300

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE .A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

HLED APR 6_ 1956 STANDARD %ERTIF State File Novoininnnnosesiniesorssecsim

. I 3 - -
BIRTH NO. IEG BIST, NO. - ___ PRIMARY REG. DIST. NO. 1003 Kegistrar's No.,.... 8080...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. I 1 id befors
2. COUNTY a. STATE  Missouri b. COUNTY adminston.

b. CCI’T[;Y (If outsids eorpurata limiws, write RURAL snd sive §T AL;(ENGTH OF c. Clg'g’ 4, Is Residence within limits of

hip) {in this place a cit; i ied town?
™own St., Louis tomm Town St, Louis e PRD
d. FULL NAME OF (1f not in hosplisl or instiwution, give streot nddress or locstion) ». STREET (I rural, give locatlon)

a?ﬂ?f[/”a_

ADDRESS
INSTITUTION 3006 Cherokee St. 2420 3006 Cherokee St.
36&&8&%5%!; 8. (First) b. (Middle) c. (Last) 4. DS}'.-'E (Month)  (Day) (Year)
(Typeor Piny,  Lilldian Herbolsheimer oA 3/26/56
5, S5EX / 6. COLOR OR RACE | 7. M%%T‘:ED. lglEVgEChElSRREED. / 8. DATE OF BIRTH 9. AGE (Ir:’:-;nl:l; ux.u | YEAR | tF GMDER 2 MBS,
. {Bpacily’ . on! Days | Bours | Min.
Female White Married Jan. 9, 1874 g2 | |
102. USUAL OCCUPATION (Ciive kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (.. . o ,. counerer CF 12, CITIZEN OF WHAT
Quring m :.. King Uf if retired) DUSTRY 7 4ad Stata or Foraiga Coustry COUNTRY?
ousewifte . Ownhone St. Louis, Mo. \

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Thomas Dailey .

Anna Unknown

NAME 14. NAME OF MUSBAND/OR ¥IFE -

George S, Herbolsheimer

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknown) | (If yes. give war or dates of sorvice)

no

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

George S.Berbolsheimer 3006 Cherokee St

18, CAUSE OF DEATH . M ICAL CERTIFICA N INTERVAL BETWEEN
| Enter only oneeanseper | 1. DISEASE OR CONDITION . t - [ ONSET AND DEATH
Yine for (a), (b), and (¢) DIRECTLY LEADING TO DEATH* () g 2
: ocarditis & Nephrltisy i
*Thiz does nol mean ANTECEDENT CAUSES
the mode of dying, sueh | Morbid conditions, if any, giing DUE TO (b)
a# heart fallure, asthenia, rise to the above cause {a) ltu.tmg
de. It means the gig. | the underlying cavae last.
ease, injury, or complice- DUE TO (c)
tion which eoused death. | 1L OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 1ot
related to the dizease or condition cousing death.
19a, DATE OF OP_I!_EEJA'G 19b. MAJOR FINDINGS OF OPERATION 2 20. AUTOPSY?
v . 4
LR 2 vis (] o B

21a. ACCIiDENT (Bpecity) 216, PLACE OF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, laatory, street, office bldg.. exe0.)
. HOMICIDE .
21d. TIME (Month) (Day) . (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T WHILE AT NOT WHILE
- INJURY &6 = | “work T WORK

2.1 hereby cemfyt al, deceazed from

fl ended 'b/

, 19

, that T last 2aw the deceased

alive on ;rpd that death occurred at B3es an.d on the dale slated abovg, 29 £b
232, SIGNATURE W 6,3%/ (Degros or titlg lZSb ADDR? % % J}c DATE SIGNED
ez ot s 7072
24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
BeFR A omen | 3758 /56 Calvary St.Louis, Mo.
DATE REC'D BY LOCAL RAR'S SIGNATURE v 25. FUNERAL DIRECTOR' S S| GNATURE ADDRESS

G,

MAR 27

> E.J.Schour 3125 Lafayette Ave,

(Licensed Embllmtrl Snl!mln! on Rweru Side)

N

e




P ———E———————~Y

. STATEMENT BY LICENSED EMBALMER

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

by me, oF By cou it ieiea e recisias et anaans PO, ., Student Embalmer No.......

................................................

T L | . Licenued Embalmer No.‘.;.. .
S RS . . , 1‘9. 0. Adduu..}l?.ﬁ..l-at

Note: 'I'he a.bove MUST BE SIGNED BY THE LICENSED EMBALMERm lus OWN HANDWRITING.
to comply with the above constitutes grounds for fevocation 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.



