Health,
Waitars

Public
Servica

Voctor, coronaer, etc. must use only standard nomanclature in item |8. No symptoms will be listed, All
dissases in Part | must be casvally reloted. Coroner connot certify to o death due to natural cavses

FILED AUG 24 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2893

4" i

1003

STATE FILE NUMBER

resisners 10809

(Yea, no, or unknown}

- ho

| {If wee, give war or dates of servies)

Registration Distriet No. oo 20 0 2 Primary Ragistration District Na: 0 = ™.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. If institution: Residence bafore :
. COUN a STATE b. COUNTY admission) ‘
e COUNTY - - Missouri
b. Cl;EY {If cutside corporate timits, give TOWNSHIP only) | Inside Limits <. Ccl,'ll;\' a’l? Inside Limits
TOWN St. Louls Yes) NoO TOWN St. Louls 2| Yesu HNon ‘
i ggkkl'?:#%gggtuférh ‘é’"&i'giloggg%{ﬁéi Dm" inlb ] d. STREET (¥ outside, give locotion) Reside on Farm E
E INSTITUTION ]?_ ADDRESS  509) Cates Ave, Yesll Nom
3. NAME OF First Middle ’ Laxt 4. DATE Month Day Yeor
DECEASED oF
(Tvpe or priat) Margie / Herchenbach sean July 18, 1956
5. SEX - /|6 coLor or Race 7. MARRIED nEVER MARRID []] 8 DATE OF BiRTH 9. AGE {In pears | IF UNDER T YEAR fir UNDER 24 Hms.
tas birthday) [Adomths | Dawe | Howrs | Afin.
female white wisoweo 3 ovoreen (] April 11,1903 I
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and 12. CITIZEN OF WHAT COUNTRY?
during most of wort‘np life, even if retired) teity stato of comiry) 0
t home St.louis Mo, U,S,.4A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[i7. INFORMANT Address

P.W.Herchenbach(husband) 5091 Cates Ave,

USE ONLY BLACK INK OR RIBéON TYPEWRITE IF POSSIBLE

18. CAUSK OF DEATH [Enler only one cause per line
PART 1, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

[N

INTERVAL BETWEEN
O?ET ND DEATH

Death occurred

at

3320p

Conditions, if eny,
tekich gare r! fo OUE O (4) R
¢:501¢ t:uu :')- -
sating the under. . ‘lc q
. !rina’canu fast. DUE TO (¢} /*\
o PART 1. OTHER su;mr;m CONDITIONS TO DEATH BUT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART I(a) . x;i;g;g;fv
= - .
g m-d M ‘ /&atzz—* vis &) wo[J
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 11 of item 18.)
& a O a
3 20¢. TIME OF  Flour  Month, Day, Year
INJURY a. n.
E p.m.
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e. p., in or ahoul heme, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] MoTwHiLE farm, factory, street, office Oidg., elc.}
WORK AT WORK
2F. I attended the decessed from 7-16"56 ) 7-18- 56 and lest saw :ﬁ"“" on 7= 18-56

m an ths date stated above; and to the best of my knowledge, from the causes stated.

2a. MG RE

7

(Degree or titled . 22b_ ADDRESS

Ibatreeee U L3

1515 Lafayette

22¢, DATE SIGNED

23a. BURIAL, CREMATION, ] . DATE . NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, lotrn. or county) 4 (State)
REMOVAL (Specify)
7=23-56 Calvary Cemetery St.louls Missauri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATU,
Chas,F.Stuart 1225 Union Blvd. JUL 201356 )ﬂd-«

{Licensed Embalmer's Statament on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby ce txfy that the body whose.nam ‘%ecorded on the reverse side of this certificate was err

by me, or by . ._.({_,g&*v?/b ............

workxng under my personal supervision..

STUAEIIE -t eeeeeeiviaanesereeeaesesenecenaneeees Signed 7%7.0/&)1% %

Signature of Student Embalmer
Licensed Embalmer No#ﬁg
'
o o - ﬁdmss@és 5 0-6f

N HA‘ZDWRITING (

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
If this body is not embalmed, fact should be so stated above. . - |
: . .




