconnrans reresecanas Signed....>x 7
Student Embalmer

Licen 4 Embalmer No Afjf 7

)’ .
P. O. Address /wam

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply w
the above constitutes grounds for revocation of license.)

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




