.- NoT300

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD O

THE DIVISION OF HEALTH OF MISSOURI

FLED AUG 24 1956  STANDARD CERTIF

318

ICATE OF DEATH Stete File No. S I INL. .

6688

L -
PRIMARY REG. DIST. MO. Registrar's No

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decosssd lived. If loatl enee bafore
2. COUNTY a STATE 31 b, COUNTY admislon,
b. CITY Q1 cutride corpurats Limits, writa RURAL and give c. LENGTH OF l|. c. CITY T8I0 4. I Residence within Limfts of
OR - STAY OR g
Town  St. Louls towmahint fovsbell  own St. Louis | TEHTRET
d. F}I'JDLIS_;PN_PAI'«;I_EO%F (If not in hoepital or institation, give strect addrems or losaton) As[;r[?FI!EEESE (I rars!, give Jocation}
INsTITuTIoN Desloge Ho epital 3 6292 Magnolia Ave.
3. NAME OF a. (First) b. (Middle} ©. (Last) 4. DATE (Month) (D
DECEASED - 7)  (Year)
( Type or Print) FIORENCE A. HERTER ‘ DEATH July 15 19 56
5, SEX- 7 l 6. COLOR OR RACE | 7. MARRIED, mlz‘\;'gncrgénmzo. / | 6. DATE OF BIRTH 5. AGE n yars] 7 veoca Dr:.u v OoIR u
N . - {Bpeciir} it } on y» ] Hours | Min.
Female | * White AT TL 60 March 26, 1990 58 ; | |
102, USUAL OCCUPATION (G - 10b. KIND OF BUSIN R IN- | 11. BIRTHPLACE S
dogaduring most of wor! n(:(.‘.'::mf:}lu:dl; : ! OF Bus Eq;‘SD‘EJSTIR\' 8l PLAG (City and T—'“ or Foreign Constry) lztngP}TZ'fEiI:'{?FWHAT
onsewor Momence, Ill.- .S5. A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME T4. NAME OF HUSBAND/OR WiFE
Touls Stetson ;| May Stearm Herman E. Herter
16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

15, WAS DECEASED EVER IN U.5. ARMED FORCHES?
{Yes, na.l‘rroun\mown) (It you, £F ar or d.n!n of ]

Nons

Herman E. Herter 6292 Magnolia Ave.

18. CAUSE OF DEATH \ ¥ . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaussper | L. 1 l%‘n . W ONSET AND DEATH
line for {s), (b}, and {c) DIRECTLEADRY 10 N T Catovsensy Al ere
s s Thean Amcﬁ‘\ N M M W Wi ot N
the mode of dying, such | Morbid giving DUE TO {b) ALl
a2 heard faflure, asthenia, ¢ fo th uu f Jstating
de. It means the dis- | e tmd(j ing < Lyt -
eqae, Infury, or complica- hY DUE TO (¢}
tion which caused death, | | ||?\CANT CONDITIONS
r{butmq to the death but not
diseare or condition catsing death.
1%a. DATE OF OP_F‘ROAhi 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
420 -0 ves [ wo [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg..[norabout | 2Tc. (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
SUICIDE bome, Iarm, fastory, sireat, office bldg.. w10} W
HOMICIDE p
2id. TIME (Mogth} (Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
0 WHILEAT[—] NOT WHILE
INJURY = | “woRrk AT WORK
2.7 hereby 1!1; that I attended the deceased from __Z_'i-}__I_o 16 to 2~/ 194 ‘f', that I last saw the deceased
alive on =/ .fé, and that death occurred al UE; , from the causes and on the dale siated above.
23a. SIGNATURE (Dagr&fr ti!.lnb 23b. ADDRESS 23c. DATE SIGNED
/L/%m [ gy 1w led/ Z=~/7%
TIO EMOAVLALCREMA 24b, DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate} -
¥} -
Removarl ~|July 18,1956 jliran Park Cemeteryl St. Louts Co. ko.
DATE RECD BY L%?{\;L ' 25. FUNERAL DIRECTOR'S SIGMNATURE ADDRE 39
UL 1 7:1050 Kriegshauser [,228 S _S.Kingshighway Bl.

(Licensed Embalrier’s Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

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

by me, or By ... e e eaetiiiesememearaememataanaas , Student Embalmer NOw-rociaananne

working under my personal supervision..

Student..ocoooioioiiiiieia e ciiianaaas
Signsture of Student Embalmer

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

if embalmed by a STUDENT, he alsoc shall sign in his OWN handwriting.

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




